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HYPOGLYCEIMIA IN SCLERODERMA 

I 

THE METABOLISM IN EIGHT CASES WITH REl - 
ERENCE TO THE FUNCTION OF GLANDS 
OF INTERNAL SECRETION * 

WARFIELD T LONGCOPE. MD 

BALTIMORE 

Dunng the last few jears, I have had the unusual 
opportunity of observing eight cases of generalized 
sderoderma at the Johns Hopkins Hospital One of 
these, oi\ ing to the acute and rapidly progressive form 
of the disease, tenninated fatally and was observed 
further at autops) In spite of the fact that the disease 
IS fairl} common and verj familiar to the dei matologist, 
comparative!} few studies have been made of the 
metabolism in scleroderma, and no instances of syncopal 
attacks associated with h\poglycemia could be found 
in the literature on the subject For this reason, it has 
seemed desirable to report one of the cases in this group 
m detail and to record in summary observations made 
m the other seven cases Though the literature dealing 
with sderoderma is very extensive, most of the 
important information on the subject can be obtained 
in the statistical article of Lewin and Heller,^ the 
monograph by Cassirer - in Die Vasomotorisch Tro- 
phischen Neurosen and the recent article of Matsui * 
Notwithstanding a familiarity with the clinical aspects 
of the disease, which is considerable, almost nothing 
substantial is known about the etiology, the pathogenesis 
or the treatment 

Scleroderma occurs twice as often in women as in 
men, but our cases in this respect were unusual since 
they were all in males Though scleroderma may affect 
both children and elderly persons, it attacks most fre¬ 
quently those between the ages of 30 and SO The ages 
of our patients varied from 15 to 63 Heredity and 
occupation are not known to play a part in the develop¬ 
ment of the disease 

Most writers describe scleroderma as occurring either 
in a circumscribed or in a diffuse form The circum¬ 
scribed variety is more common than the diffuse and 
IS seen in three forms (1) as small patches of 
thickened skin found often about the neck and termed 
morphea, (2) as linear streaks sometimes following 
the course of nerves, sometimes the course of blood 
vessels, and (3) as a sclerodactyle The disease mav 

•From the Medical Clinic Johns Hopkins Um^c^slty School of 
Medicine. 

* Read before the Section on Practice of Medicine at the Seventy- 
Eighth Annual Session of the American Medical Association Washington, 
D C May 20 1927 

1 Lci\in and Heller Die Sclerodermic Charite Ann 19 763 1894 

2 Cassirer Die Vasomotorisch Trophischen Neurosen Berlin 1912 

3 Matsui S Ueber die Pathologic und Pathologenese von Scleroderma 
xini\ersalis Jlitt a d ined Fikult d k Unia zu Tokyo 21 55 1924 


commence as a localized process presenting any one of 
these forms and later become generalized When it 
occurs as the third form, sclerodactyle, the patient may 
suffer for many years from many of the symptoms of 
Raynaud’s disease This happened in two of our cases 

Thus, the generalized form of scleroderma may be 
preceded by such prodromes as Raynaud’s syndrome, 
weakness, general sensory disturbances, loss of weight 
and pains in the joints In one of our cases there was 
itching of the palms of the hands in two weakness, 
and in three joint pains 

The disease itself is usually divided into the three 
stages of edema, induration and atrophy Edema was 
cited as a noticeable early symptom by four of our 
patients, induration of the skin was present in all the 
patients, and atrophy was observed in two The thick¬ 
ening and the induration of the skin followed the edema 
with considerable rapidity The disease affects the 
upper extremities most frequently (in 287 of Lewin and 
Heller’s 459 cases), then the trunk (202), the head 
(193), and finally the low’er extremities (122) Such 
absolutely generalized scleroderma as was observed in 
practically all our cases is comparatively rare and 
occurred in only ninety-five of Lewin and Heller’s 
series 

With the progressive thickening, hardening, smooth¬ 
ing and contraction of the skin, the prodromal pain and 
stiffness of the joints of the hands and feet may persist 
or increase Movement becomes more and more 
limited as the skin hardens and the muscles stiffen, 
wdiile all the joints, including even those of the neck 
and jaw, gradually grow more and more rigid Finally 
the patient may become absolutely hidebound, and as 
inflexible as a wooden image During the progress of 
the disease, patches or streaks of pigmentation occur 
over the skin These may be ivory colored, yellowish 
or brown and are irregularly distributed, or confined 
chiefly to the thickened areas of skin Diffuse deep 
bronzing is not very rare It was a most extraordinary 
feature in three of our eight cases The deepest pig¬ 
mentation was seen over the forearms and hands, the 
legs and feet, and in cne instance over the buttocks 
In these situations, the skin was a dark mahogany 
It IS remarkable, in view of the extensive disease of 
the skin, that cutaneous sensation may be perfectly 
preserved as it was in all our cases, that the deep and 
superficial reflexes may be unaltered, and that sweating 
may continue Alopecia is common 

Vasomotor disturbances are frequent, and in many 
instances, as happened in five of these eight cases, the 
hands and feet became purple and cold when in a 
dependent position Trophic disturbances of the skin 
and especiall} panaritia are common Nodular thick- 
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enings of the skm and calcification of the skin with 
actual bone formation has been recorded * 

Even though alterations of the skin are prominent, 
it IS now generally recognized, as Dinkier ® and Cassirer 
have stated, that the disease actually affects the con¬ 
nective tissues of the entire body, and the stroma of 
all organs may become involved in the pathologic 
process The subcutaneous tissues become firm beneath 
the skin, and the fascia denser, the muscles usually feel 
hard and small, and the skin is firmly attached to them 
Atrophy and hypertrophy of the bones of the extremi¬ 
ties take place Such changes were observed in roent¬ 
genograms of the hands of six of our patients The 
tongue may harden, the buccal mucosa becomes 
affected, and the uvula and pharynx are stiffened, so 
that swallowing becomes difficult This was noted in 
one of our cases Even the larynx may be involved 

The constitutional symptoms aie few Piogressive 
weakness and asthenia with loss of weight are the out¬ 
standing features 
Our patients lost 
from 15 to 35 
pounds (6 8 to 16 
Kg) during the 
course of the dis¬ 
ease There are no 
fever, no charac¬ 
teristic anemia and 
no changes in the 
number or propor¬ 
tions of leukocytes, 
and the general 
physical examina¬ 
tion rarely discloses 
alterations in the 
thoracic or abdomi¬ 
nal organs that can 
be directly associ¬ 
ated with the dis¬ 
ease The eye- 
grounds in our pa¬ 
tients were normal 
The blood pressure 
was usually below 
normal 

The disease may run an acute course lasting only a 
few weeks, or it may drag on for years, with remissions 
from time to time 

The pathologic changes of the skin have been exten¬ 
sively studied, but careful investigations of the organs 
removed at autopsy are comparatively rare The 
epidermis of the skin is little altered, except for 
increased pigment in the malpighian layer The changes 
in the conum are described as consisting of an increase 
111 the collaginous intercellular substance, associated 
wuth flattemng of the papillae, compression of the 
cellular connective tissue and fragmentation of the 
elastic fibrils The sweat glands and hair follicles may 
be compressed and atrophied The nerves are as a 
rule unaffected Much attention has been paid to the 
blood vessels, especially by Dinkier The adventitia 
IS thickened and may show collections of round cells 
The media may be infiltrated by connective tissue 
fibers running parallel to the smooth muscle cells, the 
intima thickened and the lumen of the vessel narrowed 


4 Pollltzer Sigmund Ossification in a Case ol Scleroderma J Cutan 
Dis 36 271 (Maj) 1918 

5 Dinkier Jil Zur Lehre \on der Sclerodermie Deutsches Arch f 
Uin Med 48 514 1891 
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or almost obliterated Collections of small round cells 
are frequently scattered through the conum 

These alterations in the connective tissue seem to 
be almost the only characteristic feature of the disease, 
but they may occur in all parts of the body Aside 
from the subcutaneous tissues, they are found most 
frequently in the fasciae and muscles, though they are 
said to affect the tongue, buccal mucous membranes, 
interalveolar septums of the lung, submucosa of the 
gastro-intestinal tract, connective tissue of the liver, 
spleen, kidneys and the interacinar tissue of the thyroid 
gland, the suprarenals or the ovaries The brain and 
spinal cord have shown various forms of sclerdsing, 
atrophic and degenerative lesions 
The cause of the disease is extremely obscure It, has 
been thought of as a sequel to some infectious disease, 
as dependent on the alterations in the blood vessels, as 
arising from some disease of the nervous system, such 
as vasomotor disturbance, which is perhaps the most 
popular hypothesis, or, finally, because of the alterations 
described m the thyroid, the occasional association of 
outspoken thyroid disease with scleroderma and the 
improvement sometimes obtained after administration 
of thj'roid extract, as directly dependent on disease of 
the thyroid gland or other glands of internal secretion 
The last hypothesis, namely, that disorders of the 
glands of internal secretion might be related etiologi- 
cally to scleroderma, has attracted considerable atten¬ 
tion Hektoen described atrophy of the thyroid gland 
in scleroderma and suggested that the disease might 
be associated with dysthyroidism At autopsy, 
abnormalities have been found in the pituitary gland, 
the thyroid, the parathyroids, the suprarenal, the 
pancreas, the testes and the ovaries (iflatsui, Kraus,® 
Hektoen'), while symptoms and signs sugvsting 
an abnormal function of one or several glajsws' of 
internal secretion have been frequently recorded 
(Osier,® Sequeira,® Castle,’® Winfield,”-' Roth¬ 
man , Heimann-Hatry, Benard and Couland, 
Vallery-Radot, Hillemand and Chomereau-Lamotte,” 
and Benard, Hillemand and Laporte ’°) Scleroderma 
has also been observed to appear in patients with 
myxedema who are under treatment with thyroid 
extract Hannay ” has reported a case of generalized 
scleroderma in which there was a basal metabolic rate 
of —25, with improvement on the administration of 
thyroid extract, and Rothman has recorded a basal 
rate of —23 9 in one of his patients Castle has 
recently discussed at some length the possible connection 


6 Kraus E J Zur Pathogcne der difFusen Skleroderrtiic, Virchows 

Arch f path Anat 253 710 1924 . 

7 Hektoen Lud\ig Diffuse Scleroderma Associated with Cbrotttc 

Tibrous Changes in the Thjroid and Great Diminution in Amount or 
Thyroidm Increase in the Chromophil Cells of the Colloid in the Hypopn 
ysis ibstr J A M A 38 1240 (June 26) 1897 I ^ 

8 Osier William On Diffuse Scleroderma J Gen Grit K Skm 

Dis 16 49 127 1898 j < . ^, 

9 Sequeira J H Four Cases of Scleroderma Associatcc^ 
cases of the Thyroid Gland Brit J Dermat 28 31 1916 

10 Castle W F The Endocrine Causation of Scleroderma Including 
Morphea Bnt J Dermat 36 255 (July) 303 (Aug Sept). *^23 

11 Winfield J M A Case of Scleroderma Impro>ed ' 

of Desiccated Suprarenal Gland abstr J Cutan Dis 21 .r87, 

A Case of Scleroderma with Symptoms Simulating AdaiVSns aua 
Raynaud s Disease ibid 32 586 1904 ' . 

12 Rothman S Ueber endoknne Storungen bei Sklerodf^^mielane 
Kim Wchnschr 4 1691 (Aug 27) 1925 

13 HeimannHatry W Zur Aetiologie der Sklerodermie Mfcd Kim. 

21 1082 (July 17) 1925 ' 1 „ „ 

14 Benard R and Couland E Sclerodermic et hypophj Bull ei 
mem Soc med d hop de Pans 46 1518 (Nov 17) 1922 f 

15 \alIeryRadot Pasteur Hillemand P and Chomcre.t i 

B Maladie de Basedow myxoedema plus sclerodermie Ceneivii^e 
etat sclerodermique du voile du palais Bull et mem Soc med nlhoP 
Pans 50 1149 (June 25) 1926 , , ( ' 

16 Benard R Hillemand P and Laporte A Syndrome pI6rir*‘^*'0V 
laire thvrosurreml avec sclerodactylie Bull et mem Soc m6a S' hop «e 
Pans 50 967 (June 11) 1926 


17 Hannay ^I G Bnt J Dermat 35 159 (Dec ) 1923 


(1 



VOLUMF 90 
Kumder 1 


SCLERODERMA—LONGCOPE 


3 


between sclerodenna and diseases of the glands of inter¬ 
nal secretion, while Winfield, Castle and Rothman, 
among others, have diawn attention to the similarity 
of sonic of the deeply pigmented cases of scleroderma 
to Addison’s disease 



Fig 2—Appearance of skin oxer neck and trunk nt time of first admission 
REPORT OF CASE 

The remarkable attacks of hypoglycemia that 
occurred in our first case of scleroderma led us to study 
in the subsequent cases the basal metabolic rates, the 
dextrose tolerance, and certain chemical constituents 
of the blood An abstract of the history and examina¬ 
tions in the first case follows 

S de V, a vhite man, single, aged 39, a farmer, was 
admitted to the Johns Hopkins Hospital, Oct IS, 1924, com¬ 
plaining of ‘stiffness of the body for eighteen months ’ The 
father, mother, two brothers and one sister were living and 
well There was no history of similar disease or of nervous 
disorders in the family The patient himself had usually 
been in good health At 19, two attacks of “rheumatism” 
affected several joints and confined him to bed for two and 
four weeks, respective!} The patient was not addicted to the 
use of alcohol His best weight had been 178 pounds 
(80 Kg) , his average weight was 168 pounds (76 Kg), and 
his present weight, 135 pounds (61 Kg) 

In Ma}, 1923, eighteen months before admission, while 
pulling tobacco, the patient noticed itching of the palms of 
the hands One week later, the hands and feet swelled Two 
weeks after this there was swelling of the feet and knees, 
which did not prevent his working Six months after onset 
in October, 1923, he suffered from acute pain in the right 
shoulder for one week, followed b} stiffness of the joints At 
the same time he noticed that the skin of the hands and feet 
was becoming hard and that movements were limited Later, 
the shoulders became involved and the chest muscles tight¬ 
ened so that It was difficult for him to take a deep breath 
There was slow progressive hardening of the skin and stiffen¬ 


ing of the joints for one year, until all movements, including 
walking and speaking, became difficult In January, 1924, nine 
months before admission, the skin began to darken in patches 
Articulation became very difficult, and the muscles grew 
smaller and harder than normal He had been unable to walk 
for one year 

Plijsical examination showed partial rigidity with semi- 
flexion of the arms and legs The facial expression was 
fixed and the skin smooth and hard (fig 1) The eyelids 
were thickened and stiff, the mouth could not be opened wide, 
the tongue could not be protruded be}ond the teeth, and the 
wrists and metacarpophalangeal joints could be moved very 
little The skin over the entire body was smooth, thick and 
shiny, and showed deep grayish brown pigmentation, most 
pronounced over the face, over both upper and lower extremi¬ 
ties and over bony prominences (fig 2) Over the neck, the 
skin was loose Small patches of leukoderma mottled the 
deep brown pigmentation of the hands and forearms The 
muscles felt hard The fundi were normal The th}roid was 
not palpable The chest was long, and respiratory movements 
were much restricted The lungs were clear to percussion 
and auscultation, the cardiac impulse was not palpable or 
visible, dulness reached 9 cm to the left in the fifth inter¬ 
space, the heart sounds were clear The blood pressure was 
120 sjstolic and 80 diastolic, the pulse rate was 80 and 
regular The abdomen was flat and tlie abdominal muscles 
were tense and hard no organs were palpable All the deep 
tendon reflexes were active and equal Abdominal reflexes 
were present Cutaneous sensations for touch, pain and tem¬ 
perature were acute Crepitation was felt over the left knee 
Roentgenograms of the joints showed localized atrophy and 
no exostoses The hemoglobin was 68 per cent, the red blood 
count was 5,200,000, the white blood count, 8,200, with poly- 
morphonuclears, 78 per cent, eosinopliils, 1 per cent, lympho- 
c)tes, 13 per cent, and large mononuclears, 8 per cent The 
Wassermann reaction was negative On frequent occasions 
the urine was clear and amber, ranging from acid to neutral 
The specific gravity varied from 1010 to 1020, sugar was 
absent, but occasional traces of albumin, and occasional 
h}aline casts were found Red blood cells or leukocytes were 
not seen 

October 22, breakfast was omitted in preparation for a 
determination of the basal metabolic rate At noon the 
patient became dazed and scmidelirious he cried out and 



Fie 3 —Appearance of forearms and hands 


was quite irrational He recovered immediatel} after taking 
food This was the second such attack the first having 
occurred under similar circumstances 
October 23 the basal metabolic rate was — 23, the nonprottm 
nitrogen 33 mg per hundred cubic centimeters, creatinine 
1 88 mg , chlorides, 527 mg, and uric acid, 5 0 mg per hundred 
cubic centimeters 
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Chemical anal>sis of the blood was made before and during 
an attack of delirium occurring after the patient had fasted 
iMth the result shown in table ] 

October 28, S minims (03 cc ) of epinephrine, 1 1,000, was 
injected subcutaneouslj without material change in the blood 
pressure or pulse rate 

October 29, there was 3 08 mg of blood inorganic phos¬ 
phates per hundred cubic centimeters, and the blood sugar 

Table 1 —Chemical Analysis of Blood 

Before Delirium During Delirium 

Blood enrbon dioxide 57 per cent by volume 61 7 per cent bj volume 

Hood sugar 0 0 j 2 per cent 0 047 per cent 


was 0059 per cent Four hours later, the patient felt weak 
and looked pale Examination of the blood showed 3 mg of 
inorganic phosphates per hundred cubic centimeters, and 
sugar, 0051 per cent 

October 29, the basal metabolic rate was —13 
The patient was placed on a diet containing 3,000 calories 
during the early part of his stay in the hospital Later, the 
diet was reduced to 
2,000 calories, aver¬ 
aging 56 Gm of pro¬ 
tein, 125 Gm of fat 
and from 145 to 160 
Gm of carbohydrate 
The fluid intake 
varied from 2,900 to 
3,200 cc, and the 
urinary output from 
1,700 to 2,200 cc 
October 30, 4 grains 
(0 26 Gm ) of thyroid 
extract was given 
daily November 5 
the movements of the 
limbs were somewhat 
more supple Novem¬ 
ber 16, the improve¬ 
ment continued, the 
patient could wrinkle 
the face a little and 
could smile, the skin 
of the face was paler 
(fig 3) The skin 
over the hands could 
just be pinched be¬ 
tween the fingers 
November 20, the 
basal metabolic rate 
was —7 November 30, the improvement was continuing, 
the patient had some movement of the wrists December 5, 
the patient could walk comfortably, but stiffly, the skin of the 
face and body had become much paler, and the skin every¬ 
where was softer He had gained 3 1 Kg in weight The 
circumference of the arms and legs had increased about an 
inch The temperature of the patient during his stay in the 
hospital had varied between 98 and 99 F , the pulse rate, 
between 80 and 100 

December 21, the patient was discharged in considcrablj 
improved condition 

The patient was readmitted, June 20, 1925, complaining of 
nausea and vomiting In April, he had suffered from multiple 
joint pains, cou^i, nausea and vomiting lasting six weeks 
He had lost weight, and now weighed only 118 pounds 
(S3 5 Kg) He had taken thj roid extract 2 or 3 grains 
(013 or 02 Gm ) dailj for six months Recently, he had 
been improving The patient had returned feeling about as 
he did when he left the hospital, though he thought that he 
was a little stiffer and a little thinner He walked now by 
himself but with a curious gait, slightlj bent with the arms 
and wrist a little flexed the hands hanging stiff and motion¬ 
less close together in front of him The knees were stiff and 



Fig 4—Impro\ement m conditJou at time 
of second admission skin paler Tnd facnl 
expression less rigid 


he had a woodeny gait, swinging a little from side to side 
He sat with the face immobile, and with his hands in his lap 
He was quite thin The color of the skin had changed some¬ 
what, the face now was quite pale, looking especially colorless 
in contrast to the deep pigmentation of the body, hands and 
legs There were white patches behind the ears and along 
the jaws Over the neck, body and extremities the pigmen¬ 
tation was very marked It was deepest over the bony 
prominences of the scapula, shoulder and forearm, the spinous 
processes, sacrum and buttocks, and about the genitalia, 
thighs, legs and hands 

In many of these areas, the skin was almost like morocco 
leather It was thickened everj where, but over the abdomen 
and portions of the back it could be picked up between the 
fingers Over the forearms, feet, hands and bony prominences 
It was impossible to pick the skin up, and it seemed to be 
not only thickened but attached to the deeper tissues This 
was most marked on the hands From the wrists down, the 
hands looked and felt as if they were made of smooth dbll 
mahogany or walnut The finger nails were pink On the 
backs of the hands and fingers there were irregular, sharply 
outlined, pale patches and lines from 1 cm in diameter to ' 
3 cm in length (fig 4) The muscles seemed wasted and 
felt firm The biceps and pectorals could just be differen¬ 
tiated from skin The abdominals could be better felt There ' 
was great limitation of movement of all joints The fingers 
could be feeblj mov'cd The wrists flexed verj slightly, lut 
the elbows and shoulders had considerable movement The 
hips could be moved slightlj in all directions, the knees moveU 
a little, and the ankles least There was very little hair in 
the axilla, good pubic hair, but little over the abdomen.^ The 
face was held rigid The ejelids and lips were thickened and 
waxy The lower lids could be everted and the mouth could 
be opened onlj midvvaj He could not show his teeth There 
were lines about the nose but no real vvrinkles The patient 
could, however wrinkle his face and forehead and smile 
slightly and stiffly like a man with a split lip He had almost 
a parkinsonian facies The pigmentation and thickening of 
the skin did not alwajs occur together The neck Has pig¬ 
mented, but the skin here and over the sides of the abdomen 
was thinnest Both arms were deeplj pigmented His hair 
was almost black There was no pigmentation of visible 
mucous membranes The tendon reflexes (biceps, -tricbps, 
radial and patellarJ were all active and equal The abdominal 
reflexes were present The examination of the cheXt and 
abdomen showed nothing further than had already been noted S 
The hemoglobin was 67 per cent, the red blood cells, 3,610,000, i 
the white blood cells, 10,600, poljmorphonuclcars, 82 jxv ccnt,-i 
eosinophils, 5 per cent, large lymphocytes, 5 per ccfjt, and 
small lymphocytes, 8 per cent 

June 23, sixteen hours after fasting, there was mi derate 
sweating, discomfort, anxiety and restlessness The blood 
sugar during these symptoms was 0 0415 per cent, the'alood 
carbon dioxide 54 8 per cent by volume The WasserWann 
reaction was negative June 25, the basal metabolic fat was 
— 6 June 29, the blood sugar was 0050 per cent JOiy 3, 
the basal metabolic rate was —9 After one month or high 
carbohydrate diet and 2 grams (013 Gm ) of thyroid ei tract 
twice a day, the basal metabolic rate July 28, was —1 

COMMENT 

The unusual features in this case were tlie extr’nie 
bronzing of the skin, the asthenia, the relatively low 
blood pressure (at times 90 systolic and 50 diastofip), 
the low basal metabolic rate, the low fasting blood 
sugar and finally the attacks of vertigo, restlessr'css, 
confusion and delirium follownng short periods ^ of 
fasting and accompanied by hjpoglycemia as iVt- 
nounced as occurs in insulin reactions During th ve 
attacks there were no apparent alterations in the ac d- 
base balance or in the inorganic phosphates of the bk 3 
The blood sugar curv’e after the administration vif 
1 75 Gm of dextrose per kilogram by mouth was some¬ 
what lower than the average normal (table 5) 
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In several particuhrs, Iheiclorc, the symptoms which 
this patient pieseiitecl weie much like those observed 
m some cases of Addison’s disease There was, how¬ 
ever, no pigmentation of the mucous membranes m 
this case On the othei hand, attacks of dizziness, of 
tyi'tDpe and of delirium are known to occur in 
Addison’s disease, and hypoglycemia has been noted in 
many cases Forges first drew attention to this and 
reported three cases of Addison’s disease in winch the 
blood sugars were 0 052, 0 033 and 0 067 per cent. 


Table 2 —Fastwg Blood Sxigm iii Iddt^oids Disease 


Onee 

iee 

Blood Sugnr per Cent 

1 

32 

0 077 

0 071 

o 

47 

OOSl 

s 

40 

0 001 

4 

33 

0 073 

0 07G 

5 

48 

0 0S2 


respectively He further found that extirpation of 
both suprarenals of the dog was followed by pro¬ 
nounced hypoglycemia, which was not due, as he 
showed by control experiments, to the shock of the 
operation itself From these observations and experi¬ 
ments, he concluded that the asthenia or muscular 
weakness of Addison’s disease was dependent on the 
hypoglycemia Bernstein “ has confirmed some of 
these obsen^ations, recording low blood sugars in four 
cases of Addison’s disease He gives the figures of 
00472, 0084, 0 05 and 00518 per cent in these cases 
Somewhat later Rosenow and Jaguttis reviewed the 
literature on hypoglycemia m Addison’s disease and 
concluded that liypo^ycemia was not constant in this 
disease In twenty-eight recorded cases the figures for 
the fasting blood sugar varied from 0012 to 0 115 per 
cent In fourteen of the twenty-eight cases the figure 
was below 0 060 per cent and in eight above 0 080 per 
cent In three of their own four cases the figure 
was above 0 85 per cent and m one it was 0 067 per 
cent Low blood sugar curves are also recorded in 
Addison’s disease In the records of the Johns 
Hopkins Hospital, there are five recent cases of Addi¬ 
son’s disease in which blood sugar estimations were 
made The diagnosis was confirmed in the two fatal 
cases at autopsy The fasting blood sugar in all five 
cases was somewhat below normal, though hypogly¬ 
cemia was not pronounced The figures are given in 
table 2 

The occurrence of the attacks of hypoglycemia in 
this case of scleroderma, and the interesting resem¬ 
blance which the symptoms in this patient bore to many 
of those m Addison’s disease, led to a senes of similar 
studies in the remaining cases as they came under 
obsen'ation All these patients presented the charac¬ 
teristic appearance of generalized scleroderma, in 
vanous stages of development and in different degrees 
of severity All were males, three between the ages 
of IS and 30, two between the ages of 35 and 40, and 
three between the ages of 50 and 63 In none was 
there a familial history of the disease In two cases, 

18 Forges O Ueber I^poglykamic bei IMorbus Addison sowic bci 
nebennierenlosen Hunden 2tschr i klin Med 69 341, 1910 

19 Bernstein S Ueber den Blutzuckergehalt bei Addison sober Krank 
belt Berl Urn Wchnschr 48 1794 1911 

20 Rosenow and Jaguttis Der Bluzucker bei Addisonsher Krank 
bext und sem Beeinflussung durch Adrenalin Kim Wchnschr 1 358 
(Feb 18) 1922 

21 Chapman E F Blood Sugar in a Case of Addison s Disease, 
Brit J 1 323 (Feb 20) 1926 


the symptoms of Raynaud’s disease had preceded the 
scleroderma for eight and ten years, respectively, and 
m two there had been a period of weakness preceding 
the scleroderma In four cases there had been swelling 
of the feet at onset, sufficient in one case to lead the 
patient's physician to make the diagnosis of “Bright’s 
disease”, in three the initial symptoms had been 
stiffness of the joints with or without pain In four 
cases, joint pains occurred at some time during the 
disease Pigmentation of the skin was pronounced in 
three cases, moderate in three and absent m two 
Ihere were symptoms and signs of vasomotor distur¬ 
bances in five of the eight cases There was loss of 
weight of from 15 to 35 pounds (6 8 to 16 Kg) in 
all The tendon reflexes and cutaneous sensations were 
noimal in all cases The thyroid gland was not 
enlarged in any case The eyegrounds were normal 
m all cases, and the Wassermann reaction was negative 
in all The disease had lasted less than one year in 
three cases, from one to two years in three cases, and 
more than two years m two cases 

The results of further examinations are shown in 
the accompanying tables Table 3 gives the average 
blood pressure readings in these patients, although 
occasionally rather low, these readings do not vary from 
the figures obtained in many forms of chronic disease 
Table 4 presents the results of vanous chemical 
analyses of the blood made by Dr Perlzweig Except 
for the excretion of creatine in the urine in two cases, 
the figures do not deviate materially from the normal 
and conform fairly well with those published by Rowe 
and McCrudden and by Gitlow and Steiner Table 
5 presents an analysis of the fasting blood sugar and 
the blood sugar curves In case 1, reported m detail, 
and in cases 3 and 7, the fasting blood sugar tends to 
be slightly lower than normal, and in all instances the 
blood sugar curves are rather low after the ingestion 
of 1 75 Gm of dextrose per kilogram 

Similar blood sugar curves have been reported by 
Hoffmann and by Rothman both in generalized and 
in circumscribed scleroderma Such curves are not 
unusual m myxedema, and were observed in two of 
the cases of Addison’s disease already referred to 
The tabulation of the figures for the blood sugar in 

Table 3 —Blood Pressun in Sclcrodcima 


Systolic Diastolic 

-A _ - - A_ 



Case 

Ago 

Highest 

Lowest Highest 

Lowest 

1 

J deV 

39 

Ua 

00 

80 

50 

2 

C J 

37 

108 

92 

70 

53 

3 

M 1 

63 

148 

11a 

80 

CO 

4 

O N 

24 

12j 

100 

£0 

55 

5 

C T 

lo 

128 

110 

Sj 

C5 

6 

W iM 

oG 

100 

81 

CO 

60 

7 

J S 

o4 

99 

80 

70 

60 

8 

H r 

IS 

120 (femoral) 

00 



case 1 emphasizes the degree of hypoglycemia that 
occurred during the attacks of delirium Table 6 
presents the figures obtained from the determination 
of the basal metabolic rate in six cases both before and 
after the administration of thyroid extract From this 
table It can be seen that the administration of thyroid 
extract produced quite regularly an increase m the basal 

22 Rowe A W and McCrudden F H Metabolism Observations in 
Scleroderma, Boston &. S J 190 121 (Jan ) 1924 

23 Gitlow Samuel and Steiner Sjdncy Scleroderma \vith Special 
Reference to the Blood Chemistrj A,rch Dermat & Sjpli 9 549 ('Ia>) 
1924 

24 Hoffmann Heinrich Untersuchungen uher endokrine Storungen 
bei Haut Krankheiten insbesondere Sclerodermic et Acrodermatitis atrophi 
cans Kim Mchnschr 4 978 (Maj 14) 1925 
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metabolic rate in these patients The basal rate in one 
instance reached +28, at which time there were mild 
symptoms of intoxication, such as nervousness, exces¬ 
sive sweating and headache Symptomatic improve¬ 
ment was observed only m those patients who before 
treatment showed a somewhat lowered basal rate The 


Table 4 —Chemical Analyses of Blood m Sclo oderma 
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first patient, whose rate was the lowest, showed very 
distinct improvement, while two others with slightly 
decreased rates showed moderate improvement This 
consisted in increased mobility of the extremities, 
increase in weight and mciease in mental and physical 
activity The disease itself, however, was not arrested 
m any of these patients 

It was hoped that some information might be obtained 
from the pathologic examination m the fatal case in 
this senes The results have been reported by Dr 
MacCallum in detail The essential features found at 
autopsy were the rigidity of the skin and muscles of 
the face, tongue, trunk and extremities, together with 
an extraordinary rigidity of the internal organs There 
was atrophy of the left suprarenal gland and inter¬ 
stitial orchitis There were found, further, acute and 
subacute mitral and aortic endocarditis, subacute 
adhesive pericarditis with Aschoff bodies in the myo- 

Table S — Blood Sugar and Toleiance Test 
1 75 Gm Dextrose per Kilogram of Body Welglit by Mouth 

Hour 

F i ting After 


Cn«e 

Date 

per Cent 

Dextrose 

1 Hour 

2 Hours 

4 Hours 

Urine 

1 

10/27 

0 0o2 
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Delirious 






10/26 
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11/ 1 
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0 143 


Ko dextrose 
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3 
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4 
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0134 

0109 

0 074 

ho dextrose 

G 


OOSo 

0 133 


0164 


Ko dextrose 

7 

7/ 7 

0090 







8/ 2 
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cardium, extensive lobular pneumonia, and hemor¬ 
rhagic gastritis The conclusion was that the patient 
djing from the effects of the scleroderma, had suffered 
also from rheumatic fever Histologic examination of 
the tissue revealed little to afford an explanation for 
their extraordinary rigiditv The connective tissue of 
the skin and parenchymatous organs proved as dense 
and thick as they are e^ er found in normal persons, but. 


according to MacCallum, were still within normal 
limits, he suggests that some general alterations m the 
colloid state of the tissues might take place which 
renders them rigid and immobile without changing their 
histologic structure 

It IS obvious, indeed, that some profound alteration 
does take place during this disease, not only in the skin 
but in many tissues of the body From the point of 
view of symptomatology, it may be of some significance 
that atrophic and sclerosing changes are occasionally 
found in the glands of internal secretion In the fatal 
case in this series, there was atrophy of one suprarenal 
gland and interstitial orchitis It seems probable, how¬ 
ever, that such alterations occur as a part of the general 
disease, and that the atrophy and distortion of the 
parenchyma of these organs follow as a sequel to the 
changes taking place in the connective tissue stroma 
Should these atrophic changes advance sufficiently far 
to cause a disturbance in the function of the organ, as 
they might well do, symptoms might arise to suggest 
disease of one or more organs of internal secretion In 
this light, the symptoms would have to be looked on as 


Table 6— Basal Metabolic Rates Before and Aftei Treatment 
ivttli Thyioid Extract 


Case Date 

Before 

I'reatment 

Amount of 

Thyroid Extract 

Alter 

Treatment 

Improve 

ment 

1 10/23 

10/29 
11/20 
0/20 
7/ 3 
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—23 

—13 
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4 grains dally lor 20 days 

2 grains dally lor 2a days 
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— 4 

2 grains daily 


? 

1 12/ 4 
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1/ 8 
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0 
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2/ 2 
2/19 
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KlO 
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+28 

0 

12/11 

12/-9 

1/12 

2/24 

—11 

3 grains dally 

+ 1 1 

+++ 

6 C/19 

+10 

From 1 to 3 grains dally 


0 

/ 8/ 3 

—13 

3 grams dally 


++ 


secondary phenomena, and not as indicative of any 
disturbances m the glands of internal secretion that 
could produce the disease 

The study of the cases m this series would lead one 
to uphold this view Occasionally, symptoms or signs 
suggesting some minor disturbance in the function of 
the glands of internal secretion were noted, and in 
this series, as in the cases recorded in the literature 
these symptoms were most frequently ascribed to 
abnormalities in the function of the thyroid gland 
Yet it is probably not permissible to attach an etiologic 
significance to such functional or even anatomic abnor¬ 
malities It seems much more probable that these 
disturbances are secondarj’’ to possible alterations in 
the glands of internal secretion produced by the extra- 
ordinarv generalized disease which is now spoken of 
as scleroderma 

SUM MAR\ 

In a case of generalized scleroderma with deep pig¬ 
mentation, attacks of mental confusion and delirium 
occurred repeatedly after short periods of fasting 
These attacks were associated with hypoglycemia The 
resemblance between many of the sj^mptoms in this 
case and those occurring in some instances of Addison’s 
disease was noteworthy 
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In a stud}’ of five other cases of generalized scleio- 
denna, the blood sugar, as well as the other chemical 
constituents of the blood, did not deviate materially 
from the normal 

In three cases the basal metabolic rate tended to fall 
below normal and the administration of thyroid 
extract m these cases was attended by symptomatic 
improvement 

In one fatal instance of acute and extensive sclero¬ 
derma in a young man, autopsy disclosed atrophy of 
one suprarenal gland and interstitial orchitis 

It IS possible that disturbances in the function of the 
glands of inteinal secretion, which occasionally accom- 
jiaiiv scleroderma, may in some instances occur as a 
result of involvement of these organs by the generalized 
process, and thus do not have a direct bearing on the 
etiologv of sclerodernn 


ABSTRACT OF DISCUSSION 

Dr H a Christiax, Boston Dr Longcope’s presentation 
hardlj admits of anj discussion because it is largely a state¬ 
ment of fact I can report a few additional cases, with obser¬ 
vations covering some of the points in which he was interested 
I have had the opportunity to study four of these cases, three 
of which presented the picture of scleroderma as far as the 
skin manifestations were concerned, and did not show any 
acute complications The fourth case was similar m nature 
hut a pneumonia developed with a subsequent empyema which 
resulted fatalh I had an opportunity to studj that patient 
only during the stage of acute infection, and no observations 
on metabolism could be made In the three cases in which 
we studied the metabolism, it was in no way different from 
the average normal One showed plus tweive, one showed 
plus one, and one showed minus two These three cases did 
not show an> particular departure from the normal as far as 
blood pressure was concerned Two of the patients had a 
systolic pressure of 120, one w ith a somewhat elevated diastolic 
pressure of 90, the other with a diastolic pressure of 60 The 
third patient, who was elderly, had a systolic pressure of 172 
with a diastolic pressure of 76 These three patients did not 
give any evidence of disturbance m the thjroid leading to 
hypothj roidism or in the suprarenals as far as blood pressure 
was concerned, they were, to a certain degree, asthenic and 
all were pigmented Thej were all females I should like to 
call attention to another feature of scleroderma which is of 
great interest, namelj, a change in the terminal phalanges, 
sclerodactylia, which occurred in two of the patients They 
showed atrophy of the terminal bones of the fingers with 
accompan 3 ing atrophy of the skin that led to a little super¬ 
ficial ulceration on the finger tips This is a very striking 
condition, and sometimes helps in making the diagnosis of 
scleroderma which may accompany it and not be particularly 
marked in degree One might say tliat the condition repre¬ 
sents a disturbed metabolism, possiblj a decalcification, because 
it is a bone lesion However, it is a bone lesion limited to 
the terminal phalangeal bone and probably is an accompaniment 
of the pressure of the atrophied sclerodermic skin, possiblj 
more mechanical than metabolic in cause, since the otlier bones 
showed no change 

Db John H Stokes, Philadelphia We need more thor¬ 
ough investigation into the metabolism, bodily behavior and 
the autopsy data of patients with scleroderma As a derma¬ 
tologist, I should like to say that scleroderma is not a disease 
but a symptom complex of considerable range Identical path¬ 
ologic changes underlie the localized forms, such as morphea, 
and there is even a related disease of the new-born infant, 
sclerema, in vvbich, without microscopic pathologic manifesta¬ 
tions, a physicochemical change takes place m the body fat 
that results in a diffuse hardening, such as Dr McCollum 
observed in the organs in the postmortem examination in 
Dr Longcope’s acute case The pathologic changes of sclero¬ 
derma, so far as the skin is concerned, are anything but 
specific—simply an endarteritis of the capillary bed with a 


huge increase in connective tissue—essentiallj, perhaps, a fibro¬ 
sis such as follows reduction in blood supplj’ in other parts 
of the bodj As Dr Longcope has suggested, there is reason 
to doubt the specificitj of endocrine changes in scleroderma, 
for one finds it associated with all degrees of lijpothyroidism 
and hjperthjroidism, with apparently normal endocrine mecha¬ 
nism, and with the addisonian picture which points to disease 
of the suprarenals From a considerable portion of the group 
there stand out the signs m the skin, especially pigmentary 
anomalies, which one usually associates with injury to the 
chromaffin nervous system The only comfort one derives 
from the finding of a low basal metabolic rate is the knowledge 
that thjroid can be given without producing undue constitu¬ 
tional disturbance I doubt myself whether the action of 
thjroid in scleroderma is specific Its effect is on the vascular 
bed of the skin as in hyperthyroidism, in that its use leads 
to a capillary flush, which combats the endarteritic constriction 
that seems to underlie the skin changes It is possible to watch 
the gradual invasion of the sclerodermatous patches by this 
vascular dilatation and flushing Clinically speaking, the 
etiologic background of scleroderma is a chronic intoxication, 
inflicting injury on the endocrine machinery and the nervous 
sjstem One sees localized scleroderma follow nerve injurj , 
generalized scleroderma follows abruptly on acute tonsillitis 
with great prostration I recall a woman whose jaws had set 
so far that it taxed the ingenuity of a clever nose and throat 
man to remove the chronically septic tonsils She recovered 
gradually On the other hand, one sees the patient who sajs 
that after a good cleaning out with calomel he feels like a 
new man and can stretch all over the bed Still others, who 
begin to stiffen but do not become actuallj sclerodermatous, 
have allergic backgrounds and are much relieved by the 
avoidance of specific proteins The vascular and nerve inju¬ 
ries produced by chronic arsenical intoxication have seemed, 
ill some cases, to be at the bottom of the trouble One even 
gets to think, sometimes, that the victims of habitual nervous 
overload, the trouble bearers of this world, are selected for 
the doubtful distinction of a sclerodermatous end The patient 
who has a low basal metabolic rate, whose focal infections are 
early treated or removed, and who is transported to a warm, 
drj', sunny climate seems, under thjroid medication, to have 
the best outlook Sunbaths and colon irrigations seem to 
help at times 

Dr. Benjamin Jablons, New York The point raised by 
Dr Stokes regarding the relationship to the peripheral circu¬ 
lation in these conditions is a very important one We often 
find these cases associated with peripheral vascular distur¬ 
bances, such as are seen in patients suffering from thrombo- 
angitis obliterans The point made by Dr Christian with 
regard to the apparent necroses is a very helpful diagnostic 
indication This change w'as manifest in the three cases that 
I have observ ed The patients were women, so that tlie appar¬ 
ent frequency of this disease in females is deserving of note 
The relationship to the capillary circulation is important 
because in several of these patients symptomatic relief has 
resulted from the injection of sodium citrate It does exercise 
a beneficial effect on the peripheral capillaries These patients, 
complaining as thej do of severe intractable pain, are relieved 
bj the intravenous administration of such solutions Hjper- 
tonic saline solution injected intravenously is beneficial The 
capillary changes in the skin are interesting but are not very 
helpful in the differentia! diagnosis What is of help in dif¬ 
ferentiating between conditions associated with changes in the 
peripheral blood vessels is the determination of the pulse 
pressure of both arms We know that normally there is a 
slight difference between the systolic pressure m one brachial 
arterj and that in the brachial artery in the opposite arm The 
pulse pressure is constant in both these extremities We 
have seen early cases of localized scleroderma followed by 
thrombo-angiitis obliterans I think that this is worthy of note 


Aspects of Behavior Disorders—^Admitting all the present 
inadequacies of psjchiatric knowledge it is true nevertheless 
that the chief barriers to securing the benefit of such knowl¬ 
edge as we do possess are presented bv the melasticitj of the 
criminal law—Adler, Herman kl Ai/i J Prj’r/imt, Nov, 1927 
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LOCAL ANESTHESIA IN OPHTHALMIC 
SURGERY * 

C S O’BRIEN, MD 

IOWA CITY 

IEditorial Note —This paper together with that of Dr McRcynolds 
which foUo^^s It concludes the s>mposium on ophthalmology The papers 
of Drs Fox Parker and Dunphy were published last week ] 

Local anesthesia, properly used, appeals to practically 
all ophthalmic surgeons as being the method of choice 
m most of the surgical procedures with which they are 
concerned There are many operators who feel that, 
while they would prefer to use a local anesthetic, they 
will fail to get a painless field of operation, conse¬ 
quently, they fall back on general anesthesia with its 
many disadvantages 

It is not enjoyable for any surgeon to operate, under 
a local anesthetic, on a patient who is m constant pain, 
with proper study and attention to detail, these cases 
are surely few and far between If local anesthetics 
can be made to produce anesthesia regularly, unques¬ 
tionably they are desirable Chloroform, ether, nitrous 
oxide or ethylene always produce anesthesia, but along 
with this go so many disadvantages that it is desirable 
m ophthalmic surgery to administer them as infre¬ 
quently as possible It is not always possible to obtain 
complete anesthesia with procaine hydrochloride or 
cocaine, but in most of the few cases in which it is not 
obtained, the pain is so slight and so transient as to be 
practically negligible 

Of the many advantages of a local over a general 
anesthetic, a few are as follows 

1 Foremost is the question of safety The small 
amounts of weak solutions used in ophthalmic surgery 
practically preclude any danger of death, but with a 
general anesthetic we not only take a chance while the 
patient is being anesthetized but have the after-effects 
to take into consideration, i e, the postoperative 
pneumonias, the kidney involvements, and other com¬ 
plications 

2 The greater cooperation of the patient while 
undergoing operative procedure This cooperation is 
always desirable and sometimes very necessary 

3 The unimpeded operative field In working with 
general anesthetics oftentimes we have the mask, tubes, 
hands of the anesthetist and other paraphernalia in our 
way Also, it is more difficult to keep the operative 
field sterile when the anesthetist’s hands are so near 

4 Freedom from the danger of vomiting during the 
operation, w'lth a possible contamination of the opera¬ 
tive wound 

5 Freedom from venous congestion, with its accom¬ 
panying bloody field such as is present in nitrous oxide, 
ethylene and certain stages of ether anesthesia On 
the contrary, the operative field is as dry as it is possi- 
ole to make it w'hen epinephrine is combined with the 
local anesthetic 

6 The fact that it matters not if a patient has a 
heart or kidney lesion 

7 The greater speed that may be maintained when 
doing a series of operations one after another 

It seems that usualty the only call for general anesthe¬ 
sia is in young children, m cases of acute congestive 
glaucoma and in operations such as that of Kronlein 

• From the Department of Ophthalmology State University of Iowa 

College of Medicine. _ , , 

* Read before the Section on Ophthalmologj at the Se\ent> Eighth 
Annual Session of the American Jlcdicat Association \\ ashington D C 
Ma> 20 1927 


METHODS OF SECURING LOCAL ANESTHESIA 
Instillation —In ophthalmic surgery this means sim¬ 
ply dropping the anesthetic into the conjunctival sac 
and keeping the lids closed following the instillation 
By this method complete anesthesia of the cornea and 
conjunctiva and a partial deadening of the sensory 
nerves of the ins and ciliary body are secured 
Infiltration —In this method the solution of anes¬ 
thetic is injected into the immediate region of operation, 
infiltrating the tissues on which work is to be done' 
This process gives deep anesthesia but disturbs the ana¬ 
tomic relations so markedly, in most cases, that it is not 
as desirable as the following method 
Poipheial Ncive Block —In this method the nerve 
or the sui rounding tissues are injected in the region of a 
ganglion or a peiipheial nerve trunk at some distance 



Fig 1 —The bon> orbit'll margin (Whit 
nail) S O F supra orbital foramen 
I O F infra orbital foramen surmounted 
b\ an infra-orbital tubercle MAP med 
lal angular process of frontai hone F P 
frontal process of maxilla Z F zygomati 
cofacial foramen O T orbital tubercle of 
Tygomatic bone F S P frontal sphenoidal 
process of zygomatic bone LAP lateral 
angular process of frontal bone 


from the field of 
operation Conse¬ 
quently, the ana¬ 
tomic relations in 
the field of opera¬ 
tion are not dis¬ 
turbed 

ANESTHETICS 
In all there are 
more than two 
dozen drugs in use 
as local anesthetics 
Perhaps it is well 
for one to choose 
two or three of 
these, learn to use 
them properly, and 
confine oneself to 
this limited num¬ 
ber Using only 
two or three, it is 
easier to familiar¬ 
ize oneself with the 
peculiarities of each 
of them It has 
been and is my cus¬ 
tom to use butyn 
for instillation, and 
procaine hydrochlo¬ 
ride for both infil¬ 
tration anesthesia 
and nerve block 
In addition to 
these, cocaine is 
used for infiltration 
anesthesia, m one 
operation only, 
namely, cataract 


extraction 


Butyn is used exclusively in instillations, since it acts 
rapidly, is seemingly nontoxic in the amounts used, and 
produces deep, lasting anesthesia It should be used in 
a freshly prepared 2 per cent solution which has been 
sterilized m the autoclave or by boiling It does not 
produce mydriasis or have a deleterious effect on the 
corneal epithelium, the only bad feature is its vasodila¬ 
tor effect, and this may be controlled by the mstillabon 
of a 1 1,000 solution of epinephrine hydrochloride 
Procaine hydrochloride, in a strength of 2 per cent 
in physiologic sodium chloride solution, is practically a 
perfect anesthetic for infiltration anesthesia and nerve 
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block It should be freshly piepared, sterilized in the 
autoclave or by boiling;, and combined with epinephrine 
just prioi to injection When used in this way it is 
possible to inject large amounts without fear, since its 
toMCity IS quite low Before injection, one should 
decide on the amount of solution to be used and add 
epinephrine in quantities such that the total amount 
leceived by the patient mil not be moie than 8 or 10 
minims (0 5 or 0 6 cc ) 



Fig 2 '—The palpebral branches of the fifth nef\e (Whitnall) A supra 
orbital B lacrimal C z>goniaticofaciaI D frontal E supratrochlear 
F mfractrochlear C infra orbital 


Cocaine, as used for subconjunctival injection, prior 
to cataract extraction, is prepared in a strength of 
2 per cent in sterile water and sterilized in the autoclave 
or by boiling 

As in all other surgical procedures, one’s instruments 
should be as nearly above reproach as is possible The 
Labat syringe and needles satisfy the most exacting, 
and with the addition of an ordinary tuberculin syringe, 
one can handle all classes of cases Needles should 
always be sharp, of very fine gage, and in lengths of 
approximately 20 and 50 mm The initial puncture 
with a fine gage, sharp needle is not very painful, but 
a large, dull needle unnecessarilv hurts, and a great deal 
of the confidence of the patient is lost even before oper¬ 
ation IS begun 

To render the tissues m any region properly insensi¬ 
tive with a local anesthetic, one must know the anatomy 
of the sensory nerve supply In ophthalmic surgery 
the only sensory nerves with which we have to deal are 
the branches of the first and second divisions of the 
trigeminal or fifth cranial nerve Except in cases of 
enucleation or evisceration or in an eye that is blind. 
It IS usually not wise to inject deep into the orbit for 
fear of injuring some of the structures lying therein 
Consequently, in operations on the globe, conjunctiva 
and lids, instillation anesthesia must be depended on, 
combined, when necessary, with subconjunctival infil¬ 
tration or nerve block, at the points of emergence of the 
terminal branches of the fifth nerve at the rim of the 
orbit By injecting into the region of these nerves at 
the orbital rim, we do not disturb the anatomic relations 
as they would be were the operative field infiltrated 


ANATOMY OF THE SITE OF INJECTION 
To review briefly the anatomy with which we are 
concerned, I shall take up some relations of the struc¬ 
tures of the orbit and the surface anatomy of the orbital 
iim 

The structure within the orbit with which we are 
most concerned is the ciliary ganglion This small 
ganglion lies about 15 mm posterior to the globe, 
between the lateral rectus muscle and the optic nerve 
Running forward from it are the short ciliary nerves 
that couise through the orbital fat to enter the globe 
posteriorly Also the two long ciliary nerves from the 
nasociliary branch of the ophthalmic division he in this 
vicinity, and may be caught with the same injection 
which anesthetizes the ganglion and the short aliaries 
In the surface anatomy of the orbital rim, most of 
the landmarks may be identified by the sense of touch 
The supra-orbital nerve supplying the upper lid, fore¬ 
head and scalp by its palpebral branches leaves the orbit 
through the supra-orbital notch or foramen, which lies 
about 25 mm from the center of the glabella, at the 
junction of the inner and middle thirds of the superior 
orbital margin, and may be felt as a notch under the 
skin at this point Oftentimes there is another notch 
just internal to this which carries the other division of 
this nerve, provided it divides before leaving the orbits 
The supratrochlear nerve supplies the skin and con¬ 
junctiva of the mesial portion of the upper lid, also 
the lower, middle part of the forehead This nerve 
comes forward out of the orbit just over the pulley of 
the superior oblique muscle The trochlea or pulley 
may be felt deep in the upper inner angle of the orbit, 
a short distance above the medial palpebral ligament 
The infratrochlear nerve supplies the conjunctiva 
and skin of both eyelids m their median portions, also 
the caruncle and lacrimal sac It emerges from the 
orbit just below the trochlea 

The lacrimal nerve supplies the conjunctiva and skin 
of the upper lid in its lateral aspect, the external can- 



Fig 3 -—Cutaneous distribution of the ophthalmic (at left) and maxillary- 
(at right) divisions of the trigeminal iier\e after Zander (1897) The 
shaded areas show loss of touch and pain after section of the respective 
nerves It will be noted that there is considerable overlapping of the 
areas 

thus and also the lacrimal gland This nerve emerges 
from the orbit just above the external canthus The 
exact location lies between the zygomaticofrontal suture 
above, and the orbital tubercle of the zygomatic bone 
below, both these structures may be felt with the finger 
placed just inside the lateral orbital rim 

The infra-orbital nerve supplies the lower eyelid, 
cheek, side of the nose, lacrimal sac and temporal 
region, also, there is some supply to the skin of the 
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upper lid, both laterally and mesially The nerve 
emerges from the orbit on to the face through the infra¬ 
orbital foramen in the maxilla This foramen is about 
10 mm beneath the skin surface and just below the 
zygomaticomaxillary suture, over which the infra¬ 
orbital tubercle may be felt 



Fjg 4 —Peripheral block of the supra orbital nerve 


The zygomatic bianch of the maxillary nerve divides 
into the zygomaticotemporal and the zygomaticofacial 
the former supplies part of the skin of the anterioi 
temporal region, while the latter runs to the region of 
the lateral aspect of the lower lid and the cheek These 
two nenes pass out of the orbit through foramina m 
the zygomatic bone 

From the foregoing description it is evident that sen¬ 
sation to the upper lid is supplied by the supra-orbital, 
supratrochlear, mfratrochlear, lacrimal and infra-orbital 
nerves, and to the lower lid by the infra-orbital, supra¬ 
trochlear, mfratrochlear, lacrimal and zygomaticofacial 
nerves There is a marked overlapping of the areas 
supplied by these nerves, hence it is a rare thing to get 
anesthesia from an injection in the region of the trunk 
of only one nerve Further, each individual presents 
some variation in the distribution of these nerves—^they 
aie not even exactly the same on the two sides of the 
face On the anterior surface of the tarsal plate a 
nerve plexus is found, and another plexus is located at 
the free margins of the lids Sensory fibers to the 
extra-ocular muscles run forward with the third, fourth 
and sixth cranial nerves 

METHODS OF SECURING ANESTHESIA 

InstlUalioti Anesthesia —One drop of a 2 per cent 
solution of fresh, sterile butyn is instilled into the con¬ 
junctival sac every two minutes for five doses Between 
the instillations of butyn, 1 drop of a 1 1,000 solution 
of epinephrine hvdrochloride is used, this drug not 
onty enhances the action of the butyn but also produces 
hemostasis, thus producing a dry operative field 

Infiltration Anesthesia —^This is produced by inject¬ 
ing into the operative area sterile, 2 per cent procaine 
hjdrochloride solution containing 2 drops of a 1 1,000 


solution of epinephrine hydrochloride per cubic centi¬ 
meter 

Subconjunctival Injections —^These are injections of 
2 per cent procaine hydrochloride solution just under 
the conjunctiva Each cubic centimeter of the solution 
contains 2 drops of a 1 1,000 solution of epinephrine 
hydrochloride 

Peripheral Neive Block —^This is produced by inject¬ 
ing the sensory nerve or the region of the nerve trunk 
with a fresh, sterile, 2 per cent solution of procaine 
hydrochloride to which 1 drop per cubic centimeter of 
a 1 1,000 solution of epinephrine hydrochloride has 
been added There are six nerve trunks and the ciliary 
ganglion which may be injected In certain operations, 
the blocking of one of these is sufficient, in other oper¬ 
ations, several must be blocked in order to produce 
anesthesia in the operative field 

To block the supra-orbital nerve, it must be injected 
as it comes through the supra-orbital notch or foramen 
This lies directly under the skin and orbicularis muscle 
in the upper rim of the bony orbit, from 2 to 2 5 cm 
from the midline of the face At about the junction 
of the inner and middle thirds of the supra-orbital mar¬ 
gin, and at about the point wheie the rounded, indis¬ 
tinct inner third joins the outer sharp edged rim, the 
notch may be felt With the short needle, an injection 
of 1 cc IS made, either into the notch (or foramen) 
or as near to it as possible This injection should be 
posterior to the tarso-orbital fascia 

One may inject the infra-orbital nerve in the infra¬ 
orbital foramen by approaching either through the 
mucous membrane of the mouth or through the skin 
of the cheek By feeling along the center of the lower 
orbital nm, one may encounter the infra-orbital 



Fig 5 —Peripheral block of the infra-orbital nerve 


tubercle just over the zygomaticomaxillary suture—the 
foramen lies usually from 5 to 10 mm directly below 
this, with the long axis of the canal running up and 
out It lies from 2 5 to 3 cm lateral to the midhne of 
the face The needle is entered at the side of the ah 
of the nose, pointed upward and outward toward the 
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outei canthus and foiccd through to the bone The 
foramen is located rvith the needle, which is then forced 
about 0 5 cm into the canal, and fiom 1 to 2 cc of 
procaine h 3 'drochloude solution injected 
To block the supiatrochlear or the infratrochlear 
ner\ e, one must locate the pulley of the supei lor oblique 



Fig 6 —Peripheral block of the lacnmal ner\c 


muscle and inject about 1 cc of solution either directly 
above or below this structure, the injection above 
catching the supratrochlear and the injection below 
catching the infratrochlear The pulley lies about 1 
cm back of the rim in the upper, inner angle of the 
orbit This angle is felt to be quite rounded, and rather 
deep m the trochlea is felt, the temporal edge being 
more sharplj^ defined than the nasal edge To inject 
this region the bony upper and inner orbital wall 
should be followed to a depth of from 1 to 1 5 cm , at 
iihich point 2 cc of the procaine hydrochloride solution 
should be injected 

The surface markings that guide one to the proper 
point for injecting the lacnmal nene as it emerges 
from the orbit aie as follows The nerve emerges just 
slightly above the lerel of the external canthus and 
between the orbital tubercle below and the zygomatico- 
frontal suture above The suture may be recognized 
as a notch just above the center on the inner side of 
the lateral orbital rim, while just below is felt a small 
bony prominence, which is the orbital tubercle An 
injection down to the bone in this region, and just 
iMthin the orbital nm behind the tarso-orbital fascia, 
will render insensitive the terminal branches of the lac- 
iimal nerve 

The zygomaticofacial nerve must be blocked bj' an 
injection of 1 or 2 cc of solution into the legion just 
lateral to the junction of the floor and the lateral wall 
of the orbit This injection should be deeply placed, 
just superficial to the zygomatic bone and about 1 cm 
from the orbital rim 

To infiltrate the region of the ciliary ganglion and 
block the ciliary nerves ii hich supply the globe, I make 
use of the long (50 mm ) needle The needle is entered 
in the lateral aspect of the inferior culdesac betiveen 


the lateral and inferior rectus muscles, pushed through 
the conjunctiva and other tissues to a depth of from 
3 to 3 5 cm, and 2 cc of a 2 per cent solution of pro¬ 
caine hydrochloride containing 4 drops of epinephrine 
Itydrochloride is injected The needle should point 
toward the apex of the orbit, and one should try to 
picture the ganglion lying between the lateral rectus 
muscle and the optic nerve, about 3 cm back of the 
orbital margin 

In any patient with whom there is likely to be trouble 
as a result of fear and nervousness, it is wise to admin¬ 
ister a hypodermic injection of one-fourth gram (16 
mg ) of moiphme, and grain (0 2 mg ) of scopo¬ 
lamine, about one hour prior to operation This will 
rarely be needed, however Just recently, I have been 
using 6 grains (04 Gm ) of soluble barbital by mouth, 
one hour previous to all local anesthetics, but it is too 
eaily to report the results This drug, in addition to 
producing mental quietude, according to Tatum, Atkin¬ 
son and Collins, reduces the danger of poisoning from 
local anesthetics, such as cocaine and procaine hydro¬ 
chloride As an added point in the handling of the 
patient on the operating table, it is unwise to ask repeat¬ 
edly whether the operation is painful, if it is painful, 
it is usually not difficult to see that such is the case, 
while if It is not, it is poor judgment to suggest it to 
the patient and let him feel that the surgeon does not 
hare confidence in the anesthesia 

ANESTHESIA USED IN SPECiriC OPERATIONS 

Cataract Extraction Instillation anesthesia is begun 
and earned to the fourth drop At this stage a sub¬ 
conjunctival injection is given, just above the cornea, 
as close to the upper limbus as is possible This mjec*- 
tion IS of equal parts of a 2 per cent cocaine solution 
and a 1 1,000 solution of epinephrine hydrochloride 
With a tuberculin syringe, about 3 minims (0 2 cc ) is 
injected This and other operations involving iris 
manipulation are the only ones m which I use cocaine, 
but here it series several puiposes It enables one to 



Ftg 7—Infiltrating the region of the ciliary ganglion 


obtain absolute ins anesthesia such as instillations alone 
do not give, by its dissection of the upper conjunctiva 
from the subconjunctnal tissues, it is of assistance in 
obtaining a large conjunctival flap, it produces an 
upward dilatation of the pupil enabling one to express 
the lens more easih, especially m simple extraction, and. 



12 


LOCAL ANESTHESIA—O’BRIEN 


Jour A M A 
Jas 7, 1928 


lastly, more complete hemostasis is obtained Following 
this injection, the instillations are resumed The injec¬ 
tion which I use to prevent squeezing of the eyelids 
during cataract extraction is simply a modification of the 
Van Lint procedure, but seems much more simple and 
gives more complete akinesis By dissection, it is found 
that the fibers of the sei enth cranial nerve which supply 





Fig 3 —Subconjunctival injection 


the orbicularis ocuh and the accessory muscles of hd 
closure are easilv injected at a point near the anterior 
margin of the parotid plexus The point of injection 
is just anterior to the tragus of the ear, below the 
posterior portion of the zygomatic process and directly 
over the condjloid process of the mandible Going 
straight inward with a short needle, one strikes the 
bony condyloid process at a depth of about 1 cm As 
soon as this bone is felt with the needle I begin 
injecting the 2 per cent solution of procaine hydio- 
chlonde, and, gradually withdrawing, inject about 2 cc 
of solution Lid paralysis begins to appear usually in 
from thirty to sixty seconds and, after a very few 
minutes, it is so marked that the patient is unable to 
close the eyelids, and the palpebral fissure is widely 
opened 

Discission, iridectomy, indotomy, indotasis, corneo¬ 
scleral trephine, and other operations on the ins should 
have not only the usual instillation anesthesia but the 
subconjunctival injection as well, i e, the same injec¬ 
tion as that described above for cataract extraction 

Enucleation and Evisceration Following instillation 
anesthesia, over the attachment of each rectus muscle 
a subconjunchval injection of 1 cc of 2 per cent solution 
of procaine hydrochloride is given This is followed 
by injection of the region of the ciliary ganglion, after 
which the operation may be begun 

Operations on the Lacrimal Apparatus For extir¬ 
pation of the gland, instillation anesthesia is given, fol- 
loued by subconjunctival infiltration at the outer 
portion of the upper fornix Prior to extirpation of 
the lacnmal sac, instillation anesthesia is used, followed 
with a 2 per cent procaine hydrochloride solution into 
the sac, through the natural channel if possible As 


a final step the supratrochlear, mfratrochlear and infra¬ 
orbital nerves are blocked 

Pterygium, peritomy, epithelioma, superficial growths 
on the globe and like conditions usually mav be oper¬ 
ated on without pain after instillation anesthesia alone 
Symblepharon, in addition to instillations, requires 
infiltration at the site of operation 

Chalazion, an operation so simple and so minor from 
the patient’s point of view before submitting to it, 
often assumes the proportions of a major procedure, 
because of the intense pain encountered in its removal 
or curettage Directly in front of the tarsal plate and 
also along the hd margin he sensory nerve plexuses 
I have dissected out many chalazia, but it is only dur¬ 
ing the last year that they have been done painlessly 
If one will use instillation anesthesia first, and then 
follow with an infiltration of the very margin of the 
hd, absence of pain will follow This method will 
sometimes mask the anatomic relations, and preference 
may be given to blocking the nerves supply ing the area 
If the chalazion is in the lower hd, one should block the 
infra-orbital and perhaps the mfratrochlear and lacrimal 
nen'es, depending on the side to which the tumor lies 
If it IS in the upper hd, the supra-orbital and perhaps 
the supratrochlear and lacrimal nerves will have to be 
blocked, if It lies to the extreme side, even the infra¬ 
orbital may reach to the point and require blocking The 
infiltration method is preferable since it is shorter and 
just as efficacious 

Electrolysis for relief of trichiasis requires infiltra¬ 
tion of the ltd margin 

Following instillation anesthesia, it is necessary to 
block the supra-orbital, lacnmal supratrochlear, and 
mfratrochlear nerves in tarsectomy of the upper hd In 
cantlioplasty and tarsorrhaphy, instillation anesthesia 
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Tig- 9 —Injection to prevent squeezing of the eyelids during cataract 
extraction 

may' be used, followed by infiltration of the tissue at 
the external canthus In ptosis, ectropion or entropion 
of the upper hd or in other plastic operations confined 
to the hd, I use instillations, followed by a block of 
the supra-orbital, lacnmal, supratrochlear and infra- 
trochlear nerves, and often need an infra-orbital block 
to obtain complete anesthesia In ectropion of the 
lower hd, the infra-orbital block combined with lacn- 
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mal, z}goniaticofaaaI and infratioclilcar injections will 
[irodiicc anesthesia 

Operating in squint eases under local anesthesia 
requires handling the imiscle with vciy little pull 
Instillation anesthesia followed by deep injections into 
the bell) of the nnisclc produce an almost insensitive 
field If one will put only shglit traction on the muscle 
it IS usually not so painful ns to warrant general anes¬ 
thesia 

Skin grafts used in plastic operations are usually 
taken from the outer aspect of the thigh These grafts 
Ilia) be taken under local anesthesia, as pain is not 
caused Using a long needle the skin is infiltrated 
abo\e the point at ivlnch it is desired to remove the 
graft, and in a line at light angles to the long axis of the 
thigh, in other words, a segment of a circle aiound the 
thigh IS infiltrated In this manner, the cutaneous 
feinoris lateralis, and the cutaneous femoris posterior, 
the sensoi) nencs suppl)ing this area, aie blocked 



30—Ltd panil>sis about three minutes folloumgr injection of the 
branches of thi“ seventh nerve 

CONCLUSIONS 

It IS felt that local anesthesia is the safest, easiest, and 
altogether the best method in practically all ophthalmic 
operations in juveniles and adults 
To perfect one's technic, and w'lthout this results 
will be unsatisfactory, it is necessary to make a study 
of the anatomy of the orbit and surrounding tissues 
This IS best done by actual dissection 

Improvement on or simplification of the foregoing 
methods is desirable, and the more common use of local 
anesthesia would undoubtedly produce such improve 
ment 


Physiologic Basis for Health Hahits—^Health, strength and 
Mgor in anj person is health, strength and vigor of the vital 
organs of the body, including the nerve centers of the spinal 
cord, and it should be clear that this strength comes from the 
use of muscles of the bodi, especiallj the trunk muscles in 
jouth If we would laj the foundation for health, strength 
and power, we must run, jump, climb, swim and engage m 
plaj and sports that liai e engrossed man since earliest times 
Yet the tendency of cirilized life is toward work which 
demands long hours of sitting down in movies and theaters 
and we e\en tra^el from place to place sitting down in auto¬ 
mobiles, trains or subwajs—Report, Joint Health Committee, 
Health Education p 25 


I HE CRYSTALLINE LENS SYSTEM* 
JOHN 0 McREYNOLDS, MD 

DALLAS, TEXAS 

AN APPEAL TO THE GENERAL PROFESSION FOR 
CLOSER COOPERATION IN THE WORK 
OF THE OPHTHALMOLOGIST 

For many years I have been impressed with the 
conviction that ophthalmology was too remotely sep¬ 
arated from the activities of the general profession, 
and that there is a need to stimulate, even though in 
a slight degree, a spirit of mutual interest and coopera¬ 
tion It IS far from my purpose to indulge in any 
criticism of the general practitioners, but rather to sug¬ 
gest an extension of their field of labor in harmony 
with their scientific attainments and well developed 
sense of professional responsibility Ophthalmologists 
appreciate very sincerely the attitude of the general 
profession in so completely delegating to them every¬ 
thing that IS comprised within the generally accepted 
realm of ophthalmology So many times have my col¬ 
leagues in general medicine proclaimed their ignorance 
of ophthalmologic problems that I wash to take this 
occasion to assure them that ophthalmologists would 
w'elcome most heartily a closer cooperation on the part 
of the general profession in the work of their specialty 
Indeed, it is difficult for the general practitioner or 
general surgeon to get aw^ay entirely from all respon¬ 
sibility in connection with ophthalmology It is the 
general surgeon or the family physician who most 
frequently sees for the first time patients with ocular 
defects, and throughout the course of these pathologic 
conditions, the ophthalmologists feel the necessity of 
constant consultation and conference with those who 
are interested in the general w-elfare of the patient 
They realize that they must keep m close touch with 
general medicine, m order to appreciate and manage 
judic.ously the varied problems that especially confront 
them 

^Vhen the fact is recalled that, with the single excep¬ 
tion of traumatic defects of the lens, all other lenticular 
changes have a systemic background, it must be remem¬ 
bered at the same time that the lens is not an isolated 
structure independent of the rest of the body There 
IS no other anatomic structure that is so distinctly 
mathematical in its form and function as the crystalline 
lens, and its coirect, normal, physiologic action is 
alwrays dependent on the concurrent action of the gen¬ 
eral processes of nutrition The lens can be studied 
as a distinct anatomic entity, and yet it must receive 
its vitality and its usefulness through the nutrition 
derived ultimately through the blood stream 

Ophthalmologists feel that it is quite necessary that 
the general profession should be m close touch, not 
only with the factors involved m lenticular changes, 
but also w'lth the prognosis which so intimately concerns 
the patient The patient always desires to know what 
the outcome of any lenticular changes will be, and the 
ability of the ophthalmologist to fulfil the expectations 
of the public and the profession will depend m large 
measure on the intelligent cooperation of the internist, 
and a full appreciation of the difficulties and possibili¬ 
ties involved If the patient is assured by the internist 
on w'hom he has leained to lean confidently for depend- 
■’ble counsel that a certain definite result is sure to 
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follow, and it is found on careful analysis that these 
expectations cannot be realized, a most distressing dis¬ 
appointment will many times result The sole function 
of the lens is to refract the rays of light in such a way 
that a clear image of an object is formed on the fundus, 
and if, for any reason, there is a disturbance of the 
receiving areas of the eye, then no amount of surgical 
dexterity can avoid failure 

I appeal to the general profession to share with 
ophthalmologists more of this work and more of the 
responsibility I am convinced that this would redound 
to the credit of the medical profession and to the benefit 
of the public A man who can fathom the deep seas 
of serology, neurology and internal medicine could give 
a very helpful service to practical ophthalmology if he 
would only divest himself of the notion that the eye 
IS clearly beyond the domain of his proper activities 
The general practitioner is the only one, perhaps, in a 
position to warn the patient of the perils confronting 
him in case of ocular trouble He is the one who must 
initiate measures of relief or overcome the error of 
placid inaction It is his knowledge of the prognosis 



Fip 1 —Attachment of suspensory ligaments to lens illustrating extent 
to nhich attachments ad\ance over anterior capsule and also origin of 
Tttachments posterior to ciliary processes 


m ocular disease that must give to the patient a measure 
of his danger and a measure of the reasonable hope he 
may cherish 

SUGCrSTIONS TO OPHTHALMOLOGISTS CONCERNING 
SOME OF THE UNSOLVED PROBLEMS 
AWAITING DEFINITE SOLUTION 

I am impressed with the fact that the time is ripe 
for a renaissance of careful investigation into the 
anatomic and physiologic phases of ophthalmology 
Never before in the history of the art have there been 
such a large number of enthusiastic men devoting their 
lives to the practice of ophthalmology, and yet it is 
possible that the overwhelming proportion of these men 
are directing their efforts toward the immediately prac¬ 
tical and financial aspects of the work The profession 
IS not crow ded with the pathfinders who would measure 
up to the standards of Helmholtz, Liebreich, Bonders, 
Knapp, Landolt, Javal, Tscheming, Fuchs, Noyes, 
Bowman, Critchett, Agnew and a host of other bril¬ 
liant men of past generations, as well as the illustrious 
line of scientific men now receding from the field of 
active labor 

There are opportunities today for making careful 
investigations that have never been equaled in any pre¬ 


vious era, and the most beneficent practical results will 
follow from a still more accurate knowledge of the 
anatomic and physiologic facts still to be developed 

At this time I do not know of any subject more 
urgently calling for thorough investigation than the 
crystalline lens system It involves practically the 
entire realm of intra-ocular surgery, because almost all 
intra-ocular surgery hinges on the questions of lenticu¬ 
lar opacities and mtra-ocular tension, the first compris¬ 
ing all the aspects of cataract, and the second the 
important subject of glaucoma In this paper, my 
discussion will be concerned chiefly with the lens and 
Its ligaments, and because of the different functions 
of the ligament it would seem reasonable to substitute 
for the generally accepted term “suspensory ligament” 
the more comprehensive term of “compound ligament 
of the lens,” indicating the ‘different functions of the 
different fibers composing this ligamentous structure, 
which IS chiefly concerned in holding the lens in its 
position in the fossa patellaris of the vitreous, m modi¬ 
fying the form of the lens to accomplish its work of 
accommodation, and to some extent in binding together 
the ciliary processes 

The circumlental space across which these ligamen¬ 
tous fibers stretch is an important gateway for the 
intra-ocular fluids m the anterior segment of the globe 
The permeability of these structures is vital to the 
maintenance of a normal intra-ocular tension and a 
normal nutrition of the lens, and hence involves the 
integrity of the globe itself 

COMPOUND LIGAMENT OF THE LENS 

The illustrations clearly demonstrate the form of the 
ligamentous bundles and their place of insertion into 
the capsule of the lens, on the one hand, and the ciliary 
body on the other hand It will be observed that those 
bundles attached to the anterior surface of the lens 
constitute by far the most important group, and that 
they pass forward from the posterior portions of the 
ciliary body, emerging from the depressions between 
the ciliary processes rather than from the apexes of 
the processes themselves These bundles are narrowest 
at their ciliary attachment, and spread out fanhke as 
they approach the anterior capsule of the lens, with 
which they are blended almost as far forward as the 
pupillary area The fibers that pass to the posterior 
aspect of the lens capsule and to the equatorial zone 
are fewer, are shorter, and have a more intimate 
connection with the ciliary processes themselves 

There is a certain amount of interlacing of these 
fibers as they pass in different directions, but in a 
normal condition they do not constitute in man anything 
approaching a membrane that would enclose a definite 
space, such as was formerly called the canal of Petit, 
a term employed to designate a supposed triangular 
space bounded by the lens on the inner side, by the 
anterior ligamentous structures in front, and by the 
posterior ligamentous structures behind In disease 
conditions these bundles of the compound ligament may 
be so closely pressed together as to form a barrier to 
the passage of fluid from the posterior to the anterior 
segment of the globe, in this way constituting in con¬ 
junction with the lens an impervious diaphragm sep¬ 
arating the anterior chamber from the posterior 
chambers In such conditions, the fluid secreted by 
the ciliary processes would drive forward the lens and 
its ligaments toward the ins and the cornea, thus reduc¬ 
ing the depth of the anterior chamber and crowding 
the root of the ms into the filtration angle This illus- 
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tntes the significance of the ligaments of the lens in 
the piochiction of certain foinis of glaucoma, and raises 
the question as to the aalue of opeiative piocedures 
that would seivc to open up watli safety this impervious 
diaphragm, thus enabling the aqueous to gam free 
access to the anterioi chamher and reestablish an equal 
tension betw'een the anteiior and posteiior segments 
of the globe A microscopic e\amination of these liga¬ 
ments wall show' the chaiactenstic changes coi respond¬ 
ing to those I have observed clinically as a result of 
age In other words, in younger subjects the hga- 
inentous fibers are seen as perfectly homogeneous, 
shining, translucent, faintly amber-tinted bands, while 
111 older subjects a marked granular degeneration can 
lie clearly distinguished which explains the increased 
fragility w'hich renders them easily broken in the vari¬ 
ous intracapsular operations for cataract Under the 
microscope these broken ligamentous fibers, w'hen 
stained wath various reagents, resemble in miniature 
the battlefield of Verdun at the close of the late w’ar 

In some of the lower animals the ligaments of the 
lens are more or less completely blended with the vitre¬ 
ous so that they do not stand out in discrete relief as 
in the human eye, and they leave the ciliary body 
definitel}' posterior to the ciliary processes 

THE CRYSTALLINE LENS 

Some interesting observations can be made on the 
essential characteristics of the lens itself, and in this 
study I have considered not only the lenses of the lower 
animals but also the lenses of the human subject at 
various ages and in varying stages of opacification I 
am presenting herewith 200 cataractous human lenses 
which I have tried to study with unusual care They 
have all been removed in the unbroken capsule from 
the eyes of private patients w'ho gave me every coop¬ 
eration and facility in securing complete histones and 
accurate measures of diagnosis They constitute a part 
of my regular cataract work, but include only the 
lenses recently removed within the capsule All the 
patients have been subjected to careful systemic inves¬ 
tigation with espeaal reference to the cardiovascular 
system Roentgenograms have often been taken of the 
nasal accessory sinuses and the teeth The direct exam¬ 
inations of the eyes have been made with the ophthal¬ 
moscope, retmoscope, ophthalmometer, Gullstrand’s slit 
lamp and microscope, tonometer, perimeter, and the 
usual subjective tests for visual acuity and errors in 
refraction The operative procedures and the subse¬ 
quent course of the cases, with their treatment, have 
been fully recorded, and the visual tests have been made 
at intervals after the patients were discharged I have 
been trying to analyze the records, in order to arrive 
at some conclusions that would be of value I must 
admit, however, that my work has just begun, and 
many important problems will require the united and 
protracted efforts of many hands and many minds 
Indeed, it would be in keeping with the spirit of humil¬ 
ity born of conscious imperfections if I should forebear 
to give any of my impressions, but on the contrary 
frankly confess that my labors have been an inquiry 
rather than a conquest 

It will be observed that the lenses presented vary 
within wide limits m size, m color, in form, in texture 
and in the degree of opacity Some of them were old, 
dense, shrunken lenses, others presented varying 
grades of a morgagnian type Some were intumescent 
and contained large areas of transparent cortex, and 


were of different ages from the third to the ninth 
decade of life 

In examining the fresh lenses of young animals, it 
is evident that they possess, while within the capsule, 
the highest degree of elasticity, but when the capsule 
IS removed the lens substance exhibits quite a different 
characteristic This feature can be more properly 
termed plasticity rather than elasticity With the cap¬ 
sule removed the lens can be molded into any shape, 
and Its disposition is to continue in this shape rather 
than to return to the original form The essential 
feature of elasticity of a solid body is its tendency to 
recover its shape or volume when distorted A fluid 
IS distinguished from a solid by the absence of perma¬ 
nent resistance to forces tending to produce a change 
of shape, that is to say, the sheer modulus of a fluid 
IS zero I have already observed, also, in making cap- 
sulotomy operations for cataract, that the lens substance 
as deliveied in fragments has the characteristics of 



Fi^ 2 —Ciliary processes in bold relief, and origin of the zonula fibers 
in the depressions bet\\een the ciliary processes also the fan shaped 
character of the bundles 


glue, tending to adhere to adjacent structures and to 
maintain with relatively little resilience the form com¬ 
municated to it by external pressure The lens capsule 
Itself when stripped from the lens exhibits a diminished 
degree of elasticity, but when the lens is contained in 
the unbroken capsule this combination fulfils the charac¬ 
teristics of elasticity m a remarkable degree 

When the behavior of human lenses removed within 
the capsule for incomplete cataract is observed, a strik¬ 
ing fact IS that these lenses become molded so as to 
facilitate their passage through the corneal incision 
during their expression and tend to remain m this 
altered shape after removal from the eye, except in 
those cases m which the capsule is more or less com¬ 
pletely filled with the lens solids and lens fluid, so that 
the tension of the capsule is maintained, m which con¬ 
dition the ovoid form of the entire lens is beautifully 
preserved 

It is frequently observed that when the fluid contents 
of the capsule have been partially or completely 
absorbed, the capsule will become definitely wrinkled. 
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and hence fails to display any marked elastic properties 
In morgagnian cataract, partial or complete, the chief 
elasticity depends on the fact that the capsule is ren¬ 
dered more or less tense by the fluid contained in it 
The vitreous is likewise an important part of the 
crj'stalline lens system, and its physical character has a 
very important bearing on the operative procedure that 
would be indicated The appearance and the position 
of the lens are useful diagnostic factors in estimating 
the state of the vitreous, and in conditions of degen¬ 
erated vitreous with fluid consistency with a deep 
anterior chamber and with a shrunken lens, expression 
methods of delivering such lenses are fraught with 
unusual difficulties, because of the fact that there is no 
longer a resilient vitreous to serve as an effective sup¬ 
port in sliding the lens forward through the coineal 
incision A capsulotomy in such cases will not yield 
the desired result, but a fine lens hook introduced behind 
the lens will extract it safely and without difficulty In 
this connection, an important study would be the influ¬ 
ence of a fluid vitreous on the function of accommoda¬ 
tion In intumescent lenses 
with a normal vitreous 
and tense suspensory liga¬ 
ments, the delivery is most 
readily accomplished In 
morgagnian cataract the 
favorable action of tilting 
the lens to facilitate its 
extraction is nullified by 
its extreme compressibility 
and the absence of the 
characteristics of a solid 
Under such circumstances, 
the capsule of the lens will 
usually be found tough 
and resistant, \\hile the 
ligaments of the lens have 
usually undergone granu¬ 
lar degeneration, and con¬ 
sequently are exceedingly 
fragile In this form of 
cataiact it is easier to rup¬ 
ture the inferior fibers of 
the zonule, thus causing a 
tumbling of the lens, so that its lower margin is 
delnered first through the corneal incision 

My observation has led me to the conclusion that the 
zonula can be successfully ruptured without rupture of 
the capsule or the anterior hyaloid membrane, and the 
lens thus extracted in its entirety with considerable 
ceitainty m practically all patients after the age of 50 
The zonula is usually so tough in the fourth decade of 
life that this procedure is possible of accomplishment, 
but with considerable difficulty, while m the third decade 
of life It IS almost impossible, and for the earlier years, 
absolutely impossible Therefore, it must be concluded 
that this beneficent procedure is applicable with relative 
certainty after the age of 45, and that prior to this age a 
capsulotomy operation, together with a partial extrac¬ 
tion, will offer the best means of securing vision After 
the capsulotoni}' operation absorption of the remaining 
lens substance continues for an indefinite period after 
the healing of the corneal wound has been completed, 
and if the vision remains impaired by opaque capsule 
to a ler) marked degree, a discission of this mem¬ 
branous obstruction will probably secure useful vision 


My experience has led me to look with some 
apprehension on undertaking to remove old, traumatic 
cataractous lenses, because of the fact that I cannot 
measure how much inflammatory reaction had taken 
place at the time of the injury, and consequently cannot 
foretell so well the liability toward a recurrence of the 
inflammatory processes when the lens is removed Other 
things being equal, the very small lenses are naturally 
very aifficult to remove, except by traction with a lens 
hook or forceps A word of caution must be given to 
patients with very ripe lenses and fragile zonules, 
because the dislocation of such lenses can easily pre¬ 
cipitate a violent attack of acute glaucoma 

It IS very necessary that the members of the geneial 
profession should recognize a few outstanding facts in 
relation to the prognosis First, it is impossible to 
guarantee useful vision m any case, but in the over¬ 
whelming proportion of cases the chances are all in the 
favor of vision Second, when everj'thing has been 
done m the wav of careful investigation and the most 
painstaking procedure, the final result may be nullified 

by the occasional occur¬ 
rence of expulsive hemor¬ 
rhages spontaneously 
developing from the cho¬ 
roid So far it has not 
been possible to foretell 
the probability of this dire 
disaster, as it hinges on 
the fragility of the blood 
vessel walls in the uveal 
tract, and, while such an 
occurrence is extremely 
rare, it must in every 
instance be taken into con¬ 
sideration Third, with 
lefeience to infection, 
ophthalmologists can now 
confidently expect prac¬ 
tically to eliminate the 
danger of exogenous in¬ 
fection But there are 
other cases of endogenous 
infection that may develop 
weeks or months or years 
after a successful extraction, and these endogenous 
infections are so elusive in their character that they 
may baffle the most painstaking systemic investiga¬ 
tions Fourth, as it stands today, I behev e that patients 
can be told that an operation for cataract may be suc¬ 
cessfully performed at any time when the opacity of the 
lens has reached such a stage as to prevent the patient 
from following his usual occupation 

MECHANISM OF ACCOMMODATION 
An interesting and extended discussion of the ques¬ 
tion of the mechanism of accommodation has been 
presented by Dr Luedde ^ of St Louis His paper 
considers especially the views advanced by Thomas 
Young, Cramer, Bonders, Mueller, Helmholtz, Hensen, 
Voelckers, Schoen, Tschermng, Beer, Grossman, Hess, 
Heine, von Pflugk, and Thomson Henderson This 
recent paper so clearly sets forth the results of these 
various scientific researches that I need only to commend 
his essay to careful consideration, and I will content my¬ 
self with a brief reterence to tlie v’lews expressed by 
Helmholt z, Gullstrand and Tschermng __ 

1 Luedde VV H Am J Ophth 10 15 (Jan) 1927 



Fig 3—Eje of an ox showing how the ligaments of the lens are 
blended with the \itreous anteriorly and originate definitely posterior to 
the ciliary processes Iris and ciliary processes completely removed 
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In his treatise on physiologic optics, Helmholtz says 
“Ihere is no othci subject in phjsiologic optics about 
which so many antagonistic opinions have been enter¬ 
tained as conccining the accommodation of the ej^e 
As to the mode by which the deformation of 
the lens is pioduced, no one has jet been able to answer 
this question with ceitaiiity ” He lays down the follow¬ 
ing Know n changes that occur in diffei ent parts of the 
ej e during the accommodation 

1 The pupil contracts in accommodation for near vision and 
dilates for far \ision 

2 Tlic pupillary margin of the ins and the center of the 
anterior surface of the lens more forward slightly in incipient 
accommodation for near \ ision 

3 The anterior surface of the crystalline lens becomes more 
con\cx in near msioii, less coinc\ for far vision 

4 The refle\ in the posterior surface of the lens likewise 
becomes somewhat smaller in accommodation for near vision 

According to the suppositions of Cramer and Dondors, the 
ins and the ciliary muscle produce the change of the form of 
the lens by increasing the pressure m the vitreous body and 
on the outer margin of the lens in such fashion that only the 
center of its anterior surface hchind the pupil is free from the 
increased pressure It is possible that the increase in conveaity 
of the anterior surface of the lens which Cramer noticed first 
might be explained on this basis 

On the other hand, the change of the shape of the lens, as 
shown by the writer's measurements, cannot be explained 
without the aid of some other force The lens could not 
become thicker in the middle as a result of the hydrostatic 
pressure acting on its posterior surface and edge Such a 
pressure would fend to cause the equatorial plane of the lens 
to bulge forward and, consequently, to make its posterior 
surface flatter 

An assumption which would appear to avoid this difficulty is 
that III the passive, far seeing state of the eye the lens is 
stretched bv the zonule attached to its edge The folds of the 
zonule pass outward and backward from their insertion on the 
capsule of the lens, thereby forming sheaths for the ciliary 
processes, and are attached to the posterior extremities of these 
processes and to the ciliary muscle, where they finally coalesce 
with the hyaloid membrane, retina and choroid 

It would seem that the changes in form of the lens could be 
explained on this basis Besides, it is relatively easy to change 
the form of the lens in dead eyes by cutting the zonule 

Gullstrand, commenting on the method of accom¬ 
modation, says 

There have been plenty of researches on these subjects but, 
so far as the forward displacement of the anterior role of the 
lens and the change of curvature of the anterior surface are 
concerned, the results can be considered as only partially 
reliable 

Hitherto, nothing has been definitely known concerning a 
change of position of the posterior surface of the lens during 
accommodation 

Taking into account the above sources of error, the only 
definite conclusion that can be drawn from this investigation 
is that as yet there is no proof of a change of position of the 
posterior surface of the lens in accommodation, and that the 
curvature of the posterior surface of the lens increases in 
accommodation, though to a very slight extent 

Next to the change of curvature of the surface of the lens 
and the increase of thickness of the lens, Helmholtz attached 
most importance to the contraction of the pupil accompanying 
accommodation 

The edge of the lens has been observed to become broader 
in the iridectomised eye during accommodation and after the 
administration of drops of eserme, but no definite conclusions 
can be drawn from this fact Up to the present time, nothing 
positive IS known as to a decrease m the equatorial diameter 
of the normal lens during accommodation kloreover, 

the relaxation of the zonule on contraction of the ciliary muscle 
IS definitely established 

Very recently Hess published new results of comprehensive 
studies of the mechanisra of accommodation These have 


shown, in the first place, that accommodation in reptiles and 
birds takes place m an essentially different way, for the 
peripheral portions of the anterior surface of the lens are 
flattened by the pressure of the intrinsic musculature on the 
part of that surface in front of the equator whereas the 
portions around the anterior pole become more highly curved, 
so that in the enucleated eye an accommodative increase of 
pressure takes place 

At last Hess succeeded also m fixating the act of accommoda¬ 
tion 111 the human eye, with two patients just before death by 
using cserine in one eye and atropine in the other In one case, 
the eyes were enucleated ninety minutes after death and 
hardened for eighteen hours in formalin In the other case 
they were enucleated twelve hours after death and studied 
fresh After sectioning m the equatorial plane, it was shown, 
by observation and measurements from the side of the vitreous 
humor that both the diameter of the lens and the diameter of 
the ring formed by the summits of the aliary processes were 
smaller and the notching of the edge of the lens less noticeable 
in the eye treated with eserme than in that treated with atropine 

What change of form the anterior surface of the lens will 
undergo on relaxation of the anterior fibers of the zonule no 
one can say a prion except that it is certain that the curvature 
of the central portions must increase But whether the entire 
form tends then to become more spherical or hyperbolical defies 
conjecture at the present time Hence, it is indeed qiiiie 

possible that the peripheral portions of the anterior surface do 
become flatter in accommodation 

In 1894, while a student in Pans, I had the pleasure 
of meeting Tscherning in the laboratory of Javal in the 
Sorbonne At that time he had just completed his first 
publication in Fiench of his new theory of accommoda¬ 
tion and at his request translated into English a 
buef summary of his conclusions, m which I said 

I have been told by Dr Javal and others that Tscheniing s 
theory of accommodation has not yet been published in the 
English language, inasmuch as it has just appeared for the 
first time in the Archives dc physiologic, published in Pans 
I therefore thought it might be of interest to the medical pro¬ 
fession in America I shall not undertake to give a complete 
exposition of this theory, but only a brief resume of its most 
important features I will say, however, that the conclusions 
to which Dr Tscherning has arrived have been the outgrowth 
of a vast deal of very careful study in the laboratory of Java! 
in the Sorbonne, and from my limited personal acquaintance 
with him I would judge that his inquiries have been conducted 
in the proper spirit of scientific investigation His numerous 
experiments on the lower animals and his accurate observations 
on the human eye by the aid of the aberroscope and ophthalmo- 
phakometer (specially devised by him) have furnished him 
with the data upon which he has founded his new theory of 
accommodation in opposition to the well known theory of 
Helmholtz which has existed so long According to the latter, 
the increased refractive power of the eye during accommoda¬ 
tion depends upon a relaxation of the suspensory ligament 
which allows the lens to assume a more spherical form, and 
this relaxation of the suspensory ligament is brought about by 
the contraction of the ciliary muscle Now Tscherning s view 
is quite different from this He holds that one action of the 
ciliary muscle is to render more tense the suspensory ligament, 
thus giving to the lens by an active and not by a passu e process 
a form which is responsible for the augmentation of its refrac¬ 
tive power Tscherning’s theory not only seems to explain the 
mechanism of refraction m the human eye but also is applicable 
to the various modifications of refraction observed in the lower 
animals For example, m the case of fishes the crystalline lens 
IS perfectly spherical in a state of repose, and hence could not 
become more spherical during accommodation which would be 
required by the theory of Helmholtz if his theory is universal 

Tscheming’s conclusions may be thus summanzed 

1 During accommodation, the summit of the anterior surface 
of the lens remains almost stationary 


2 McReynoWs J O Tscherning s Iscw Thcor> of Accommodation 
J A M A 22 396 (Mirch 17) 1894 
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2 The anterior surface of the lens during repose resembles 
the surface of a sphere but during accommodatiofl it 
approaches that of an h\perboloid of reiolution 

3 During accommodation, the peripheral parts of the ante¬ 
rior surface of the lens are flattened, and the central parts 
become more coni ex. 

4 During accommodation the rcfractne power of the 
anterior surface increases throughout, but especially toward 
the middle. 

5 The spherical aberration diminishes dunng accommodation 
on account of the flattening of the peripheral portions 

6 The central part of the lens increases in thickness on 
account of the flattened penpheral portions 

7 The rate of cun ature of the posterior surface of the lens 
increases a little at the center 

8 The lens recedes a little, at least in certain cases 

9 The pupil contracts The contraction commences a tittle 
after the change in the lens Dunng this contraction even the 
most penpheral parts of the ins take on a centripetal movement 
which does not occur after a simple incidence of light 

10 The plane of the ms changes The central parts and the 
peripheral parts remain m the same plane, but the intermediate 
parts undergo a slight recession 

11 The ciliary processes advance slightly toward the axis 
of the eye 

12 The choroid is drawn forward 

13 The tension in the anterior chamber is diminished 

Without attempting to decide as to the value of these 
observations, I simply piesent them as being, in my 
opinion, worthy of consideration 

Mercantile Bank Building 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS FOX, PARKER, DUNPHY, 
o’beien and MCREINOIDS 

Dr W H Luedde, St Louis During recent years I 
haie come to look askance at the diagnosis of “senile” 
cataract Careful investigation of all possible factors has 
repeatedly supplied a cause for lenticular opacity quite inde¬ 
pendent of the age of the patient, and the elimination of such 
causes seems to explain why some incipient so-called senile 
cataracts remain stationarj and do not obscure iision suffi- 
cientli to require surgical intervention 
What he has stated concerning the ages at which this 
operation is indicated should be carefully noted This special 
experience is required, particularly to enable the operator to 
select wisely the cases in which mtracapsular extraction may 
be attempted and to know how much force may be used in 
dislodging the lens without the risk of too extensive a los' 
of vitreous Those of us who have not enjojed these advan¬ 
tages may be helped m the performance of the mtracapsular 
operation by a simple but well thought out device developed 
in the last two months by Dr F O Schwartz of St Louis 
With the aid of his special lens expressor, it is apparenth 
possible to deliver the lens in capsule even after an anterior 
capsulotomy The lens is not ‘ tumbled" but remaining 
encapsulated moves directiv through the incision at the 
limbus with the ease and simplicitj that has been associated 
with the delivery of the nucleus and cortex after capsulotomy 
Dr McRejnolds’ demonstration of the separate bundles of 
the zonula is especially interesting and illuminating 

Permit me to commend the special care and accurac> with 
which the author discusses the so-called elasticitj of the lens 
It is time to emphasize and applaud such frankness The 
softer lens structure is not elastic but plastic kVhy’ Appar- 
entlv for the simple reason that this material is to be changed 
in shape by external impressions rather than by inherent 
elasticitv, as assumed by Helmholz 

Dr McRejnolds further confirms what others have noted, 
that the capsule alone is rather feeblj, if at all to be con¬ 
sidered an elastic tissue But filling a capsule with such 
plastic material produces a bodj that shows such a striking 
resemblance to elastic behavior that we have been more or 
less deceived by it concerning the true mechanism of accom¬ 
modation 
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All recent measurements, as well as those of Tschcrning 
and the much earlier tests of Thomas Young, have shown 
that the accommodated lens is relativelj flattened at the 
equator Von Pflug’s series of frozen sections demonstrated 
that the rest form of the lens is spherical but that the greater 
the accommodative effort, the more the lens departs from the 
simple spherical outline on both anterior and posterior sur¬ 
faces It can be demonstrated that the vitreous is compressed 
against tlie lens under the use of myotics The effect of such 
pressure must be a change in the form of the plastic material 
of the lens 

Dr E C Ellett, Memphis, Tenn For the purpose of 
comparison I have collected figures of a number of my 
own cases, namely, 100 combined capsulotomy extractions, 
100 combined mtracapsular extractions (Knapp-Torok) and 
100 simple extractions, fiftj with capsulotoraj and fifty in 
the capsule The tables are made exactly as Dr Parker s 
tables are made for the purposes of easier comparison The 
cases are consecutive and not selected, except that only those 
cases were chosen in which the final result could be deter¬ 
mined As nearly all my cases were private cases, in which 
refraction was probably at a later average date than Dr 
Parker’s, and possiblj more carefully, it giv es me an apparent 
advantage in visual results, but I am very sure that the 
advantage is only apparent Thus, in the percentage of cases 
vv ith ultimate v ision of 20/40 or better, his tables show 69 per 
cent, mine show 77 per cent The best result in this respect 
in my table is in the simple mtracapsular cases, 82 per cent, 
while his best results were in the combined operations, 
75 5 per cent With regard to complications, I had a total 
of 766 per cent of vitreous loss against his 4 per cent, m 
both senes the highest percentage was in the Knapp-Torok 
cases I was fortunate in having only one infection in the 300 
cases, against his two, a negligible difference and not to be 
attributed to the type of operation Ins prolapse occurred in 
466 per cent of my cases, and in 3 per cent of liis, mostly in 
simple extractions Secondary cataract was, of course, least 
often seen in the mtracapsular extractions My senes shows 
more cases of secondary cataract in the combined cases, while 
his shows more in the simple extractions The astigmatism 
averaged almost exactly the same in the two series m the 
combined and Knapp-Torok cases, but my simples showed 
twice as high an average, because of the unfortunate occur¬ 
rence of from 8 to 12 diopters of astigmatism in a few cases 
with ins or vitreous prolapse Comparing table S in each 
series, my own figures are a little better that is of cases of 
6/15 vision or better, but the reason for this, I am sure, is 
that mv cases were under observation longer, and it is well 
known what a difference a few weeks makes in this respect 
I was fortunate in not having any case ot spontaneous hemor¬ 
rhage or delirium in any of the cases included in this series 
With regard to Dr Parker s conclusions, they agree with 
what most of us think who arc not interested in the exploi¬ 
tation of a particular or new or individual method of operat¬ 
ing namely, that the safest method of cataract removal for 
one to use in one’s early jears in ophthalmic surgerj is the 
combined method, with capsulotomy and expression of the 
lens leaving the other and usually more difficult methods till 
experience, and the increased skill and better judgment that 
come from experience alone, indicate when they may be used 
to advantage 

Dr Arnold Knapp, New York Loss of vitreous is a 
serious complication, not so much from the loss of a part of 
this tissue but because it prevents accurate coaptation of the 
wound and causes imperfect healing, ins entanglements and 
iridocyclitis, with varying degrees of infection or glaucoma 
The vitreous opacities which Dr Dunphy mentions as a 
reason of the poor sight obtained are really tlie expression 
of a generalized inflammation, an iridocjclitis with frequent 
alteration of the ocular tension It is very important whether 
the vitreous is lost before or after tlie extractioi of the 
cataractous lens When the vitreous is lost before extraction 
the loop has to be inserted into the vitreous body to assist in 
extracting the lens This usually results m a certain amount 
of cjclitis with the formation of vitreous opacities and the 
other sequelae mentioned The loss of vitreous after the 
extraction of the cataract is a much less serious complication, 
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ns it docs not cntnil introducing instruments into the vitreous, 
and the resulting coniiilicntions nrc tew nnd the nision is not 
ncccssnrilj nficeted 

There cnii he no question about the seriousness of vitreous 
loss, it should ne\cr be taken lightly, nnd nny precaution 
ngninst its occurrence should enlist our most careful atten¬ 
tion The greatest fault, and the most frequent cause of 
eitrcous loss, is an imperfect section, gcncrallj one that is 
too small Aside from this, much depends on the proper 
execution of modern local anesthesia, to which Dr Dunphy 
has drawn particular attention Nevertheless, c\en if the 
local measures are pcrfcctlj earned out, in a small proportion 
of cases the patient's behavior may make a general anesthetic 
ncLCSsarj Dr McRcjnolds has shown us a most valuable 
method for the detailed study of what he calls the compound 
ligament of the lens The licanng this has on a number of 
pathologic problems is enormous, and I hope that Dr 
McRcyHolds will continue his investigations so that we may 
have further information on many important questions of 
ocular pathology The comparison of the value of the intra- 
capsular opeiation (I mean by the intracapsular operation the 
operation consisting of the subluxation of the lens by blunt 
forceps introduced into the eye and then the extraction of the 
lens by external manipulation) with the combined capsulotomy 
operation is not so important, for both methods are necessary 
to the ophthalmologist There are certain eases in which 
wonderful results are obtained only by the intracapsular 
operation Then, again, there are many eases in which excel¬ 
lent results are obtained only by the combined capsulotomy 
operation I think that we should be very definite in our 
selection of the case suited for either operative procedure 
the selection of the operation should depend entirely on the 
character of the cataract on the patient’s age on his behav lor 
and on other factors In other words, we should be guided 
entirely by what is best for the patient’s ultimate vision 

Dr Albert E Bolson, Jr, Fort Wayne, Ind For the 
cornea and conjunctiva, instillation of solutions of cocaine 
or butyn are very satisfactory, especially when combined 
with a minimum amount of epinephrine, which augments the 
anesthetic action For anesthesia of any of the deeper struc¬ 
tures of the eye, something more than instillation is required, 
and here infiltration or peripheral nerve block serves an 
admirable purpose I cannot share Dr O’Brien’s optimism 
concerning the safety of local anesthesia in any and all cases 
Of far more importance is the sensitiveness of some patients 
to epinephrine, and I refer particularly to patients suffering 
from hyperthroidism and patients suffering from cardiac 
insufficiency 

A precaution to be observed therefore, is the dosage m any 
case, the total amount of epinephrine always being on the side 
of safety, and, in thyroid cases, a minimum amount employed 
or the drug omitted altogether Furthermore it is my obser¬ 
vation that hyperthyroid cases, in which we frequently are 
called to perform ophthalmic operations, are more apt to 
show toxic disturbance from any local anesthetic as well as 
from epinephrine It is an established fact that even small 
doses of epinephrine have produced such manifestations as 
blanching of the face, tremor and increased heart action and 
111 patients suffering from exophthalmic goiter I have noticed 
similar symptoms, and, more particularly, respiratory embar¬ 
rassment, from local anesthetics alone, even in doses that 
ordinarily are considered perfectly safe Therefore, it would 
seem to me that in a certain class of cases, namely old 
persons or those suffering from hyperthyroidism or any form 
of heart disease, particularly cardiac insufficiency, not onlv 
should the minimum amount of the local anesthetic be 
employed, but there should be great hesitancy in employing 
epinephrine without first testing out the susceptibility of the 
patient to that drug In ray experience the subconjunctival 
injection of local anesthetics, in very small amounts, is insuf¬ 
ficient to disturb the anatomic relation markedly, and it very 
materially augments anesthesia of the eyeball Consequently, 
I do not confine it to cataract extraction in winch as tlie 
author says, it is decidedly advantageous For subconjunc¬ 
tival injections I prefer cocaine on account of the limited 
quantity necessary to obtain the desired result, though for 
extensive infiltration or nerve block the procaine solution is 


preferable Nerve blocking is ideal for producing anesthesn 
in ophthalmic surgery, but care must be observed to emplov 
a trustworthy technic or results will be disappointing I can¬ 
not endorse the author’s recommendation that ‘‘A grain of 
morphine and %oo grain of scopolamine may be given by 
hypodermic injection one hour prior to an ophthalmic opera¬ 
tion, except in cases in which the eyeball is not to be opened, 
because in some cases vomiting is produced by the opiate 
Dr E E Holt, Jr , Portland, Maine The need for variety 
in the surgical treatment of congenital cataract depends 
largely on the recognition of the value of the lenses in situ to 
develop and maintain a greater perfection in vision This is 
evident in the instance of brothers with equal intelligence 
Iridectomies were performed on one and needlings on the 
other, and although the former sees less, his vision is tiie 
more natural Tests show stereoscopic vision only in the iri- 
dectomized eyes Again, frequently after the removal of a 
cataract in an adult the eye not operated on with poorer 
vision IS preferred until its visual acuity is very low Why 
should eyes under such conditions with lower vision be 
preferred^ Manitestly, because of the presence of the lens, 
which within its range allows a better perspective The 
amount of improved visual efficiency when partially opaque 
congenital lenses are allowed to function is sufficient to offset 
a considerably better central vision in aphakic eyes This 
value of the lenses has not been fully realized when so few 
optical iridectomies are advised and performed If one 
believes in this function of the lens, it is clearly his duty to 
do an optical iridectomv, reserving discissions and linear 
extractions for such cases as will not permit an iridectomy 
Even if in doubt as to the clearness of the lens, especially 
in the very young one should do a nasal iridectomy so as to 
give these youngsters the best visual advantages Any later 
surgery would be facilitated by such procedure In perform¬ 
ing an iridectomy, too much emphasis cannot be given to the 
importance of the correctness of its location and its size, for 
complete success in a large measure depends on the care given 
to these details If a needling is done, one should try to 
reduce the number of operations so as to avoid their danger¬ 
ous reactions My best results are obtained when a free 
opening is made in the capsule, and if the resulting swelling 
of the lens warrants, a linear extraction is performed If 
an empty capsule remains, as described by Dr Fox, I can 
commend his methods of operation, especially the second 
method in which the capsule m toto is removed Further 
study of these congenital cataract lenses, especially with the 
slit lamp, will broaden our conceptions and thus enable a 
larger number of such lenses to be retained 
Dr Daniel M Velez, Mexico City For a long time in 
Mexico we followed the old surgery for eyes, getting our 
education from Europe But now we consider that we should 
look to the United States rather than to Europe, because we 
are your neighbors and we see in Mexico that the general 
improvement of learning in ophthalmology in the United 
States IS great and so much farther advanced than it is m 
Europe that we must take advantage of it Our regard for 
the medical profession of the United States has so increased 
that we like to receive at all times all the publications that 
you have Especially do we value The Journal of the 
American Medical Association All physicians in Mexico 
read The Journal, which is so interesting and so informative 
We appreciate very much the courtesy of the physicians in 
the United States Some of us come every year to attend 
your very interesting and important conventions 
Dr F Park Lewis, Buffalo Dr McReynolds’ paper and 
the sections with which it is illustrated touch on one of the 
most important subjects in ophthalmology Our knowledge 
of the management of perhaps three fourths of the troubles 
affecting the eye depends on a fuller knowledge of the 
anatomy and the functions of the ciliary region In order that 
the complicated structure of the human eye may be more fully 
understood, I hav e been study ing some of the simpler forms 
found in the primitive types nf fish The tarpon from our 
Southern waters had its prototv pc in the Eocene period and 
a closely allied fossil is found in the Carboniferous limestone 
In all fish the lens is globular In the swbrdfish, the tarpon 
and the pollack an extension of the lens tissue projects from 



20 


DISCUSSION ON CATARACT 


Jour A M ^ 
Jan 7, 1928 


cich side of the lens itself To these are attached fibrous 
bands allon mg the lens to sw ing in the a itreous There is 
no ciliara muscle. This is suggestive of a possible movement 
of the whole lens in the higher forms of life Prolapse of the 
ins following the extraction of cataract occurs frequently as 
a result of undue pressure from the bandage To avoid this, 
I have used what might be termed a 'lid splint" in preference 
to the comentional pad and bandage That is to saj, I appb 
an oval patch of isinglass moistened with mercuric chloride 
solution ov er the upper and lower lids, so that they are held 
firml} in position In two minutes the plaster is stiff and the 
lids cannot move No further bandage is necessarj With the 
pressure bandage the movement of the eje sometimes causes 
the pad applied to it to press unevenlj, and it is apt to cause 
intrusion or protrusion of the ins through the section With 
the splint there is absolute immobility of the smooth protect¬ 
ing lids vntli much greater safety 

De Edmond E Blaauvv, Buffalo I have been much dis¬ 
turbed bj the views on accommodation expressed by Dr 
McRejnolds and Dr Luedde This discussion should include 
a consideration of the work of Gullstrand, for which he 
received the Nobel prire Dr Luedde stopped short with 
Tschcrning Dr McReynolds mentions Gullstrand, and even 
quotes him, but the impression that I received from reading 
this quotation is entirelj different from the impression I had 
after reading the original This is now possible to all, thanks 
to the translation of Helmholtz’ Plijsiologic Optics A trans¬ 
lation of Gullstrand’s public lecture in German has appeared 
in the Aichiv fur Augenhcilbnnde 72, 1912 In this, as well as 
in the “Addendum ’ Hess’ observations of the “slottering of 
the lens" during maximal accommodation—a fact which 
Tschermng and his followers try to belittle—is referred to as 
being a very important scientific discovery and to be explained 
only bj accepting Helmholtz’ theory, according to which the 
ligamentum suspensorium lentis becomes relaxed during 
accommodation Besides Gullstrand found by mathematical 
calculation that an internal rearrangement takes place during 
accommodation, which also can be deduced from the anatomy 
of the lens The bringing into the discussion of comparative 
anatomv obscures the problem The intrinsic difficulties limit 
the number of men capable of working in this field with 
success 

Dr Richard J Tiinfn, Chicago In every cataract opera¬ 
tion the outstanding problem confronting the surgeon is what 
tjpe of cataract operation he shall choose which will subject 
the patient to the minimum operative hazard and will insure 
the largest yield of useful vision The question then naturally 
arises, What is the safest cataract operatioiH Experience 
and study point unmistakably to the conclusion that the 
answer to neither of these questions can be arrived at by 
the method of generalization, but that a careful selection or 
grouping of cases, the so-called individualization of the 
patient is required In conformitv with this experience, we 
find ourselves, as surgeons, placing more emphasis on the 
equation of the patient and rather less on the cataract It 
seems almost a truism to State that one patient may safely be 
subjected to a type of cataract operation which is wholly 
unsafe for another patient How satisfactory it would be if 
the surgeon could say to one patient, “Your ocular and 
physical equipment is such that you may safely undergo the 
Kmpp-Torok operation, ’ and to another, “You cannot safely 
undergo the simple cataract extraction ’ This ideal, perhaps, 
at the present time is unattainable in ev ery instance, but its 
approximation is certainly the goal we hope to reach I have 
a conviction that our greatest field of opportunity in reaching 
this ideal lies in carrying out the routine method of carefully 
selecting or grouping our cases the so-called individualization 
of the patient, based on an intensive study of the indications 
and contraindications applicable to the several operative 
procedures This feature is the one which has impressed me 
in Dr Parker s painstaking study and admirable report of 
his 300 cases 

Dr H W Woodruff, Joliet, Ill The ordinary accepted 
causes for vitreous loss are well understood klamfestly 
then, a thoroughly vv orked out plan should be a part of every 
cataract operation YiTien pain is the cause, complete anes¬ 


thesia IS indicated This should insure one against this 
accident if properly' carried out In cases of excessive pres¬ 
sure on the globe pressure with either the fixation forceps or 
the speculum should be avoided When movement of the eye¬ 
ball IS a cause, more consideration of the patient’s tempera¬ 
mental complex and better coordination of the surgeon s 
operating organization will, in the majority of instances, 
result in the patient's going through the operation with 
undisturbed confidence, without excitement, and with perfect 
composure 

Dr W B Lancaster, Boston Vitreous does not come out 
of the eye of itself It wont run out Liquid vitreous might 
but ordinary vitreous loss is not due to anything about the 
vitreous itself which makes it come out It is either pushed 
out by the surgeon or expressed by the patient The reason 
the patient expresses the vitreous is usually because he feels 
something It may not be pain, it may be just a little sen¬ 
sation that surprises him, and he squeezes This squeezing 
involves a good many muscles It is not limited to tlie 
orbicularis by any means If one were to cut off both lids 
completely and then tell the patient to squeeze, he could still 
squeeze out the vitreous because of the contraction of the 
extra-ocular muscles, and those are the muscles that we 
need to look after The remedy is simple If the patient 
squeezes because he feels something good anesthesia should 
be secured The results shown by Dr Diinphy in his statis¬ 
tics seem to indicate very clearly that good anesthesia is a 
preventive of prolapse of the vitreous Sometimes a patient 
squeezes without the stimulus of any sensation caused by the 
operator Such a patient is usually nervous, mentally dis¬ 
turbed, and keyed up, with reflexes not fully under control 
In such a case what I call the “mental anesthesia” comes in, 
in the form of sedatives It is highly important, I think, to 
combine with the local anesthesia suitable sedatives to 
help control the nervous state and the reflex excitability of 
the patient 

Dr Oscar Wilkinson, Washington, DC I have for a 
number of years used both the nerve block and infiltration 
methods of anesthesia in eye surgery, and feel that if these 
methods are thoroughly carried out there is seldom occasion 
for general anesthesia, except in children In inflammatory 
conditions of the eve, I have found that injections of procaine 
hydrochloride with epinephrine will give a better anesthesia 
and be less toxic than cocaine The injection over the condy¬ 
loid process of the mandible to infiltrate the fibers of the 
seventh nerve m order to prevent squeezing in any operation 
in which the globe is opened as for cataract, is very effica¬ 
cious The only objection one could have to this mctliod is 
the remote possibilitv of getting into the glenoid fossa We 
usually get such a complete paralysis of the lids that it is 
advisable to use wet dressings or a temporary suture to keep 
them closed 1 have recently used that on several occasions, 
and I have been really surprised to find what complete paral¬ 
ysis of the hd IS secured In fact, after the operation the 
patient is entirely unable to close the eve, and a wet dressing 
or isinglass is necessary to secure the closure of the lid 
I have not found it necessary, and on the contrary have found 
it objectionable to use injections m squint surgery They 
invanabl distort the normal position of the tissues and make 
delicate surgery more difficult to do If one will massage, with 
a cotton applicator which has been dipped into a 10 per cent 
solution of cocaine, over the region of the muscle and use the 
proper delicacy—that is, av oid pulling on the muscles themselves 
—one can secure a satisfactory anesthesia without injections 
I invariably give adults a hypodermic injection of morphine 
and scopolamine, or morphine and atropine, one-half hour 
before they are brought to the operating room This quiets 
them and acts as a synergist to the local anesthesia For a 
number of years I have used infiltration anesthesia in 
chalazion operations 

Dr W H Wilder, Chicago In almost all the statistics 
of cataract operations, it is usually stated or implied that the 
most valuable criterion of the relative merit of the operative 
procedure is the degree of vision that is secured Suth a 
criterion alone may be v ery unreliable and even misleading, 
because every one who has ever done much cataract work 
knows that he has frequently obtained 20/20 or better vision 



Volume 90 
Number 1 


DISCUSSION ON CATARACT 


21 


uith an opcntion which was poorly designed and poorly 
executed On the other hand, in many eases the operator 
fads to get good \ision through no fault of the method or 
execution of the operation, but because of conditions that he 
cannot control Such conditions as congenital ambljopia, 
posterior choroiditis and Mtreous opacities are a few 
examples of this kind I submit that if we could have in our 
statistics of operations for cataract a statement of something 
else that would act as a criterion of the relative value of 
different opcratiie procedures it would be a distinct gam 
Therefore, I make the suggestion that in statistics on opera¬ 
tions we ha\c some record of the degree of the reaction that 
has been produced bj the trauma of the operation Any 
operation, however skilfullj performed, is a traumatism to 
the eje, and if we do not in some way estimate the amount 
of the traumatism, we cannot get a fair estimate of the value 
of the operative procedure per se It should always be asked 
whether one method of operation subjects the eye to greater 
traumatism and hence to greater danger than does another 
method, and the answer to such a question should be found in 
a senes of statistics comparing the relative merits of opera¬ 
tions such as those for cataract and glaucoma Whde we 
desire to know what the ultimate optical result has been that 
alone is not sufficient and may be misleading, the amount of 
traumatism to the eve should also be presented in terms of 
how much reaction, such as iridocyclitis, how long the patient 
remained under treatment in hospital, and how much after 
treatment was necessary Such observations would be useful 
guides in determining tbe relative value of different methods 
of procedure in cataract extraction 
Dr R H T Mann, Texarl ana Ark It is very gratifying, 
indeed, to those of us living in smaller medical centers, who 
have held to the combined extraction throughout these years 
when so much has been said about other methods of extrac¬ 
tion, to know that the combined method still gives the best 
results in the hands of more skilled men 
Dr Fpederick 0 Schwartz, St Louis At some time or 
other we have all thought of a means to simplify cataract 
operations My ideas culminated recently in a new lens 
expression hook Designed originally to remove the entire 
lenticular contents at one sweep following capsulotomy, it 
has done the unexpected and brought out the lens in its 
capsule, in spite of the capsulotomy In the first five 
of nn series of cases, a capsulotomy was done in the regular 
manner, following the corneal section and iridectomy, and 
after application of ray hook, the lens came out in its capsule 
In the cases following, and without any change m the technic 
of applying the hool I succeeded both times, without 
increased effort, in doing a neat intracapsular expression 
There is no doubt that the lenses were expressed with their 
capsules intact In my last case the capsule ruptured and 
some vitreous was lost With my method for intracapsular 
extraction of the lens, the outstanding results arc (1) a 
minimum degree of trauma, (2) slight local reaction, (3) 
clear pupil, and (4) a low percentage of vitreous loss It 
need not surprise us that a relatively small amount of pres¬ 
sure properly applied and uniformly distributed will bring 
about rupture of the zonula Among the early methods pro¬ 
posed for maturing a cataract was that of rubbing the cornea 
with the angle of a strabismus hook following iridectomy, 
proposed by Foerster of Breslau (1881) He warned espe¬ 
cially against using pressure that might rupture the zonula 
Hasket Derby, referring to Foerster, quotes the experience of 
Dr Charles Bull in emphasizing this precaution against too 
much pressure It is evident that the zonula may easily be 
ruptured in certain cases 

Dr Louie V Stcgman, Battle Creek, Mich It has seemed 
to me that the percentage figures of complications in cataract 
extraction, in cases m which the intracapsular method is 
practiced, might be interesting in comparison with the figures 
given by Dr Dunphy Therefore, I have prepared a report, 
accurate as far as the records are concerned, from the work 
done in Shikarpur, India, in 1925 

There were 1,248 cataract extractions in thirtv-five operat¬ 
ing davs Nineteen lenses were lost m the vitreous, eighty- 
SIX cases had not been dressed after operation and no report 
on these results was given to us later Deducting the opera¬ 


tion on juvenile cataracts and the figures for lenses lost and 
uninspected cases from the total, there remain 1,109 cases, on 
most of which we have reports These were divided ns 
follows as to type of operation intracapsular, 955, combined, 
154 There was loss of vitreous in 103 cases, or in 9 28 per 
cent Sixty-seven of the patients with vitreous loss were 
dismissed with "good” written in the “results” column, 
twenty-five were dismissed without remarks as to their final 
condition, and only eleven were infected or in the hospital 
for further treatment Good results meant that the wound 
was healed and looked clean, and that the patient could count 
fingers at a distance of 2 feet and get around to take care of 
himself 

Dr George Huston Bell, New York There is no question 
but that Dr Fox is on the right track when he does a pre¬ 
liminary iridectomy in congenital cataracts I can see where 
Fox’s operation would be of advantage vvhile the children are 
young, as they would be relieved of wearing thick glasses, 
which IS a great handicap while at school, but when they get 
older and want more vision, it seems to me that the coloboma 
would then be in the wrong place for a needling operation, 
and that his patients would complain of intolerance to light 
when tile lens becomes absorbed With my operation the upper 
hd covers the coloboma If my patients complain of dazzling. 
Crooks’ lenses are used Some objected to an iridectomy on 
cosmetic grounds and because of mutilation of the eye These 
objections are secondary when one is preparing young persons 
for the battle of life Bernard Samuels, professor of ophthal¬ 
mology in Cornell University Medical College, said at a meet¬ 
ing of the New York Ophthalmological Society, May 9, that m 
the New York Institute for the Education of the Blind they 
had more children blind from postoperative congenital cata¬ 
racts than from ophthalmia neonatorum He also said that 
statistics from all over the United States "added weight to 
his testimony ” It may be said that there are two mam 
reasons for this terrific loss of vision First, lack of general 
preparatory measures, such as giving these patients the "acid 
test ’ for the three T s ” More attention must be paid to 
the general state of patients All these children have idtnoids 
and diseased tonsils Some have oral sepsis and their intes¬ 
tinal tract IS in bad shape from sugars and sweets and soft 
carbohydrate foods Last, but not least, in the "house clean¬ 
ing process” is the Wassermann blood test About 30 per 
cent of all my cases of congenital cataracts in the last ten 
years have been due to heredosyphilis The old method of 
going through the cornea with the round pupil is fraught with 
danger, and the chances for infection are greatly increased 
by the corneal route Berens and I have 100 cases of juvenile 
cataract m which vve have performed operation in the last .cn 
y ears according to my method without the loss of a single eye 
Whether Fox’s operation is done or mine or one of your own 
choice, let me urge two major considerations first, the 
general preparatory measures to which Fox has called atten¬ 
tion in his paper, second a preliminary iridectomy to be done 
just back of the limbus, according to the Reese method 

Dr Walter R Parker, Detroit I very much appreciate 
Dr Elletts generosity in attributing my failure to get as 
good visual results as he did to the fact that his patients 
were private patients and mine were clinic patients The 
fact remains, nevertheless, that his results are better, and I 
promise to try to do better in my next series In regard to 
Dr Knapp’s suggestion that vve should do the best thing 
possible for the patient, I agree with him The question is. 
What IS the best thing for the patient^ Any medical treat¬ 
ment or any surgical procedure is not necessarily the best 
because vve arc interested in it at the moment it is essential 
that vve check these new methods, and I still believe that the 
combined extraction vv ith irrigation of the anterior chamber is 
the yardstick by which vve shall know whether or not the new 
procedures suggested for the removal of the lens arc better 
It makes no difference what is suggested—it must be better 
than the combined method of extraction before it is better 
for the patient In regard to sedatives, the great difficulty is 
that all of them occasionally have an unfortunate effect on 
the patient, sometimes producing nausea that necessitates 
postponment of the operation -^t other times the symptoms 
do not develop until after the operation but in any event are 
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a serious complication 1 ha\e prescribed most of them at 
different times, but hare finally guen them up entirelj as a 
preoperatire measure If the patient does not have good 
control, I postpone the operation. If at the second attempt the 
patient is still rerj nervous, a general anesthetic is admin¬ 
istered A thorough local anesthetic \mII diminish the number 
of cases requiring a general anesthetic 


OBESITY 

RECENT REPORTS IN THE LITERATURE AND 
RESULTS or TREATMENT * 

LOUIS BAUMAN, MD 

^E\V \0RK 

Imestigation of the following problems might yield 
information regarding the production of ohesitt 

Two men of equal weight and height receive the 
same food and do the same amount of worh for a 
similar period One gams weight rapidly, the other 
does not How is this explained’ 

A decrease in basal metabolism has been observed in 
prolonged mamtion or weight loss Does a corre¬ 
sponding increase occur during periods of overfeeding’ 
If so, IS the increment similai m the two tjpes of 
individuals ment oned’ 

Is the stimulation of metabolism bv protein the 
so-called specific djnamic action, the same in the con¬ 
stitutionally obese as in normal individuals’ 

Is work performed with less energy expenditure by 
the adipose than by the lean person ’ 

Students agree that there is no inherent change in 
basal metabolism except m the subthyroid group 

SPECIIIC DYNAMIC ACTION OF PROTEIN IN OPFSlTY 

In 1900, Jacquet and Svenson ’ examined the oxy¬ 
gen consumption and carbon dioxide elimination of 
thiee obese subjects after protein ingestion Two 
showed a subnormal lesponse Tins decrease in 
energy expenditure spaied 11 Gm of fat each day and 
thus permitted an annual storage of 4 Kg 

Rolh - had an opportumt}' to study the specific 
dynamic action of protein in two patients before and 
after they became obese One began to store fat after 
double orchidectomy for tuberculous orchitis, and the 
other after pregnancy following thyroidectom} for 
exophthalmic goiter In the foimer, specific dynamic 
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action after the ingestion of 1,000 Gm of meat 
decreased from 58 to 19 5 per cent, in the other, from 
42 7 to 17 per cent In two other cases of obesity no 
definite result was obtained, hence, he concludes that 
lowered specific djnamic action is probably only one 
)t seieral causes of obesitj He also points out that 
ser\ations should be made dunng the development 
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of adiposity, for the change in metabolism may disap¬ 
pear after deposition of fat 

Plant “ reports a large number of expenments in 
several publications appearing in 1924 and 1926 After 
basal metabolism had been estimated, 200 Gm of meat 
and 50 Gm of fat w^ere fed and oxygen consumption 
was determined during the followung two hour period 
The increased metabolism averaged 27 6 per cent in 
thirti-nine normal controls, 11 per cent in thirty cases 
of so-called constitutional obesity, and 10 5 per cent 
in eighteen cases of hypopln sial dystroph} At another 
time, seventy-eight of eighty-eight cases of obesity 
showed a specific dynamic action around 10 per cent, 
and the same result was obtained in thirtj-three 
patients out of fortj'-one examined, witli genuine 
dystrophia adiposogemtalis It is said that injection 
of an anterior pituitary preparation restored specific 
dynamic action to normal 

Liebesny ■' found the average increase m metabolism 
after 200 Gm of roast veal to be 30 per cent in normal 
people Of twentv-two “endocrine patients ” the sub- 
thyroid and hyperthyroid cases exhibited a normal 
response to protein, while those with hypophysial 
dj'Strophy gave a low response Ot sixty-one cases 
of obesity, twenty-five showed a lowered response to 
protein Both Plant and Liebesny believe that lowered 
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specific djnamic action is associated with disturbance 
of function of the anterior lobe of the pituitary gland 

Knipping ^ confirms Plant s results in thirtv-five 
cases of obesity and hypophjsial djstrophy, and agrees 
that administration of the pituitary gland preparation 
induces an increase in heat production after piotein 
feeding 

Strouse and IVang,® Chicago investigators W'orktng 
with a Tissot gasometer, obtained the results presented 
m table 1 

Gibbons’' experiments on dogs are confirmatory of 
the trend of the results obtained in man A greyhound 
was chosen as ha\ing an hereditary tendenci to lean¬ 
ness, and a stoclij mongrel (chiefly St Bernard or 
mastiff) as an animal tending to adiposity Both 
w'eighed between 29 and 30 Kg The aaerage increase 
m metabolism after feeding 200 Gm of beef heart for 
twenty-five and twenty-seven tests, respectiveh, is 
shown in table 2 

The diminution of specific djnamic action of protein 
in obesity is not confirmed by Lauter ® His determina¬ 
tions were made on ten normal and thirteen obese 
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subjects after ingestion of 200 Gin of meat The 
figuics for basal metabolism seem unusual, and one is 
inclined to accept the lesults with caution 
Krantz and Sleans “ studied the elevation of metabo¬ 
lism following injection of 0625 mg of epinephrine 
The aveiage increase in obese subjects was 28 3 pei cent 
and m noimal controls, 26 1 per cent 

CHANGE IN B\S\L METVnOLISM 
DURING OCLKPILDING 

Giafe and Graham,in a well controlled experiment, 
observed a 40 pei cent inciease m basal metabolism 
w'ltliout gam 111 weight in a dog fed with more than 
twice his minmnim lequiiement during a fiftj'-nine day 
period The authois believe that constant weigh* din¬ 
ing overfeeding is maintained by this adjustment of 
metabolism 

Grafe and Koch ” fed a high calory diet to a man for 
six months A gam of 20 Kg and an increase of 
SO per cent m basal metabolism resulted Specific 
dynamic action also increased from 26 to 67 per cent 
Eckstein and Grafe corroborated Grafe and 
Graham s results During overfeeding of a dog, basal 
metabolism increased to 82 per cent This increase 
could be prevented by removal of the tlijroid 

Table 3 —Specific D\naintc Action of Prolans 
III Obese Jiidividitals 
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According to Lauter ® there is no difference m the 
amount of energy expended by obese and normal per¬ 
sons during muscular activitj 

COMMENT 

Most of the experiments show a relatively decreased 
heat production in obese subjects after protein feeding 
The administration of a preparation of the antenoi lobe 
of the pituitary gland increased specific djmamic action 
in some, though according to Plant and his co-workers 
It also has a tendency to lower basal metabolism and 
should therefore be combined with thyroid 

That specific dynamic action is influenced by endo¬ 
crine glands, notably the thyroid and pituitary, is indi¬ 
cated by the work of Baumann and Huntand ot 
Foster and Smith The former noted an absence of 
specific dynamic action to sugar after the removal of 
the thyroids in rabbits, and the latter a decrease in 
basal metabolism to minus 35 per cent and an absence of 
specific dynamic action after lemoval of the pituitaiy 
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While these results nre inteiesting ind suggestive, 
further confirmation appears to be desirable The vary¬ 
ing response of normal individuals to similar quantities 
of piotem observed by Benedict and Carpenter,^® who 
used direct calorimetry, must be considered m evalin- 
ting these experiments Varying rates of digestion and 
absorption of meat inaj^ be a disturbing factor 

The influence of high calory feeding on basal metabo¬ 
lism needs further study and confirmation 


Table 4 —Increase m Basal MeSahobsm During Ova feeding 
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CLINICAL DATA 

Obesity IS acquiring clinical importance because it 
lias an adverse effect on longevity, and because it 
predisposes to diabetes, hypertension, gallstones and 
cardiac embarrassment It makes the surgical patient 
a poorer risk and favors the development of hernia 
after abdominal operations Orthopedic abnormalities 
of the feet are aggravated or initiated by obesity 
Its effect on the duration of life is brought out in 
the medical actuarial tables on mortality investigation 
The percentage ratio on actual to expected deaths for 
overweight men and women between 40 and 62 years 
of age, based on 744,672 policies, is as listed in table 5 
Foster says that 50 per cent of the patients with 
hypertension are obese, and Joslin finds that from 
70 to 85 per cent of persons with diabetes give a his¬ 
tory of obesity Of the last 215 patients with chole¬ 
lithiasis on whom operation was performed at the 
Presbyteiian Hospital, 88 per cent were ovenveight 
For these reasons, it was thought desirable to estab¬ 
lish an ambulatory clinic for the purpose of advising 
and following adipose patients The personnel con- 


Table S —Life Erpectancy m Oveizucight Persons 
of Middle Age 


Men 

Oierwelght 

Pounds 


Ratio 
per Cent 


5 to 20 
35 to 20 
25 to 4> 

60 to 60 

■Women 

- -*- 

15 to SO 
Zo to CO 


100 

IIG 

127 

3j3 


119 

124 


sists of a dietitian, a clerical aide and a physician The 
time allotted is from two to three hours of one morning 
each week Patients are referred after a routine history 
has been taken and phjsical, urine and blood examina¬ 
tions have been made 
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The majontj of the pat’ents were women While 
constitutional factors were present in some, lack of 
balance between ingestion of food and expenditure of 
energ}' was the prevailing cause of fat storage Obesity 
frequently follorved lactation, the mother having too 
zealously followed the adiice “to eat plenty of nounsh- 
mg food in order to furnish milk for the baby ” In 
others, adipositv^ follow'ed convalescence from operation 
or prolonged illness 

Certain nationalities habituallv consume quantities 
of high calory foods The southern Italian for 
example, liberally indulges in macaroni and olive oil, 
the Czechoslovakian eats considerable rye bread, potato 
dumplings and certain kinds of cake It is difficult to 
wean foreign patients from these so-called national 
dishes With regard to the prevention of obesitv, 
mothers should be informed that overeating is a habit 
which may be acquired during childhood, often through 
the efforts of ovenndulgent parents 

Table 6— Statistics of Obesity Clinic 
Number of patients treated 183 

Period of ob«er\ation 2 to months average 9S months 
Age 6 to '?o years average 43 years 
&e\ females lb7 males IG 

Paniib hi tory of obesity In 5S per cent of the patients* 


0\cn\eiBht f 


Pounds 

Kilogrima 

MaNlmum 


Ul 

636 

Minimum 


4 

1 8 

Vverage 


54 


M’pJibt lo«s 

Pounds 

Kilograms Pounds Kilognins 

67 lost 

10 

(4 5) or less 


i lo«t between 

10 

(4 o) and 15 

(0 8) 

Jo«t between 

15 

(0 6) and 20 

(9 0) 

15 lost between 

2) 

(9 0) and 2o 

(11 3) 

27 lost 

2o 

(im) or more 


Average weight loss 

15 

(0 8) 

MaNimutn Minimum Average 


"Weight lo«B in percentage of overweight loo 0 34 

No loes of weight 13 7 per cent of the patients 

Before 4ftcr 

Number of patients with Reduction Reduction 

Systolic blood pre«sure above 130 mm lOl 53 

Diastolic blood pressure above 60 mm 161 89 


Number of patients receiving thyroid medication 34 

Ibe family history was considered positive when at least one mem 
btr of the immediate family was obe^c 

t Metropolitan life m«urance tables were used to determine o\erwelght 

The tables that were used to determine overweight 
are based on height and age, skeletal width not being 
considered W eight is probably influenced by the width 
as W'ell as by the height of the skeleton A roentgeno¬ 
gram taken to show the distances between the iliac 
crests and the acromion processes would be an accurate 
way of obtaining these data The tables show an 
increase of weight wuth age For example, the aierage 
weight of a w'oman 5 feet S inches (173 cm ) high, at 
20, is 141 pounds (64 Kg ) but at 55 it has increased 
to 163 pounds (74 Kg ) From an ideal standpoint, 
It would seem desirable to maintain the lower w'eight 
in order to decrease the burden on organs and vessels 
which are apt to show degeneration later in life 

Treatment consisted of a low calory diet exerase 
and thyroxin m selected cases The dailj' food allow¬ 
ance contained approximately 100 Gm of carbohydrate, 
70 of protein and 60 of fat In hj pertension, the pro¬ 
tein intake was lowered and salt was also restricted, 
in patients with cardiac embarrassment, the water and 
salt intake w'as reduced The food w'as apportioned 
as tollows 

Brcal fast —One-half grapefruit or one moderate sized 
orange or apple or one-half cup of strawberries, two eggs. 


coffee or tea with one-fourth cup of milk, saccharin, and one 
thin slice of bread 

Lunch —1 Five per cent vegetables, 2 cups, one egg, one 
medium sized apple or one orange, tea with 2 tablespoonfuls 
of milk. 

2 Five per cent vegetables 1 cup, 10 per cent vegetables, 
one-half cup, two-eggs or 3^ ounces (100 Gm ) of broiler 
with 2 teaspoonfuls of butter, one medium apple or orange 
or 1 cup of strawberries, tea 

3 Five per cent vegetables, 1 cup, 10 per cent vegetables, 
one-half cup, bread, one thin slice, meat 1% ounces or 
cheese, 1 ounce, one-half cup of milk, and custard sweetened 
with saccharin 

Dinner —1 Meat or fish, 4% ounces (120 Gm ), 5 per cent 
vegetables, 1 cup, 10 per cent vegetables, 1 cup, one medium 
sized orange or 1 cup of strawberries, tea 

2 Meat, 3 ounces (90 Gm ) , 5 per cent vegetables, 1 cup, 
10 per cent vegetables, one-half cup (some of the vegetable 
maj be used as salad, vinegar and liquid petrolatum being 
used as dressing), bread, one thin slice, one medium sized 
apple or orange, tea 

3 Meat, 4 ounces (120 Gm ), 5 per cent vegetables, 1 cup, 
10 per cent vegetables, one-half cup, one small baked potato, 
one-half grapefruit or one-half cup of strawberries, tea 

The list of 5 and 10 per cent vegetables is printed 
on the diet prescription blank, or it may be obtained 
from Bulletin 128 of the Department of Agriculture 
or from any dietetic textbook The exercise advised 
was daily walking of 2 miles in forty-five minutes or 
less, or calisthenics lasting ten minutes morning and 
night It was apparent that ordinary housework could 
not replace systematic exercise Thy roxin, 0 0008 Gm 
daily, W'as administered to selected patients No 
untovv'ard effects were noticeable The patient was 
warned to discontinue the hormone m the event of 
palpitation, cardiac pain, dyspnea or nervousness It 
IS significant that von Noorden has used thyroid m 
obesity for the past thirty years 

The data obtained from 183 patients are given in 
table 6 No attempt has been made to classify the 
patients The histones of those who attended the clinic 
for less than two months were omitted from this 
tabulation 

The familial tendency is as evudent m obesity as it is 
in diabetes There were more women than men in 
this group first, because their duties interfere to a lesser 
extent with attendance at a morning clinic, secondly, 
because women place more importance on appearance 
(figure) than men, and lastly, because obesity is prob¬ 
ably more frequent in women than in men 

The average weight loss and reduction in blood pres¬ 
sure are noteworthy' To prevent their return to former 
habits of inactiv it\ and overmdulgence it was necessary 
to follow patients periodically' after weight loss had 
been achieved In most instances, fatigue and br&ith- 
lessness disappeared after the reduction m weight 

CONCLUSIOXS 

1 There is evidence m the literature pointing to a 
lowered speafic dvnamic action to protein m certain 
obese individuals 

2 The work of Grafe and various students points 
to a compensatory rise in the basal metabolism during 
periods of overfeeding 

3 The ambulatory' clinic is useful m correcting 
overweight and should therefore be developed m out¬ 
patient institutions 

Seventieth Street and Madison Avenue 

19 Von Noorden C Altes und Iseues zur Scbilddruesentherapio der 
Fettsucht auf Grund 30 jaehnger Erfabrunff AXed KJin 5 J23B 1926 
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the composition of procaine 

BORATE (BOROCAINE)* 

GEORGE W COLLINS, ScD 
cmcAco 

Copeland and Notion, working in the Laboratories of 
Pharmacology and Chemistry, Cambridge, England, 
lia\e repoited on the boiates of rarious local anesthetics, 
tinder the title “The Boiocaincs A New Class of 
Local Anesthetics ” ^ 1 he general claim is made that 
the boiocaines arc less to\ic than the original hydro¬ 
chlorides, from which the} cm he prepared, but often 
exert ten times the anesthetic action The explanation 
offered is that the products are easil} hydrolyzed and 
that procaine," the base, is more actne than the ion 
(such as ‘‘procainium”) when, as in the case of the 
latter, the highly ionized procaine h} drochloride is used 
This IS not a new obserration, but a confirmation of 
work of others 

The only member of the senes brought out on the 
open market is procaine borate, it is sold in this coun- 
tr} b} Sharp and Dolinie, under license from the 
British Diug Houses, under the proprietarj’' name of 
“Borocaine ” Copeland and Notion claim that the 
compound is new’, that they w'ere not able to prepare 
a stable procaine borate of the formula given by 
Euihorn and Uhifelder (the originators of iioiocaine), 
Ci 5 H,o 02 Nj 4 B(OH) 3 ^ The formula given by 
Copeland and Notion was 2 (Ci 3 H,t, 02 Nj), 5HjO, 
4 B.O 3 , a rather odd formula ^ Subsequently tlie 
product was submitted to the Council on Pharmacy 
and Chemistry under the name “Borocaine,” w’lth the 
formula ascribed to it by Notion and Copeland on the 
label The Counal asked the A M A Chemical 
Laboratory to investigate tlie product 

A factor in the consideration by the council of the 
nght of a firm to use a proprietary name is tlie matter 
of discovery (as far as this applies to the admissibility 
of the drug to New and Noiiofficial Remedies) 
Therefore, the chemical examination was undertaken 
along the following lines 

1 Is the product of the formula claimed, or a normal type 
of borate'’ 

2 Is It a definite compound or a mixturei“ 

3 What IS Its puriti ’ 

The procaine borate (borocaine) examined was a 
fine white, odorless crystalline powder, freely soluble 
in w’ater (about 1 in 4) and m alcohol, insoluble m 
acetone, benzene, chloroform and ether It was found 
to melt at from 165 to 166 C (corrected) The 
product was found to comply with the tests for identity 
and differentiation as submitted by the manufacturer 

The results of the quantitatne determinations were 
as given in the accompanying table From the ana¬ 
lytic data It may be concluded that the formula 
2 (Q 3 H 2 o 02 N,), 4H;0, SBjOj, as given by the man¬ 
ufacturer and by Copeland and Notton, is incorrect, 
on the other hand, it appears that borocaine has the 
formula CisHjoOjN- 5HBO; instead, this is more m 
keeping ivith the formulas giien by Copeland and 
Notton for the borates of other local anesthetics 


* From the American Medical As-ociatioo Chemical Laboratory 

1 Copeland A J and Notuju H .E F Brit M J 3 547 (Sept 
26) 192a 

2 In this article the \^ord procaine refers to the base 

3 Gros m 1911 used procaine borate (noi-ocame borate) vihicb he 
obtained from Farbwerkc Hocchst 

4 Condand and Notton m a footnote, expressed thanks 'to Sir 
William Pope for his adMce and assistance on the Chemical Side 
English pa ent on the product v>as issued to Sir Pope (sec Chemical 
Abstracts Oct 20 1927 p 342o) 


Copeland and Notton reported that procaine borate, 
when dissolved in w’ater, dissociated hydrolytically An 
aqueous solution (without addition of alkali) w’as there¬ 
fore extracted with chloroform (six portions), it was 
found that 97 86 per cent of the procaine (base), 
p-ammobenzoyl-diethylaminoethanol, present m the 
compound could be removed by the immiscible sol¬ 
vent On the other liand, approximately 0 1 per cent 
of piocaine (base) was removed by’ percolation of the 
piocaine borate powder w'lth thloioform directly 

In view of the fact that the product dissociated so 
readily m water, and is a combination with such a weak 
acid. It was deemed advisable to miestigate its crystal¬ 
line character in order to determine whether or not it 
was a single compound or a mixture The collaboration 
of Dr Albert J Walcott, professor of mineralogy 
and crystallography of Northw’estein University, w’as 
obtained, w'ho reported as follow’s 

The crjslats of borocaine are \ery small and tabular, giving 
the appearance of having a verj fine fibrous structure Ihe 
orientation shown most frcquentlj is of a rectangular outline 

I_j When turned 90 degrees with the axis of rotation 

parallel to the elongated direction, the following outline is 
shown \_\ 

There is no ctidcnce reicaled b) the polarizing microscope 
to indicate that there is more than one compound in the sample 

The following optical properties were determined Biaxial, 
opticallj positue, 2E lery small, dispersion of \iolet less 
than red (V < P) 

Indices of refraction a, 1497 ±0002, |3, 1 502 ± 0001, 
7 1602 ± 0002 


Results of Quantitatne Dclcnnmaiions 


Borocaine 
(Sharp and 
Dohffic) 

tlndried 

Specimen 

Cnlcn 
lated 
to the 
Dried 
Specimen 

^’bcor> 

Calculated 

for 

CiaH-oO N 

5 HBO 

llicory Ciilcu 
luted lor For 
Haul a Ollered 
by Copeland 
and XottoD 
2(Ct3H oO:N ) 
4 H 05B Oa 

Mol«ture (Io’js over 
sulphuric ncid) 

166 




Procaine (bnsc)f 
CisH oO \ 

49 64 

60 58 

5t lit 

61 62 

5187 

in — boric add § 
HBO- 

46 27 

4717 
48^6 

4S17 

47 la# 

Difference 

(undeteriDined) 

223 

22o 




* Figures ore reported in terms of pcrccntnge 

t Procaine C13H oO N was determined by e\trnctlon with chloro 
form from on ojkabnc oqueons solution nnd subsequent titration 

* Bold face figures refer to calculations for ICO per cent product 51 71 
per cent Is equivalent to 4S0C per cent HBO vhen calcuhted accord ng 
to formula CisH t>OJ^ ,5 HBO 

S Vi " bone acid HBO> was determined by dl'tlllution with mcthjl 
alcohol and subsequent titration 

if Calculated from assumed B Os content Jn the formnla of Copeland 
and ^ottoo 

On investigating the literature, it was found tint 
Einhorn and Uhifelder' m 1910 were the first to 
describe a borate of />-ammobenzoy 1 -dietbyIamiiio- 
etbanol, having the melting point of from 159 to 160 C, 
w’hich IS m general agreement with the melting point 
gi\en for “Borocaine’ bv Copeland and Notton, the 
founer W'orkers ascribed the formula Ci„H 3 oO-N„ 
4B(OH)j on rather w’eak cMdence of only a nitrogen 
determination The analytic data would have been m 
as close agreement for the formula CiaHj^OoNL 5HBO„ 
(which this report indicates to be the coiTect’one) as 
for CijHo^OjN; 4 B( 0 H )3 If m\ opinion that 
neither the formula of Einhorn and Uhifelder nor of 
Copeland and Notton is correct, but that the formula 


5 Emhorn and 'Uhifelder \nna’cn 371 IJI 1910 
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The majoriU of the patents were ivomen While 
constitutional factors were present in some, lack of 
balance between ingestion of food and expenditure of 
energ}' was the prevailing cause of fat storage Obesity 
frequently followed lactation, the mother having loo 
zealously followed the advice “to eat plenty of nourish¬ 
ing food in order to furnish milk for the baby ” In 
others, adiposity followed convalescence from operation 
or prolonged illness 

Certain nationalities habituallv consume quantities 
of high calorjf foods The southern Italian, for 
example, liberallv indulges m macaroni and olive oil, 
the Czechoslovakian eats considerable rye bread, potato 
dumplings and certain kinds of cake It is difficult to 
wean foreign patients from these so-called national 
dishes With regard to the prevention of obesity, 
mothers should be informed that o\ creating is a habit 
which may be acquired during childhood, often through 
tlie efforts of ovenndulgent parents 

Table 6 —Slattslics of Obesity Clinic 

Number ot pTtient^ trented l£3 

Period of obser\ation 2 to months iweragc 0 8 months 
Ago 6 to 73 years average 43 years 
^c\ lemaka 1G7 males 16 

1 imils hktory of obesity in uS per cent of the patients * 


Ovcr^NPight i 



Pounds 

Kilograms 

M wimum 



151 

630 

Mmimum 



4 

18 

A\ erage 



64 

24 G 

"Wright lo«s 


Pound* Kilograms Pounds Kilograms 

67 lost 


10 

(t 5) or less 


3 lo«t between 


10 

(4 5) and 15 

(0 8) 

1 > lo«!t between 


15 

(G8) and 20 

(0 0) 

lo'st bet\^een 


2) 

(0 0) and 2o 

(11 3) 

27 lo«t 


2o 

( 11 ^) or more 


Average weight 

Ios«5 

15 

(0 8) 





Ma'^imurn Mmimum Average 

Weight lo«« in percentage of overweight 

15o 0 

34 

No 10 s of weight 13 7 per cent of the patients 





Before 

After 

Number of patients 

with 


Reduction 

Eediiction 

Systolic blood pre«sure 

above 130 ram 

101 

53 

Diastolic blood pre««ure above 00 mm 

161 

89 

Number of patients 

receiving thyroid medication 34 



ahc family history ^ras considered positive -when at least one mem 
ber of the immediate family was obese 

t Metropolitan life insurance tables were used to determine o\erwcight 


The tables that were used to determine overweight 
are based on height and age, skeletal width not being 
considered Weight is probably influenced by the width 
as well as by the height of the skeleton A roentgeno¬ 
gram taken to show the distances between the iliac 
crests and the acromion processes would be an accurate 
way of obtaining these data The tables show an 
increase of weight with age For example, the erage 
weight of a W'oman 5 feet S inches (173 cm ) high, at 
20, IS 141 pounds (64 Kg ) but at 55 it has increased 
to 163 pounds (74 Kg ) From an ideal standpoint, 
It would seem desirable to maintain the lower weight 
in order to decrease the burden on organs and vessels 
which are apt to show degeneration later m life 

Treatment consisted of a low’ calory diet exercise 
and thjroxm in selected cases The daily food allow¬ 
ance contained approximately 100 Gm of carbohydrate, 
70 of protein and 60 of fat In hypertension, the pro¬ 
tein intake was lowered and salt was also restricted, 
in patients w’lth cardiac embarrassment, the water and 
salt intake was reduced The food was apportioned 
as follows 

Brea! fast —One-half grapefruit or one moderate sized 
orange or apple or one-half cup of strawberries two eggs. 


coffee or tea w ith one-fourth cup of milk, saccharin, and one 
thin slice of bread 

Lunch—\ Five per cent vegetables, 2 cups, one egg, one 
medium sized apple or one orange, tea with 2 tablespoonfuls 
of milk 

2 Fi\e per cent vegetables, 1 cup, 10 per cent \egetables, 
one-half cup, two-eggs or 3;^ ounces (100 Gm ) of broiler 
with 2 teaspoonfuls of butter, one medium apple or orange 
or 1 cup of strawberries, tea 

3 Fne per cent legetables, 1 cup, 10 per cent vegetables, 
one-half cup, bread, one thin slice, meat, 1% ounces or 
cheese, 1 ounce, one-half cup of milk, and custard sweetened 
with saccharin 

Dinner—I Meat or fish, 4% ounces (120 Gm ) , 5 per cent 
vegetables, 1 cup, 10 per cent vegetables, 1 cup, one medium 
sized orange or 1 cup of strawberries, tea 

2 Meat, 3 ounces (90 Gm ), 5 per cent \egetables, 1 cup, 
10 per cent vegetables, one-half cup (some of the vegetable 
may be used as salad, rinegar and liquid petrolatum being 
used as dressing), bread, one thin slice, one medium sized 
apple or orange tea 

3 Meat, 4 ounces (120 Gm ), S per cent legetables, 1 cup, 
10 per cent vegetables, one-half cup, one small baked potato, 
one-half grapefruit or one-half Cup of strawberries, tea 

The list of 5 and 10 per cent vegetables is printed 
on the diet prescription blank, or it may be obtained 
from Bulletin 128 of the Department of Agriculture 
or from any dietetic textbook The exeicise advised 
was daily walking of 2 miles in forty-five minutes or 
less, or calisthenics lasting ten minutes morning and 
night It was apparent that ordinary housework could 
not replace systematic exercise Thyroxin, 0 0008 Gm 
daily, was administered to selected patients No 
untoward effects were noticeable The patient was 
warned to discontinue the hormone in the event of 
palpitation, cardiac pain, dyspnea or nervousness It 
IS significant that von Noorden has used thyroid in 
obesity for the past tliirt) years 

The data obtained from 183 patients are given in 
table 6 No attempt has been made to classify the 
patients The histones of those who attended the clinic 
for less than two months were omitted from this 
tabulation 

The familial tendency is as evident in obesity as it is 
in diabetes There were more w’omen than men in 
this group first, because their duties interfere to a lesser 
extent with attendance at a moining clinic, secondlv, 
because women place more importance on appearance 
(figure) than men, and lastly, because obesity is prob¬ 
ably more frequent in women than in men 

T he average weight loss and reduction in blood pres¬ 
sure are noteworthy To prevent their return to former 
habits of inactn itj and ovenndulgence, it was necessary 
to follow patients periodically after weight loss had 
been achieved In most instances, fatigue and breath¬ 
lessness disappeared after the reduction in weight 

CONCLUSIONS 

1 There is evidence m the literature pointing to a 
lowered speafic djnamic action to piotein m certain 
obese individuals 

2 The w’ork of Grafe and aarious students points 
to a compensatory rise m the basal metabolism during 
periods of overfeeding 

3 The ambulatory clinic is useful m correcting 
overweight and should therefore be developed in out¬ 
patient institutions 

Seventieth Street and Madison Avenue 

19 Von Noorden C Vltes und Ncues zur Schilddruesenthcrapic Act 
Fettsucht auf Gnind 30 jaehnger Erfahrung Med ivlin. 5 1238 1926 
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o^<rIit months, llie cnjisiilc is composed of milurc filirous 
I tissue, some nrcis of whicli ha\e undcigone h)a!mt 
clnngcs 

I COMMFNT 

, It becomes CMdcnl, llicicforc, tint the intiodiiction 
I of oil into muscle icsults m the pioductioa of tumors 
not unhUe those m the subcutmeous tissue Such oil 
ttmiors nn\ thcrefoic be a cause of undiagnosed pain 
111 muscle Ihc} not only maj become a menace from 
, the causes and under the conditions mentioned, but 
I mat pioduce general as well as local changes in the 
induidual \Vc hace obserced fattj infiltration of the 
li\er resulting regularly in animals fed a dietary high 
‘i in \itamin A after a single injection of anj of these 
' oils ‘ There also seems to be little doubt from our 

“j studies that aii) of these oils may be the seat of cancer- 

f ous development as cancers have followed the mtro- 
; duction of paraffin 
[ COiNCLLSION 

j Oils injected hvjiodermicallj into the muscle tissue 
I of y\hite rats locahre to form tumor masses m the 
! connectue tissue surrounding the muscle bundles 

‘ These tumors tend to remain for long periods of 
I tune 


Special Article 

THE TREATMENT OF TINE4L DERMA¬ 
TITIS OF THE EXTREMITIES 

tMLLIAM ALLEK PUSEY, MD 

CHICAGO 

Ringyyorm of the hands and feet usually begins, and 
persists for a long time, as a subacute inflammatorv 
process in the mterdigital spaces between the three outer 
toes Usuall> this consists simply of an excess of 
thickened horny epidermis with some moisture between 
the toes, and with some fissunng and excoriations 
Along with tins there often occur, usually in wmrm 
weatlier, blebs on the soles, particularlj’- under the 
arch These blebs are deep-seated, rather large, and 
with translucent contents which later become yellowish 
The blebs may be isolated but they more frequently 
occur in groups At the time of their development, thej 
are tender from tension Later, with absorpbon of 
their contents, tins discomfort disappears They may 
rutpure, but from the toughness of their outer wall 
they ma}' remain intact until their contents are absorbed 
Then, after a week or ten days, the dead epidermis peels 
off, leaving a pol) cyclic, slightly inflamed patch, which 
gradually returns to normal Such lesions may occur 
on the palms as well as the soles, but they are very 
much more frequent on the soles With the chronic 
infections between the toes, outbreaks of these patches 
on the palms and soles may recur repeatedly without an 
attack developing that gives the patient any concern, 
or that he seeks advnee for 

This IS the picture of the subacute condition, which 
may persist as such for many jears Occasionally it 
develops into an acute outbreak of dermatitis, spread¬ 
ing over the hands and feet and even more extensivel} 
Instead of a few vesicles or blebs, there is an outbreak 
of an extensive eruption of these lesions This is most 

7 Jorstad L H Proc Soc E-^per Biol & Med 34 723 725 1927 


abundant on the palmar and plantar surfaces, and is 
pai ticularlj' marked between the fingers and toes, but 
mav extend widely It is a manifestation, though of 
much wider extent, of the same sort of reaction that 
produces the small group of lesions On the palmar 
surfaces it produces the same large blebs, because of 
the thickness of the hornv’' epidermis, between the 
digits and on the dorsal surfaces, because of the thinner 
hornv epidermis, it produces smaller blebs and v'esicles 
The picture is one of an acute dennatitis of the parts, 
which might be produced bj" inflammation from am 
irritant, it is clinically distinguishable simply by its 
location and distribution The acute stage may run 
Its course without particular evudence of secondan 
pyogenic infection As a rule, pjogenic infection 
complicates the picture after a little while In rare 
cases there is a complication of Ijanphangitis Indeed, 
this lymphangitis is a rare but most important compli¬ 
cation even of the subacute form between the toes In 
some patients with nothing more than a slight macer¬ 
ation between the toes there is a history of lymphan¬ 
gitis of the leg, of which so many recurrent attacks hav e 
taken place as to produce elephantiasis of the affected 
leg 

TREATMEXT 

In tlie treatment of the acute outbreaks, the first 
indication is to get rid of the active sjrmptoms Ihis 
IS done best with wet dressings An excellent solution 
for this purpose is aluminum acetate, prepared accord¬ 
ing to the following fonniila 8 per cent solution of 
aluminum subacetate, N F (formerly called acetate), 
1 ounce (30 cc ), and water to make 1 pint (500 cc ) 
Fairly wet dressings of this solution are applied as 
nearly continuously as possible Bone acid, 4 per cent 
or potassium permanganate, from 1 3,000 to 1 6,000, 
may also be used for w et dressings, but there is nothing 
better than aluminum acetate 

At the same time, ev^en in this acute stage, it is 
desirable to paint between the toes, at least once a dav, 
with a stronger antiseptic, such as nielaphen, 1 SCO, 
J. per cent potassium pennanganate solution, and 2 per 
cent mercurochrome-220 soluble Before this is done, 
the bullae should be opened and macerated tabs of 
epidermis trimmed off Distinctly purulent areas, 
especially on the palms and soles, should also be 
painted with one of these antiseptics 

In this stage patients are likely to soak their feet in 
water because of an impression that it does good or 
because it giv^es temporary comfort They should be 
warned against this, as it does harm 

In the acute stage the patients should rest in bed 
If hmphangitis is present, there should be, of course, 
strict rest of the affected limb 

Under such treatment the acute stage quickly sub¬ 
sides Most of the areas become covered by' horny 
epidermis, weeping is confined to isolated spots and the 
surfaces become pink with a little scaling When this 
stage IS reached, wet dressings of a weak solution of 
potassium permanganate, 1 3,000 in water, can often 
be substituted wnth advantage Ihesc may be used 
continuously or alternated with wet dressings of 
aluminum acetate solution IWien most of the affected 
jiarts have become practically normal undei this trLat- 
ment, it may be earned further bv soaking the jiarts 
in aluminum acetate solution or potassium permaiig'™ 
nate solution for ten or fifteen minutes night 
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C 13 H 20 O 0 N 2 SHBOj appears to be the correct one 
Furthermore, it is my opinion that the compound 
described by Copeland and Notton is identical to the 
one first prepaied by Einhorn and Uhlfelder some 
jeais ago [Subsequently, Sharp and Dohme informed 
the laboratory that their research chemist agreed with 
the formula proposed by the A M A Chemical 
Laboratory and that the label would be changed 
accordingly ] 

SUMMARY 

1 The product marketed as “Borocaine” is procaine 
borate, a borate of /’-ammobeiizoyl-diethylammoethanol 

2 It IS a definite chemical compound 

3 It IS readily hydrolyzed when dissolved in watei, 
and acts as an aqueous solution of boric acid to which 
has been added procaine (base) 

4 The formula CijHooOjNo 4 B(OH) 3 , as first 
ascribed by Einhorn and Uhlfelder, also the formula 
2 (Ci 3 H 2 oO„N 2 ) 4H,0, SBoO^, reported by Copeland 
and Notton, were not verified 

5 It IS concluded from the analytic data obtained 
that Borocaine possesses the formula CiaHjoOoNj 
5HB0„, and that it is not a hitherto undiscovered 
compound 

6 Except as herein noted, the product conforms to 
tests of identity and purity for procaine borate of the 
formula CigHooOjNj SHBOj 

535 North Dearborn Street 


THE ACTION OF OILS IN 
MUSCLE TISSUE* 

LOUIS H JORSTAD, M D 

AND 

FRANK H GLENN, MD 

ST LOUIS 

In former studies from this laboratory we have 
shown that coal tar, mazola oil and other hpoid solvents 
remain encapsulated when introduced into the sub¬ 
cutaneous tissue of animals The degree of encapsula¬ 
tion and the nature of the tissue change in these 
capsules is governed by the particular dietary given the 
animal The vitamin A fraction of the diet plays the 
major role m these changes - On a low vitamin A 
dietary the oil remains in a single droplet, while on a 
high vitamin A dietary the oil breaks up into numerous 
smaller droplets The degree of the breaking up of the 
coal tar or oil also varies with the oil or tar used 
Mazola oil breaks up more readily than coal tar under 
otherwise similar conditions 

It has been customary for many years to use one of 
the various mineral or animal oils as a vehicle for the 
administration of certain drugs Permanent oil tumors 
have been found to result from such injections into the 
subcutaneous tissue In many instances following 
these injections, the oils have become broken up into 
small droplets and scattered m the tissues, so that they 
have not attracted any attention In other cases the 
oil has remained m a single droplet These droplets 
liaie often remained quiescent m the tissues of the 
mdiMdual and have been thought by many to lie harm¬ 


less As more and more of these injections have been 
made, it has been noticed that m a few individuals 
these tumors become active again after a time They 
increase in size and become painful, and in a small 
percentage of cases m which paraffin has been injected, 
cancers have developed m them Two such cases have 
been reported in this country and one m Europe® In 
the course of a study of these tumors m the laboratory, 
one patient who had had a small innocent tumor in her 
arm for many years placed herself on a vitamin free 
dietary This tumor, which was only a few milli¬ 
meters m diameter, became active at once, increased in 
size to that of a walnut, and became very painful within 
three weeks She then returned to a dietary nch in 
vitamins The tumor receded to its former size within 
the next eleven days * It is evident, therefore, that 
vitamins play as important a role m the development of 
these tumors in man as m animals 

It has been thought that oil injected into muscle 
would be absorbed or would be dispersed into such 
small droplets that a tumor would not be formed 
Liquid petrolatum is commonly used as a vehicle for 
the administration of mercury “ It has also been thought 
that vegetable and animal oils are much more readily 
absorbed than mineral oils From our studies we have 
been unable to find any evidence that one kind of oil 
IS absorbed more readily than another from the subcu¬ 
taneous tissue There has not been any evidence to 
show that one is less harmful than others if given a 
chance to become active m the tissue 

It became of interest, therefore, m these experiments 
to study the behavior of these various oils when they 
were injected into muscle The oils used were vege¬ 
table, animal and mineral m nature The muscles of 
the back and of the thigh were used, so that a com¬ 
parative study could be made of changes in less active 
and active muscles, respectively Care was used 111 
injecting the oil so as to introduce it into the central 
portion of the belly of the muscle White rats were 
the animals used 

The animals were killed at various intervals, ranging 
from seven days to eight months after the injection of 
the oil The muscle was removed intact, placed in 
10 per cent solution of formaldehyde, and sectioned 
after an adequate period of fixation 

In the fifty animals studied we have found the oil 
tumors in every case The size of these tumors is 
practically the same as the original quantitv of oil 
injected The tumors are not in the muscle bundles, 
but in the intramuscular connective tissue Small oil 
droplets were found between the muscle fibers of the 
bundles in a few cases only The oil has apparently 
been pushed out by muscular contraction, so that it 
formed into encapsulated masses in the intramuscular 
septums In these septums one finds various sizes of 
oil tumors which are typical of those m subcutaneous 
tissue Microscopically, the structure of these tumors 
IS typical of those in connective tissue elsewhere “ The 
oil droplets are encapsulated by a zone of fibrous tissue 
In the tumors which are about 30 days old, the capsule 
IS composed of the connective tissue of the septums and 
a small zone of closely packed fibroblasts immediately 
about the oil droplets After from ninety days to 


* From the Research Laboratories of the Barnard Free Skin and 
Cancer Hospital and the Department of Surgery Washington University 
School of Medicine 

1 Jorstad L H J Cancer Research 9 232 253 (June) 1925 
10 229 23S (Jul>) 1926 

2 Jorstad L n J Exper Med 42 221 230 (Aug ) 1925 Jorstad 
L H and Johnston C G Local and Sjstemic Changes Induced by 
Lipoid Solvents in Animals Fed Dietaries N'arymg m \ itamin Content 
Am } Path O 489 499 (Sept) 192? 


3 Leitch Archibald Brit M J Z 1104 1106 (Dec 9) 1922 

4 Burrows M T and Jorstad L H Cause of Growth of Sarcoids 
or Oil Tumors J A M A 88 1460 1462 (May 7) 1927 

5 Mook W H and Wander W G Camphor Oil Tumors Arch 

Dermat Syph 1 304 (March) 1920 > ^ j 

6 Burrows M T and Johnston C G Action of Oils in Production 
of Tumors with Definition of C^use of Cancer Arch Int Med 36 293 
(Sept ) 1925 Jorstad L H and Johnston C G Proc Soc Exper 
BioJ & Med 24 86-8S (Oct) 1926 



\OLVME ‘JO 
JStVBEK 1 


TINEAL DLRMATITIS—PUSEY 


27 


ci^ht nionllis, tlic capsule is composed of nntuic fibrous 
tissue, some mens of which ha\c undergone hyaline 
changes 

COMMENT 

It becomes evident, thciefore, that the introduction 
of oil into muscle results m the production of tumors 
not unlike those in the subcutaneous tissue Such oil 
tumors mav theiefoie be a cause of undiagnosed pain 
111 muscle Ihey not onl} ma} become a menace from 
the causes and under the conditions mentioned, but 
mav produce general as well as local changes in the 
individual \\ c have observed fatt}' infiltration of the 
liver resulting regularly in animals fed a dietary high 
m vitamin A after a single injection of anj of these 
oils ■ There also seems to be little doubt from our 
studies that am of these oils may he the seat of cancer¬ 
ous development, as cancers have followed the intro¬ 
duction of paraffin 

CONCLUSION 

Oils injected hv podermicallj into the muscle tissue 
of white rats localize to form tumor masses in the 
connective tissue surrounding the muscle bundles 

These tumors tend to remain for long periods of 
time 


Special Article 

THE TREATMENT OF TINEAL DERMA¬ 
TITIS OF THE EXTREMITIES 

WILLIAM ALLEN PUSEY, MD 

CHICAGO 

Ringworm of the hands and feet usuallv begins, and 
persists for a long time, as a subacute inflammatory 
process m the interdigital spaces betw cen the three oi'ter 
toes Usuall) this consists simply of an excess of 
thickened horn) epidermis with some moisture between 
the toes, and with some fissurmg and excoriations 
Along with tins there often occur, usuallv in warm 
vveatlier, blebs on the soles, particular!) under the 
arclv These blebs are deep-seated, rather large, and 
wath translucent contents which later become jellovvish 
The blebs ma) be isolated but they more frequently 
occur m groups At the time of their dev elopment, they 
are tender from tension Later, with absorption of 
their contents, this discomfort disappears The) may 
rutpure, but from the toughness of their outer wall 
they ma) remain intact until their contents are absorbed 
Then, after a week or ten days, the dead epidermis peels 
off, leavmg a pol)C)chc, slight!) inflamed patch, which 
gradually returns to normal Such lesions may occur 
on the palms as well as the soles, but they are very 
much more frequent on the soles With the chronic 
infections between the toes, outbreaks of these patches 
on the pahns and soles may recur repeatedly without an 
attack developing that gives the patient any concern, 
or that he seeks advice for 

Tins IS the picture of the subacute condition, which 
may persist as such for many years Occasionally it 
develops into an acute outbreak of dermatitis spread¬ 
ing over the hands and feet and even more extensivel) 
Instead of a few vesicles or blebs, tliere is an outbreak 
of an e xtensive eruption of these lesions Tins is most 

7 Jorstad L H Proc Soc Etper Biol & Med 24 723 72S, 1927 


abundant on the palmar and plantar surfaces, and is 
particularly marked between the fingers and toes, but 
mav extend widely It is a manifestation, though of 
much wider extent, of the same sort of reaction that 
produces the small group of lesions On the palmar 
surfaces it produces the same large blebs, because of 
the thickness of the hornv epidermis, between the 
digits and on the dorsal surfaces, because of the thinnei 
hornv epidermis, it produces smaller blebs and vesicles 
The picture is one of an acute dermatitis of the parts, 
which might be produced by inflammation from any 
irritant, it is clinically distinguishable simply by its 
location and distnbution The acute stage may run 
Its course without particular evidence of secondarv 
p)Ogenic infection As a rule, p)ogemc infection 
complicates the picture after a little while In rare 
cases there is a complication of Ijmphangitis Indeed, 
this Ijmphangitis is a rare but most important compli¬ 
cation even of the subacute form between the toes In 
some patients with nothing more than a slight macer¬ 
ation between the toes there is a history of lymphan¬ 
gitis of the leg, of which so many recurrent attacks have 
taken place as to produce elephantiasis of the affected 
leg 

TREATMENT 

In the treatment of the acute outbreaks, the first 
indication is to get rid of the active symptoms Ihis 
IS done best wath wet dressings An excellent solution 
for this purpose is aluminum acetate, prepared accord¬ 
ing to the following fonnnla 8 per cent solution of 
aluminum subacetale, N F (tormerlv called acetate), 
1 ounce (30 cc ), and water to make 1 pint (500 cc ) 
Fairly wet dressings of this solution are applied as 
nearl) continuously as possible Boric acid, 4 per tent 
or potassium permanganate, from 1 3,000 to 1 6,000, 
mav also be used for wet dressings, but there is nothing 
better than aluminum acetate 

At the same time, even in this acute stage, it is 
desirable to paint between the toes, at least once a dav 
with a stronger antiseptic, such as metaphen, 1 5G0, 
^ per cent potassium permanganate solution, and 2 pei 
cent mercurochrome-220 soluble Before this is done, 
the bullae should be opened and macerated tabs of 
epidermis trimmed off Distinctly purulent areas, 
especiall) on the palms and soles, should also be 
painted wath one of these antiseptics 

In tins stage patients are hkelv to soak their feet in 
water because of an impression that it does good or 
because it gives temporary comfort The) should be 
warned against this, as it does harm 

In the acute stage the patients should rest m bed 
If Ivonphangitis is present, there should be, of course, 
strict rest of the affected limb 

Under such treatment the acute stage quickly sub¬ 
sides Most of the areas become covered by horny 
epidermis, weeping is confined to isolated spots and the 
surfaces become pink with a little scaling When tlus 
stage IS reached, wet dressings of a weak solution of 
potassium permanganate, 1 3,000 in water, can often 
be substituted with advantage These may be used 
coiitinuousl) or alternated with wet diessmgs of 
aluminum acetate solution When most of the affected 
jiarts have become practically normal undei this treat¬ 
ment, It may be carried further bj soaking the parts 
in aluminum acetate solution or potassium permanga¬ 
nate solution for ten or fifteen minutes night and 
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morning and applying a salve several times a day 
Whitfield’s ointment is the classic salve used m this 
condition In its full strength, its formula is as 
follows 30 grains (2 Gm ) of salicylic acid, 60 grains 
(4 Gm ) of benzoic acid and sufficient base (petrolatum, 
cold cream or zinc oxide ointment) to make 1 ounce 
(30 Gm ) 

In beginning the use of this ointment in cases in 
which the acute outbreak is subsiding, the strength 
should not be greater than 1 drachm (4 Gm ) of this 
salve to 7 drachms (27 Gm ) of base As the condi¬ 
tion gets better, the strength of the salve can be gradu¬ 
ally increased, the wet dressings and soakings of the 
parts stopped, and painting with the stronger antiseptics 
that have been mentioned substituted This painting 
should be done once or twice daily and should be con¬ 
fined to the palms and soles and isolated areas else¬ 
where It should be used carefully in the mterdigital 
spaces 

Under treatment of this sort, one can bring the condi¬ 
tion back to the chronic stage between the toes at which 
It started The treatment of this chronic condition 
after acute attacks is of course the same sort of treat¬ 
ment that would be given to it when the cases are seen 
before acute attacks Unfortunately, the results of 
treatment of the chronic condition are not nearly so 
definite and prompt as those of the acute condition All 
of the treatment of the chronic condition between the 
toes is directed to getting rid of the infection, chiefly 
by the use of parasiticides as strong as can be used 
without their producing irritation One of the primary 
necessities in treatment is to see that the dead horn 
and thick epidermis are kept cleaned down as far as 
possible One is often advised to curet the mterdigital 
spaces, but this is apt to be an overzealous measure 
It is usually sufficient to instruct the patients to rub 
out thoroughly all dead horn between the toes and to 
trim off the dead epidermis This should be done at 
least once a day and an antiseptic always applied after¬ 
ward 1 he antiseptics already mentioned, as well as 
tincture of iodine, are used between the toes in this 
stage of the condition Perhaps, taking it all in all, 
tincture of iodine is the best application for use 
between the toes at this stage If these antiseptics are 
used once a day, it is w^ell to use between the toes also, 
once a day, say at night, Whitfield’s ointment in as 
strong a concentration as it can be applied without 
producing irritation This may be half strength or 
even full strength 

Persistence along these lines for weeks and 01*^60 
months is necessary to get the condition between the 
toes under control Even then, it tends to recur 
When It does, treatment along the same lines needs to 
be repeated 

The application of roentgen rays in moderate doses 
is commonly recommended in all stages of the condi¬ 
tion The rational indications for the use of the 
roentgen ray are not clear but their application is gen¬ 
erally regarded as useful 

Protein—For health and growth, a suitable proportion of 
the total calories (at least one tenth) must be in the form 
of protein most of which mav be derived from ordinary 
\egetablc foods These may well be supplemented by proteins 
from milk cheese eggs meat, to make sure that the quality 
of the protein mixture represented in the diet as a whole is 
suitable—Report, Joint Health Committee, Health Education, 
p 37 
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CUTANEOUS ROENTGEN-RAY AND 
RADIUM IHERAPY 

GEORGE M MacKEE, MD 

NEW YORK 

This IS one of the series of articles to be published by 
the Council for the purpose of setting forth the known merits 
and limitations of physical therapy When completed these 
articles will be published in book form 

Roentgen-Ray Therapy 

Appal at us —Apparatus designed for cutaneous 
loentgen-ray therapy does not differ in principle from 
that used for deep therapy or for diagnostic work The 
essential features of such appaiatus are described in an 
article that will be published m an early issue 

For superficial therapy it is usual to employ an inter- 
rupterless transformer that will deliver a crest or peak 
voltage of at least 115 kilovolts In order to save time 
in filtered work, many prefer 140 or more kilovolts 
The roentgen-ray wavelengths commonly used for prac¬ 
tical purposes probably range between 0 3 and 006 
angstrom unit The comparatively long wavelengths 
are used for superficial work In terms of voltage or 
spark gap lengths, the range for superficial therapy is, 
ordinarily, between about 60 and 140 kilovolts, or from 
a 3-mch to a 9-inch gap between blunt points at sea 
level A broad focus, standard type Coolidge tube is 
universally used in this country, with which it is 
customary to employ from 2 to 5 milliamperes 

Wavelengths averaging 2 angstrom units are also 
used for superficial therapy Various terms have 
been applied to this radiation, such as “oversoft,” 
“supersoft,” Grenz or borderline, and infraroentgen 
Waves of this length are obtained with voltage of from 
6 to 10 kilovolts (spark gap, a few millimeters between 
needle points) The special tube for this work is of 
the hot cathode type, but it has several features that 
are not characteristic of the Coolidge tube It is 
very small and, with the exception of a Lindermann 
(lithium) glass window, it is entirely encased in a 
metal housing The water-cooled, conical anode is 
composed of chromium iron The lithium glass, having 
a low atomic weight, permits the passage of wave¬ 
lengths that would be absorbed by ordinary' glass The 
tube is energized with a transformer designed to pro¬ 
vide a maximum of 10 kilovolts and 10 milliamperes 
The positive side of the transformer is grounded The 
negative potential and the filament curient reach the 
tube through an insulated cable with a grounded, 
metallic covering 

Tcchnic —Pastille and photographic methods of mea¬ 
surement are not m favor among practical workers in 
this country Spectrographs, spectrometers and ioni¬ 
zation chambers, while indispensable to the physicist, 
are not suitable for the aveiage practical worker who 
has very little knowledge of physics The evolution of 
these instruments is of prospective importance, prac¬ 
tically as well as scientifically 
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Ill this coiintn (lie so-cnllccl indirect technic, con¬ 
trolled In skill eflcclb, IS used In the inajoiity of physi- 
cniis who treat skin diseases with the roentgen ray 
Ihc opci-itoi first calibrates the voltmeter or has it 
done 1)} a plnsicist This is accomplished with the 
spark gap, or with mstriiincnts such as the spectrom¬ 
eter, lontoqiniitimetci oi electrostatic voltmctci Ihc 
meter IS calibrated for conihinations of kilovoltagc fiom 
perhaps 60 to 140, with 2, 3 and 'i milhampcrcs Ihe 
oiici-ator then decides on the combination of factors oi 
constants (iiiilliainperage, voltage and distance) that 
are to be vised as a routine, and ascertains the time for 
the crjthcina dose This factor nia\ he determined bj 
expenniciits on annuals or plants, but most operators 
obtain the desired information b} first irradiating their 
owai skin, after which the technic is controlled by 
adiiiniistenng an ciythema dose in diseases that icquirc 
such treatment 

After a set of constants, with the particular appara¬ 
tus and tube, has been standardized foi the unfiltered 
er)tliema dose (skan iiiiit), the unit for aiij set of 
constants, with the same apparatus and tube, iiiaj ue 
obtained anthmcticallj in accordance wath the follow iiig 
rules ' 

1 Qinntilj vanes as die square of die voltage 

2 Quantitj vanes as the nullninpcragc 

3 Quantitj vanes as the time 

4 Quantitv vanes unersclj as the square of tlic distance. 

The filtered skin unit, or erjthcma dose, is obtained 
m the same waj for anj given thickness of aluminum 
or other filtering material 

The teclinic mav be determined and checked with 
instruments such as those previously mentioned, but 
such work should be done only b> those skilled m the 
use of these methods of qualitative and quantitative 
estimation 

Tliere is need for an iiitcrnational dose unit It is 
possible that the electrostatic unit, somewhat as out¬ 
lined b} Duane, will be accepted as a universal, standard 
unit Quahtv maj then be given in effective wave¬ 
lengths and intensit) in E units These two factors, 
added to tlie time of application, will give the dose 
It will, of course, be necessarj to specify the amount 
of filtration The depth dose can be estimated with 
the aid of a water phantom The number of such units 
for the erj thema dose will vary according to conditions, 
but the unit will hav'e the same meaning for physicist 
and practical worker Such a unit is not likely to be 
’ correctlj estimated in practical work until tliere is a 
small lontoquantimeter, calibrated in E units, that will 
give accurate results when used by those who have little 
knowledge of plijsfcs 

Surface and depth dose charts, for both the roentgen 
ray and radium, made by phjsicists and radiologists, 
are obtainable and they are of v^alue However, 
regardless of how the technic is obtained, the final test 
is always the visible effects on human skin 

Erythema Dose —Among dermatologists, the gen¬ 
erally accepted standard for the erythema dose is the 
amount of radiation that will effect faint but definite 
erythema in about a vveek, m an area 1 inch square, 
on the flexor surface of the average y'oung adult with 
fair skin Tins standard is high for children and 

I These rules pertain only to the dose received at the surface, not to 
the biologic or therapeutic effect 


adolescents, and for laige surfaces It is low for very 
small areas, for aged persons, daik skin and even for 
extensor surfaces It is therefore, an average standard 
foi which collections must be made 

GCNERAL TIIERAPrUTIC CONSIDERATIONS 

Faiwlwiis lit SIvtii Toleiation —There are marked 
variations in skin toleration to the roentgen ray and 
rndmni The causes for these variations are age, sex, 
complexion, part of body, texture and thickness of the 
skin, local hyperemia or anemia, constitutional diseases, 
local diseases, and effect of topical remedies Technical 
causes arc size of area, and variations in quality and 
quantity of radiation In addition to the foregoing 
reasons, there aie differences in toleration which appear 
to be inherent Toleration embraces sequelae as well 
as acute leactioiis 

Systemic reactions of a toxic nature result from large 
doses, and they are probably due to chemical changes 
in the tissue 

Quahtv of Radiaitou —\s a loutine, most derma¬ 
tologists use 100 kilovolts (6-mch gap) and no filter 
This IS higely a matter of convenience The thera¬ 
peutic effect appears to be the same for a v'ery wide 
range of wavelengths The local pathologic condition 
in most of the dermatoses that are amenable to 
rociitgen-ray tbeiapy vanes in tbickmess or depth from 
007 nnlliincter to several centimeters In order to 
avoid unnecessary penetration, it would seem logical 
to vary the wavelength in accordance with thickness 
or depth of the abnormal tissue Frequent technical 
alterations favor dose errois The small quantities, 
with moderate voltage, used by dermatologists as a 
routine do not injure the deeper tissues, yet the pene¬ 
tration IS sufficient for ordinary purposes For these 
reasons, it has seemed advisable to select an average 
quality for routine use and varv the penetration only'’ 
when unusual conditions are encountered 

The object of filtration is to remove the wav'elengtlis 
tint would he absorbed by very superficial tissue, and 
to obtain a more uniform dose through a greater depth 
of tissue Filtered radiation, with moderate voltage 
(from 100 to 137 kilovolts) is usually employed for 
very thick lesions and for subcutaneous tumors A 
filter of from 0 25 to 3 mm of aluminum, usually the 
latter, is employed for this purpose 

\ery long wavelengths (about 2 angstrom units, 
10 kilovolts or less) are being used therapeutically for 
very”^ superficial conditions with good results This 
radiation seems especnlly desirable when it is advisable 
to avoid, as much as possible, any effect below the 
papillary’^ lay'er of the skin—-diseases of the scalp, eye¬ 
lids, eyebrows, sciotum, etc The cutaneous reactions 
develop within twenty-four hours, they are superficial, 
and they heal with comparative rapidity It is asserted 
that sequelae do not develop subsequent to ev'en intense 
leactions, but this is by no means a proved fact 

One hesitates to predict what wavelengths will be 
used for cutaneous roentgen-ray therapy in the future 
The quality will probably depend on the type of appa¬ 
ratus and the results of chemical, biologic, clinical and 
physical research now being conducted At present, 
at one extreme is the advocate of filtered radiation, 
even of the shortest possible wavelengths, for the most 
superficial skan diseases At the other extreme are 
those who insist on extremely long wavelengths even 
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i\hen the pathologic tissue is thick or fairly deep It 
maj he some time before the dermatologist ceases to 
use unfiltered radiation at moderate \oltage, as a 
routine 

Quantity —Most of the cutaneous diseases that are 
amenable to roentgen-ray therapy respond satisfactorily 
to 1 few small doses As a routine it is customary to 
give one-fourth erythema dose once weekly A few 
such treatments suffice for many dermatoses, although 
some diseases require a course of from siv to sixteen 
treatments Occasionally, it is necessary to give tw'o 
or more short courses of treatment with rest intervals 
of several months For generalized eruptions the dose 
IS reduced to one-eighth or one-sixteenth skin unit For 
some diseases, especially with small lesions, it is neces¬ 
sary to apply doses ranging from one-half to four units, 
filtered or unfiltered, at intervals of from one to several 
months Unless specifically indicated, quantities suffi¬ 
cient to evoke erythema are avoided, because even a 
mild, transient erythema may be followed by disfiguring 
and even dangerous sequelae Naturally, also, there is 
a limit to the number of small, repeated doses that can 
be given w'lthout danger of permanent injury to the 
skin and other organs 

The technic and dosage for the 2 angstrom units 
warelength therapy has not been standardized With 
this radiation it is customary to give one or sev'eral 
times the erythema dose While such treatment, with 
proner technic, appears to be safe, it would be unwise 
to state, at the present time, that the method is free 
from danger 

Tiatmng —The roentgen ray is the most valuable 
single therapeutic agent in the armamentarium of pure 
dermatology However, both it and radium are dan¬ 
gerous modalities m unskilled hands The physician 
who employs these agents should possess, in addition 
to adequate equipment, a knowledge of their nature, 
biologic and therapeutic action and, of course, a 
thorough technical training 

Space does not permit even an enumeration of the 
many requirements of cutaneous roentgen-ray^ and 
ladium therapy In addition to those mentioned the 
physician should have a broad knowledge of derma¬ 
tology—of cutaneous medicine He must know all the 
indications and contraindications pertaining to the use 
of physical therapeutic agents, and general medical and 
dermatologic methods for the treatment of every skin 
dwcase This lequires a thorough training in cutaneous 
medicine which embraces cutaneous roentgen-ray and 
radium therapy and other physical therapy methods 
In communities or institutions where this is impossible, 
there should be perfect cooperation between radiologist 
and dermatologist 

Radium Thfrapy 

In general, what has been stated regarding the roent¬ 
gen ray pertains to radium There are a few special 
requirements for cutaneous radium therapy that should 
be mentioned 

Naturally, radium is not suitable for the treatment 
of generalized eruptions and it is seldom used for very 
large lesions For small lesions the results, in general, 
arc the same as those obtained with the roentgen ray 
There are a few diseases that are therapeutically more 
susceptible to radium, especiallv the beta rays, than to 


the roentgen ray' The injuries that may be effected are 
practically the same for each agent The dose lequire- 
ments also are much the same 

Equipment —The popular applicator among derma¬ 
tologists, for routine use, is a half-strength, square, flat, 
glazed radium element plaque The size of such an 
applicator varies from 1 by 1 cm to 2 by 2 cm, and it 
contains from 2 5 to 10 mg of radium element Oval 
and round applicators of the same type are used by 
many For very superficial lesions it is customary to 
use a screen (filter) of 0 1 mm of aluminum This 
will suffice to eliminate practically all the "soft" beta 
rays For thicker or deeper lesions, only gamma rays 
are used A brass screen 2 mm thick, or 1 mm of 
silver or lead, will absorb practically all the beta rays 
Radium tubes and needles are also popular, especially 
for very thick, deep-seated or convex lesions 

Radon (radium emanation) applicators—^glass tubes 
and gold seeds or implants—provide greater flexibility 
than can be obtained with radium element Tubes con¬ 
taining 25 or 50 millicuries of radon are about 0 5 mm 
outside diameter and from 12 to 30 mm in length 
They may be placed m needles or, suitably screened, 
they may be scattered tlirough a mold of a lesion made 
of dental compound or other plastic material They 
may be placed side by side to make a flat applicator 

\ millicurie of radon has the same initial gamma ray 
activity as a milligram of radium element, but owing 
to the rapid decay of radon there is a falling activity 
that amounts to about 0 75 per cent per hour, or 
approximately one sixth in twenty-four hours, one half 
in 3 85 day s, and 99 5 per cent m thirty days 

Gold seeds are about 0 3 mm m external diameter 
and about 3 mm long, and contain from 0 5 to 2 5 
millicuries of radon They are embedded one for each 
cubic centimeter of tissue and are left permanently in 
situ They should not be embedded m the walls of 
hollow organs, directly on thin bones, or against the 
walls of large vessels 

Tcclinic —In this brief article it is not possible to 
enter into technical details When radon is used, it is 
usually necessary to engage the servuces of a physicist 
to estimate the gamma rav activity before the dose can 
be computed The erythema dose for each radium 
element applicator must be determined by actual exper¬ 
iments on human skin, both m contact and at a distance, 
and also with v anous screens fVhen heav’y' metals are 
used, it is necessary to absorb soft secondary rays wnth 
aluminum or rubber A physiaan should not attempt 
to treat disease, especially prickle cell epithelioma, with 
radium without adequate equipment and training For 
a study of this subject the reader must consult 
textbooks 

Protection 

The operator and the patient must be guarded against 
electrical shock and against local and general roentgen- 
ray and radium injuries Radium, when not in use, 
should be kept m a v ery heavy lead box and at as great 
distance as possible Radium applicators should never 
be handled w ith the fingers Forceps, holders and van- 
ous devices for the proper handling of all types of 
radium applicators are on the market When giving 
roentgen-ray treatment, the operator should remain 
behind a lead shield, at considerable distance from the 
tube, and out of the field of direct radiation In addi- 
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tion, the tube is pheed iii a housing of lend or lead 
rubber One of the greatest sources of danger to the 
patient is the unintentional omission of the filtei In 
addition to ifiitomntic devices, the opeiator should have 
this possibility constantly in mind Electiical shock 
can be prevented by automatic safety devices, by 
remaining at an adequate distance from high-tension 
lines, and by never placing the patient between a high- 
tension line and a grounded conductor 

TunKAPEUTic Results 

The roentgen ray and radium, especially the former, 
have been found beneficial in more than eighty skin 
diseases All that can be done in the allotted space is 
to enumerate these dermatoses and roughly indicate the 
technic and the value of the treatment The diseases 
are grouped approMmately' m accordance with the 
results obtained The letter F indicates that filtration 
IS used as a routine for the roentgen ray, from 0 25 
to 3 mm of aluminum, for radium, at least 2 mm of 
brass with the applicator placed usually at a distance 
of from one-half to 1 inch Radium is seldom used 
entirely unscreened As a routine it is customary to 
filter witli 01 mm aluminum for superficial effects 
The numerals indicate the techmc that is employed by 
most dermatologists as a routine, thus 

I Fractional yj ervthcma dose once weekly 

2. Subintensne crytliema dose once monthly 

3 Intensive Erythema dose, repeated if necessary m about 
si\ weeks 

4 Hypertensive Between one and four times the erythema 
dose 

Not repeated until all evidence of reaction has disappeared 

It IS to be understood that these are exceedingly 
general terms Foc'mstance, two or three times the 
erythema dose may be applied to a very small, thick 
lesion such as a wart, with but slight reaction, while 
the same dose applied to a thin lesion with a surface 
4 inches square might effect a severe reaction 

Group 1 —Diseases which very often cannot he permanently 
cured without the use of tlie roentgen rayr or radium 

Bromidrosis (localised) 1 H)-pcrUidrosis (localized) 1 2 

CbToimdTOSis 1 Keloid 2 F 

Dermatitis papillaris capfllitii 2 Rhinosderoma 1 2 F 

Fa\us of the scalp 3 Tinea tonsurans 3 


Group 2—Diseases in which irradiation is usually the most 
useful if not the only useful treatment- 

Hodgkins disease of the akm 3 Pruritus (localized) 1 
Leukemia cutis I Sarcoma (giant cell) 4 

lilycosis fungoides 1 Sarcoma (Kaposi) 3 4 


Group 3 —Rare diseases m which irradiation is reported 
to have given excellent results in a few instances If further 
observation supports these reports, these diseases may be 
transferred to group 1 or group 2 

Acanthosis nigricans 1 Keratosis folliculans 1 

Addison s disease 1 2 F Kraurosis vulvae I 4 

Granulosis rubra nasi 1 Parapsoriasis (lichenoid type) 1 


Group 4 —Roentgen ray therapy gives such excellent results 
in these diseases that it is usually the method of election 
However, tliere are other successful therapeutic methods, and 
irradiation sometimes fails Selection is necessary 


Actinomyco,.is 1 2 

Angioma (cavernous) 2 F 
Blastomycosis 1 2 

C!arbunculus 3, F 
Gnmuloma annulare. 2 
Lupoid sjcosis 1 


Lupus milians disseminatus 2 3 

Scrofuloderma 2 F 

Sycosis vulgaris^ 1 

Synov lal lesions of the skin 2, i 

Traea* barbae 3 

Verruca pJactans 3 4 


Group S—Diseases tint may be cured or benefited by irradi- 
-ition alone, or by various surgical and medical methods 
Selection of cases is necessary and very often combined 
treatment is used 


Epithelioma (bnsal cell) 4 
Erjthctna induratum 2, F 
Keratoses 4 
Lupus Milgaris 2 


Pigct s disease 4 F 
Sarcoid 2 

Tuberculosis orificialis 3 
Tuberculosis verrucosa cutis 2,3 


Group 6 —Diseases that can be cured or benefited by ortho¬ 
dox dermatologic treatment, or by irradiation alone Selection 
IS often advisable, as also is combined treatment 

Acne varioliformis 1 Cheililis glandularis 1 

Acnc vnlgvris 1 Cornu 3 

Cheilitis CKfoliativa 1 Verruca vulgaris 3 

Group 7 —Conditions in which roentgen-ray therapy is very 
uncertain, as arc all methods of treatment but in which it 
produces prompt and permanent cures in some cases 

Onychmnj cosis 1 2 Paronychia (chronic) 1 2 


Group 8—Conditions in which the roentgen ray is often 
useful after other remedies have failed to effect prompt relief 

FuruncuJosis 1 Kosacea I 

Pityriasis rosea 1 Sporotrichosis 1 


Group 9 —Diseases that may be cured or benefited with the 
roentgen ray or radium but in which more certain or better 
results are often obtvmed with other methods of treat¬ 
ment Irradiation is indicated in selected cases, alone or in 
combination 

Cvllositas 2. Nevus pifosus 3 

Epithelioma (prickle cell) 4, F Rhinophyma 1 2 
H 3 pcrtrichosis 3 Sarcoma (general types) 4 F 


Group 10—Diseases in which roentgen-ray therapy is often 
of great value for the relief of annoying subjective and 
objective symptoms, but in which such treatment should be 
subordinate to intelligent dermatologic management 


Dermatitis exfoliativa 3 
Dcmntitis venenata 3 
Eczema 3 

Eczcmatoid ringworm (dermato 
pbytosis) I 

Infections eczcmatoid dermatitis 


Intertrigo 1 
Lichen planus I 
Keurodermatitis 1 
Pompholjx I 
Psoriasis 1 


Group 11—Roentgen-ray or radium therapy may be of some 
temporary benefit in these diseases 

Lupus erythematosus 1 3 Tuberculid 3 

Pnirigo. 1 


Group 12 -—The roentgen ray and radium have been success- 
fulh employed in diseases of this group, but experience has 
not been sufficient for a true estimation of the value of such 
treatment 


Epithelioma (multiple benign) 2 
rolIicnJitis decalvans 3 
Granuloma pjogemeum 2 
Lichen nitidus 3 
Lichen scrofulosorum 1 


Ly mphangitis (chronic of skm) I 
Jfollusctim contagxosura 2 
Pernio 1 
Sporotrichosis 3 
S> nngoma 2 


Grout 13—Diseases m which beta rays of radium are more 
efficacious than are gamma rays or the roentgen ray 


A.ngioma (superficial ca\em 
ous) 2 

Angioma (strawberry mark) 2 
Cornu (soft) 3 
Kerato cs (small) 3 4 


Krauro^us vuIvac 3 4 
Leukoplakia 3 4 
Lupus erythematosus discoi 
dius 3 

Ljmphangiomacircumscnptum 3 


Evidences of Growth and Health—In addition to the 
weighing of children, which can be done by health workers 
other than phjs ciaiis, other well established evidences of 
growth and liealth should be employed These include (1) 
color of skin and mucous membranes, (2) luster of the eyes 
(3) bodily posture and bearing, (4) finnness of tissues, (5) 
presence of subcutaneous fat, (6) alertness or keenness of 
nervous and muscular action, (7) susceptibility to fatigue, 
and (8) condition of digestion and assimilation of foods and 
excretion of waste—Report, Joint Health Committee, Health 
Education, p 28 
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THE PROTEIN REQUIREMENT 
OF ADULT MAN 

The protein requirement of adult man has been the 
subject of debate for a quarter of a centurj Prior to 
that time the so-called \ oit standard, postulating an 
aserage intake of 118 Gm of protein in a diet yielding 
ibont 3,000 calories daily, was regarded as appropriate 
for an a\erage sized man engaged in moderate work 
Atnater and his associates formulated the requirement 
to include as much as 175 Gm of protein for persons 
engaged m active muscular exertion and as little as 100 
Gm for persons of the sedentary type Such figures 
■were derned from survejs made with considerable care 
both in America and elsewhere, notably in German^, 
England and France Tlie\ represented the outcome 
of what has been described as the statistical method 
applied to the study of nutrition 

The question whether allowances of protein r-inging 
from 100 to 175 Gm a da-v, such as those just q loted, 
are actually necessary in order to keep the body in 
nitrogenous equilibrium and provide for well being 
was actnely raised by Chittenden soon after the begin¬ 
ning of the present century There had been occasional 
indications, based on direct "balance’ experiments, that 
pointed to the possibility of satisfying the protein 
requirement, at least to the extent of preventing a deple¬ 
tion of the body, by intakes far smaller than the Yoit 
or Atwater standards called for As the outcome ol 
an elaborate im estigation, Chittenden * ventured the 
belief that “the physiologic needs of the body are futl\ 
met b> a metabolism of protein matter equal to an 
exchange of from 0 10 to 0 12 Gm of nitrogen per 
kilogram of bod^ weight daily, provided a sufficient 
amount of non-nitrogenoiis foods is taken to meet the 
energy requirements of the body" ” In the case oi a 
person of the a%erage w'eight of 70 Kg (154 pounds) 
this corresponds to from -14 to 53 Gm of protein a 
da\ Many \eirs later Sherman,- making an elaborate 

1 Chittenden R H The \titntJon of Man New \ork F A 
SloVe Companj 1907 

2 Sher"ian H C Protein Requirement of Maintenance in Man and 
the Nulriti\e Elhciencv of Bread Protein j Biol Chem *11 97 (Jan) 
1920 


compilation of the available studies, found more than 
a hundred experiments on adults showing no abnor¬ 
mality of digestion or health, in which the diet was 
sufficiently well adjusted to the probable requirement 
and the nitrogen balance showed sufficient approach 
to equilibrium to make it appear that the total output 
of nitrogen might be taken as an indication of the 
jirotein requirement These experiments are selected 
from tw'enty-five independent investigations in which 
forty-seven different persons (thirty-nine men and 
eight women) served as subjects For purposes of 
comparison the daily output of total nitrogen m each 
experiment was calculated to protein and this to a 
basis of 70 Kg of body weight Reckoned in this way, 
the apparent protein requirement as indicated by the 
data of individual experiments ranged between 21 and 
65 Gm, averaging 44 4 Gm of protein for each 70 Kg 
of body weight daily Average results for men and for 
w omen w ere practically identical when calculated to the 
same basis of body weight Apparently the most influ¬ 
ential factor leading to such low “levels” of protein 
metabolism was the extent to which the subject had 
become accustomed to a low protein diet 

The protagonists of the lowered intake of protein 
have been vigorous in their defense of its alleged 
advantages Chittenden himself wrote, twenty years 
ago, that “the penalties of excessive proteid consump¬ 
tion are found in many ills, for which perhaps the victim 
seeks in vain a logical explanation, gastro-mtestinal 
disturbance, indigestion, intestinal toxemia, liver troub¬ 
les, bilious attacks, gout, rheumatism, to say nothing 
of many other ailments, some more and some less 
serious, are associated with the habitual overeating of 
proteid food ” The other extreme of contention was 
simultaneously formulated by Benedict® It is clear, 
he w"rote, that w’hile men may for some months reduce 
the proportion of protein in their diet very markedly, 
and apparently suffer from no deleterious consequences, 
yet, nevertheless, a permanent reduction of the protein 
bevond that found to be the normal amount for man 
IS not without possible danger The fact that a subject 
can so adjust an artificial diet as to obtain nitrogenous 
equilibrium, with an excretion of nitrogen amounting 
to only 2 or 3 Gm a dav, is no logical argument for the 
permanent reduction of the nitrogen in food for the 
period of a lifetime Furthermore, it is a matter of 
common observation that during the period of growth 
a considerable proportion of nitrogen m the diet must 
be maintained, otherwise the growth is defective After 
tlie body has attained its growth, there is a period of 
years during which a liberal supply of protein must in 
all probability be used With declining years and less 
muscular activity, the amount of total food as well as 
of protein can probably be advantageously lowered 

The advocates of the high standard have stressed 
the experience of mankind as expressed in food habits 

3 Penedict F G The Nutritive Requirements of the Body Am J 
Ph>sioI IG 409 (Aug ) 1906 
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The} point out how dictnry studies all over the world 
show that in coniniuinties where productive powei, 
enterprise and civilization are at their highest, man has 
mstmctnely and independently selected liberal rather 
than small quantities of protein Pearl * has estimated 
the dail} protein intake of the people of the United 
States as 121 Gni Of late there have been indications 
of a gradual shift in the normal protein intake' The 
new levels seem to be somewhere betw'eeii the standard 
of Atwater and that of Chittenden A new considera¬ 
tion was injected into the discussion when DeiiF and 
Borgstrom “ reported analyses of the total nitrogen in 
the urine of 233 medical students m New Orleans, over 
a period of three }ears, with an a\erage local tempera¬ 
ture of from 13 to 23 C, to be 1107 Gin for each 
70 Kg of bodv weight This amount of nitrogen is 
equnalent to 76 1 Gm of protein, after adding 10 pei 
cent for that lost m the feces The New Orleans 
miestigators concluded that their observations furnish 
eiidence in faior of the view' that the increase of 
temperature is accompanied by a decrease in protein 
intake, and that, apart from the variations due to 
seasonal changes, the inhabitants of the semitropical 
portions of this countr}' probabl} consume an amount 
of protein considerably below’ the quantity reported as 
the ai erage intake for the nation 

If these contentions were warranted, one should find 
eiidence of it in a sun’ey of comparable persons— 
medical students m this instance—in different parts of 
the country Beard' has recently completed such a 
study of 400 twenti-four hour urine analjses of male 
medical students during the past si\ years in Cleveland 
during the month of Januar} when the mean tempera¬ 
tures ranged from 24 to 30 F (— 1 to — 4 4 C ) The 
elimination of nitrogen averaged 111 Gm, which 
corresponds to 76 7 Gm of protein for each 70 Kg of 
bodv weight, after the addition of 10 per cent of protein 
lost in the feces Hence the protein intake of students 
in the North and South, for each 70 Kg of body 
weight, is practicall} the same Temperatures between 
— 4 4 and -j- 23 C hai e no effect on protein intake 
This does not mean that the dietary habits of the Eski¬ 
mos and the tropical negroes are the same but rather 
that climatic temperature is not the main factor in 
directing their protein intake Availability of certain 
foods as determined by geographic and economic condi¬ 
tions doubtless is of far greater moment in the selec¬ 
tion of the diet It is particularly worthy of note, 
however, that the healthy youth of the country, as 
represented by the average student of medicine, has 
todaj become adjusted to a protein consumption not 
exceeding 80 Gm daily It would be interesting to 
learn what has brought this “standard” about 

4 Pearl Rajraond The Nation s Food Philadelphia W B Saunders 
Company 1920 

5 Mjers V C Barkers Endocnnologj and Metabolism 3 487 
1922 

6 Denis ^\ and Borgstrom P A Stud> of the Effect of Tempera 
turc on Protetu Intake J Biol Chcro 61 109 (Aug) 1924 

7 Beard H H The Protein Intake of Medical Students Aia J 
rh>siol 82 577 (^o\ ) 1927 


INSULIN REACTIONS AND HYPOGLYCEMIA 

Since the earliest publications on the action of the 
pancreatic hormone, insulin, m the organism it has been 
lecognized that overdosage is likely to be attended with 
distressing symptoms that may even proceed to grave 
consequences The manifestations of “insulin shock” 
have become familiar to clinicians The more usual 
features include general muscular weakness, momentary 
mental confusion, loss of memory, a sense of restless¬ 
ness, profuse sweating, pallor or flushing of the face, 
and sometimes a sensation of hunger The demon¬ 
strated accompaniment of such conditions is a reduced 
sugar content of the blood At low blood sugar levels 
the condition becomes seiious The hypogl>cemic 
sjmptonis are more apt to be sudden in onset, 
severe and prolonged in persons who are markedly 
undernoui ished Relief comes promptly after the 
administration of food, particularly readily available 
carbohydrates The cause of the reactions just 
described cannot always be readily explained how¬ 
ever, by the observ ed sugar content of the blood * In 
other words, it has not always been easy to reconcile 
a severe insulin leaction with the concomitant relatively 
high blood sugai content 

In 1925, Foshay ^ reported that insulin causes a 
reduction m the quantity of dextrose m the dog’s 
erythrocjtes disproportionate to the reduction m the 
whole blood and that it causes the same response m 
human blood Moreover, it was shown that insulin 
reactions can occiii without hypoglycemia both in man 
and in the dog, and that such reactions in the dog begin 
simultaneous!} with the reduction of the corpuscular 
dextrose This oftered a probable explanation of fail¬ 
ures to find the blood sugar low m the majority of 
cases of insulin reactions m which only the whole blood 
sugai was estimated These facts led Foshay to con¬ 
clude that the train of symptoms and signs that follow 
administration of large doses of insulin, and at least 
the earl} subjective and objective phenomena of insulin 
overdosage, are not associated with a hypoglycemia 
per se but rather with a cytoglycopema—a status of 
dextrose impov ei ishment within the cell This is of 
impoitance in the tieatment of diabetes, especially when 
large doses of insulin are used It is particularly sig¬ 
nificant in the case of patients m coma, m whom many 
of the classic symptoms of insulin overdosage may be 
ov’erlooked and the sugar analysis of the whole blood 
may not reveal the seiiousness of the sugar depletion 
From fuither observ’ations at the Lakeside Hospital in 
Cleveland, Fosha} * has arrived at substantiating con¬ 
clusions He reiterates that the occurrence of insulin 
reactions bears no direct fundamental relation to the 
whole blood sugar concentration 

1 Compare Joslm E P Treatment of Diabetes Alcllitus Phila 
delphia Lea & Febiger 1923 p 73 

2 Foahay Lee Obscrxations upon the Action of Insulin on the Blood, 
with Special Reference to the C^use of the Condition Known as Hypo 
gljcemia \ra J Physiol 73 470 (July) 1925 

3 Foshaj I ee Insulin Reactions Arch Int Med 40 661 (Nov) 
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The fundamental cause of the sjmptoms and signs 
of insulin reactions is belle^ ed to be a lack of aA ailable 
dextrose throughout the tissue cells of the body 
Tosha'S also concludes that the corpuscular dextrose 
concentration may be accepted as an index of the 
dextrose concentration in the cells of the fixed tissues 
The actual determination of the content of dextrose in 
the corpuscles is uithm the province of relatively easy 
biochemical technic It may prove to be of great 
Aalue for patients tvhose condition obscures the usual 
s)mptoins and phjsical signs of insulin overdosage 


SOME SO-CALLED CARDIAC STIMULANTS 

Practical therapeutics, so far as it involves the use 
of drugs, ivould doubtless reap considerable benefit 
thiough a better delineation of the actions of many 
substances that have a reputation of being “more or 
less” potent in disease The category of useful drugs 
might thus become enhanced, more probablj, the list 
of useless drugs uould become considerably extended 
These comments must not be interpreted as disparage¬ 
ment of empiric experience in drug therapy Pharma- 
colog} IS still too fai from desen ing to be regarded 
in every respect as an exact science to u arrant the 
elimination of all reputed therapeutic agents for the 
function of which it cannot proinde a precise explana¬ 
tion On the other hand, there is nothing inherently 
“sacred” about traditional procedures in the domain of 
medical treatment The student of today may properly 
inquire now and then whether the popular drugs of 
}ester}fear have alwa}S justified their vogue This 
IS particularly true in the case of substances having 
a reputed eftect that may be measured or clearly 
demonstrated 

An illustration is aftorded in the case of some of the 
“cardiac tonics,” notably camphor, stnchnine and caf¬ 
feine The essentials of cardiae function can nowadajs 
be examined with considerable precision on both man 
and the experimental animals Drugs that are intended 
to be of value in the treatment of patients with acute 
and chronic circulator} failure ought to hav'e a definite, 
measurable eftect on pulse rate and blood pressure, and 
particular!} on the output of the heart As a lecent 
writer has noted, the essential function of the heart is 
to pump blood, and before evaluating any drug as to 
Its circulator} action, information of its effects on the 
cardiac output is essential 

Camphor has long been emplo} ed in tlie treatment of 
impending cardiac collapse on the assumption that it 
in prov es the pulse It has been a drug reputed to be 
a circulatory and respirator} stimulant m cases of 
svneope and cardiac failure The ineffectiveness of 
camphor for this purpose has, however, been pro¬ 
claimed b} sev eral inv estigators, so that ev en the 
conservative textbook writers are at last reticent in 
reconurcnding the drug One cannot read the careful 


observations of hlanm and Softer' of Yale University 
published a few years ago without concluding that the 
faith of a generation of physicians in this alleged 
circulatory “stimulant” has been blind The reputa¬ 
tion of strychnine in the treatment of patients with 
circulatory^ disorders is little better, when the conflicting 
evidence is critically considered 

And now Wilson, Harrison and Pilcher- of the 
Department of iMedicine at Vanderbilt University chal¬ 
lenge the drugs anew The effects of camphor and of 
strychnine on the cardiac output of normal, unnar- 
cotized dogs were studied The doses used were 
comparable to those used in therapeutics The effects 
of camphor were inconstant The cardiac output and 
consumption of oxygen were usually not significantly 
altered, although decreases and increases sometimes 
occurred The effects of strychnine varied according 
to the amount of the drug administered On the basis 
of the experimental evidence it is dogmatically con¬ 
cluded that camphor has no value in the treatment of 
patients with circulatory' disorders, and that the value 
of stiychnine in such conditions is unproved Wilson, 
Harrison and Pilcher, in denying the rational basis for 
the use of either drug add, further, that strychnine, 
like digitalis, may increase tonicity, but strychnine and 
digitabs have opposite effects on the normal cardiac 
output, and the action of digitalis is much more con¬ 
stant Tlie burden of proof for the advisability of 
the continued recommendation of the two once popular 
cardiac stimulants now rests with their proponents 


Current Comment 


THE CORTICAL HORMONE OF 
THE SUPRARENALS 

That the suprarenal glands are indispensable to life 
IS generally conceded Either they counteract or 
destroy' substances detrimental to the organism that 
may arise in one way or another, or they supply one 
or more products that are essential to the functions ot 
the body The latter vnew, rather than the theory ot 
a “detoxicating” action, has attained the dominant 
popularity' of late and has stimulated anew the search 
for the indispensable suprarenal hormone At present 
the preponderance of ev'idence fav'ors the suprarenal 
cortex as the portion of the structure that is respon¬ 
sible for the genesis of the essential factor Epi¬ 
nephrine, produced m the medullary' substance of the 
glands, IS thus excluded In a recent issue,^ reference 
vias made to investigations of Rogoff and Stewart'' 
at Cleveland, indicating tliat extracts of the suprarenal 

1 Martm H M and Soifer J D The Value of Ounphor m Od 
as n Cardiac Stimulant JAMA S3 94 (July 12) 1924 

2 \\ ilson C P Harnson T K and Pilcher Cobb Action of 
Drugs cn Cardiac Output IV Effects of Camphor and Strychnine on 
the ^rdiac Output of Intact Unnarcotized Dogs Arch Int- Med 
4 0 605 (Vov) 1937 

^ A Hormone of the Suprarenal Cortex editorial J "M \ 
SO 1783 l^o^ 19) 1927 

4 Pogoff J 'NI and Stewart G N The Influence of Adrenal 
Extracts on the SurM\al Period of Adrcnalectomized Dogs Scien e 
66 327 (Oct, 7) 1927 
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coitc\ prolonged the life of minnls depined of their 
suprarenals Confirmatoiy evidence has since been 
supplied by Hartman, MacArthur and Hartman ° of 
the Unneisity of Buffalo They have obtained a sub¬ 
stance from the cortev of the suprarenals of the ox 
vhich piolongs the life of siiprarenalectomized cats 
Extracts of the glands are freed as much as possible 
from protein The potent substance is then obtained 
by precipitation with salt Epinephrine is removed by 
washing and theiefore cannot be responsible for the 
beneficial effects observed Of course such manipula¬ 
tions aie inadequate to affoid pure substances, but they 
pai^e the w'ay to success In an earliei leview^ it w'as 
pointed out that, in these days of the successful isolation 
of hormones, the supiarenal cortex also may soon dis¬ 
close its potent constituent Perhaps success is nearer 
at hand than was anticipated At any rate the Buffalo 
physiologists have already coined a name for the 
cortical hormone Thev propose to call it “cortin ” 


IF you FORGOT 

In The Journal three wrecks ago w'as a colored slip, 
a reminder that Fellow'ship and subscription dues fot 
1928 were pay'able Tlie reminder wmrked m a highly 
gratifying manner Thousands of remittances have 
been received Some have not yet paid If you are 
m this group, remember that a few minutes of your 
time now will close the entire matter, otherwise it will 
be necessary to make out and send you a peisonal 
statement 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
LICENSURE AND HOSPITALS 

Final Program of Meetings to Be Held m 
Chicago, Feb 6-8, 1928 

The next conference of the Council on Medical Education 
and Hospitals will be held in the Palmer House, Chicago, 
February 6 8 The program follows 

First Dat, Monday, Februart 6 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Morning Session 9 30 O clock 
Opemno of the Conference by the Chairman 

Arthur Dean Bcmti MD Professor of Surgery Rush Medical 
College Chicago 

Medical Education tn Great Britain 

Sir Norman Walker M D Member General Medical Council of 
Great BrUam 

Discussion by 

Wilham S Thajer MD President Elect of the American Medical 
Association Ealtmiore 

An M D Degree Pne Years After High School 

Wtlburt C Davison M D Dean Duke University School of Medi 
cine Durham N C 

Afternoon Session 2 O clock 

SYMPOSIUM MEDICAL RESEARCH IN THE GOVERN 
MENTAL MEDICAL DEPARTMENTS 

(a) In the Army Medical School 

Lieut Col Joseph F Siler Surgeon General s Office Washington 
D C 

(b) In the Navy Medical School 

Admiral E R Stitt Surgeon General United States Navj 


5 Hartman F A MacArthur C G and Hartman W E A Sub 
stance Which Prolongs the Lif"* of Adrennlectomizcd Cats Proc Soc 
Exper Bsol Med 25 69 (Oct) 1927 


(c) Tn the Hygienic Laboratory 

Svirg Gen Hugh S Cummmg, United States Public Health 
Service 

The Revision of the Standard Nomenclature of Diseases and Pathologic 
Conditions Injuries and Poisonings 
William H Davis JF D Chief Statistician for Vital Statistics 
Department of Comnierce Washington D C 

Second Da\, Tuesday, Februar\ 7 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Morning Session 9 30 O clock 

Modern Prcccpiorshif>s The I aluc of Associate Teaching Centers in 
Clinical Teaching 

Clnrles R Bardeen D , Dean University of Wisconsin Medical 
School Madison 
Diiciiijion by 

Karl Doege M D, President Elect Wisconsin State Medical Societj 
Marshheld 

Dc DcparimcntaUsing of Chntcal Teaching 

J S Evans MD Professor of Mcdicme, University of Wisconsin 
Medical School Madison 

The Use of the Outpatient Department i« Undergraduate Medical Instruction 
Irving S Cutter M D Dean, Northwestern University Medical 
School Chicago 

In cstigativc Work and Library Service a Nonteaching Hospital 
Jolin E Ransom Superintendent Toledo Hospital Toledo Ohio 

Afternoon Session 2 O clock 

SYMPOSIUM AUTOPSIES IN MEDICAL SCHOOLS 
AND HOSPITALS 

(a) The Educational Value of Autopsies 

Harvey H Bemis MD Professor of Physical Diagnosis Detroit 
College of Medicine and Surgerj 

(b) The Relationship Between the Medical Staff and the Hospital Adimn 

tstration in the Use of Autopsies 

Christopher G Parnall M D Medical Director Rochester Gen 
eral Hospital Rochester N \ 

(c) The Obtaining of Autopsies 

Dlexius T Bell M D Professor of Pathology, University of Min 
ncsota Medical School Minneapolis 

(d) Minimum Procedure Justly Referred to as an Autopsy 

Tredenck C Smith MD, Marion Ohio 
Duciimow hy 

Hoviard T Rarsner MD Chairman Division of Medical Sciences 
National Research Council Washington, D C 

Third Dav, Wednesday, February 8 
FLDERATION OF STATE MEDICAL BOARDS 
Mornx jg Session 9 30 O clock 

Re-uiou of Medical School Regulations as Related to Licensure 

rred C Zapffe M D Secretarj, Association of American Medical 
Colleges Chicago 

Dnphcation or Differentiation i» Medical Sitpcnision 

Harold Rjpms MD Secretary Board of Medical Examiners of the 
State of New \ork Albany 
Medical Licensure and Registration in Great Britain 

Sir Norman Walker M D Member General Medical Council of 
Great Britain 

Present Tendencies in Medical Practice 

Herman G Weiskotten MD, Dean, Syracuse University College of 
Medicine Syracuse 

Afternoon Session, 2 O clock 
Importance of Uniform Blanks for Premcdtcal Qualifications 

C R Compton Chairman Committee on Uniform Blanks American 
Association of Collegiate Registrars Wooster Ohio 
Discussion by 

Mr Everett S Elwood director National Board of Medical Exam 
mers, Philadelphia 
Symposium Baste Science Laos 

(fl) Charles B Kelley M D Secretary New Jersey Board of Med 
ical Examiners Trenton 

(h) Royal C Rodecker M D President Wisconsin Board of Med 
ical Examiners Holcombe 

(c) A E Comstock M D Secretary, Minnesota Board of Medical 
Examiners St Paul 

Syuiposiunt Annual Registration as on Enforcement Procedure 

(a) Henry Albert MD Commissioner Iowa State Department of 
Health Des Momes 

(fc) Ouy L Clonnor M D Secretary, Michigan Board of Registration 
m Medicine Detroit 

(c) A T JlcCormack 2^1 D Secretary Kentucky State Board of 
Health Louisville 

Symposium Budget Problem of Medico/ Examining and Licensing Boards 
(a) Roy B Harrison M D Secretary Louisiana Board of Medical 
Examiners New Orleans 

(h) Charles B Pinkbam D Secretary California Board of Med 
ical Examiners Sacramento 

(c) T J Crowe M D Secretary Texas Board of Medical Exam 
mers Dallas 

Reports of Special Commitiees 

This meeting will be preceded on Tuesday evening by the 
annual dinner of the federation 
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FLORIDA 

Superintendent Resigns—Dr James B Gnffiu, for more 
than three jears superintendent of the Flagler Hospital, 
St Augustine, Ins resigned, effective, January 10, and will 
return to private practice in tint cit) 

Personal—Dr Cljdc C Bohannon Dajtom Beach, has 
been elected chief of staff of the new Hahfa\ District Public 

Hospital which will open earlv in 1928-Dr James Q 

Foliiior has been appointed superintendent of the state hos¬ 
pital, Chattahoochee-Dr Donald S Fraser has resigned 

as field medical officer for the state board of health in the 
district west of the Apalachicola River 
Society News—Dr Arthur H Wcilaiid, Miami addressed 
the Palm Beach Acadeni) of Medicine, Dec 14, 1927 at 

which iiiccting t!ic local dental socictj was entertained- 

The Palm Beach Countv Medical Society voted, Dec 12, 
1927, to oppose the establisiimcnt at present b> means of a 
special bond issue of a county hospital, previously the society 
had agreed to endorse an enabling act with the understand¬ 
ing that the hospital would not be proposed within two years 

ILLINOIS 

Personal —Dr Sam A Thompson, Mount Vernon, was 
elected president of the Association of Surgeons of the Chi¬ 
cago and Eastern Illinois Railroad at a meeting in Chicago 

in December-Dr Clayton E Woodward has been named 

president of the staff of the Decatur and Macon County Hos¬ 
pital, Decatur, for the ensuing year-About 100 physicians 

of Peoria and surrounding cities gave a dinner, recently, in 
honor of the sixtieth birthday of Dr Clifford U Collins, 
Peoria 

Suicide and Murder in Illinois—Suicide accounted for 1 067 
deaths in Illinois during 1926, murder for 751 and senility 
for 415 The mortality rate for homicide has increased 60 
per cent in the last ten years while the rate from external 
violence in general has increased nearly 10 per cent The 
state health commissioner, Dr Isaac D Rawlings, Spring- 
field, says that wilful or accidental self-destruction and 
murder constitute greater hazards to life than anything else 
except heart disease cancer and nephritis, and that they are 
increasing at a rate tliat challenges public concern The risk 
of violent death is widely distributed throughout the state, 
and IS not confined to either city or rural terntorv Of the 
7,456 fatalities m 1926 due to external violence, 4,887 occurred 
in municipalities with 2 500 or more population, while 2 569 
occurred in smaller places and in the country Chicago fared 
better. Dr Rawlings said, than some downstate cities Johet, 
for example, had a mortality rate of 173 1 per hundred thou¬ 
sand of population from accidents compared with 1076 in 
Chicago The homicide rate in Joliet, however, was only 
7 3, compared with 16 7 in Chicago and 10 4 for the state 

Chicago 

Member Expelled for Advertising —The council of the 
Chicago Medical Society at a meeting, Dec 13, 1927, voted to 
expel from membership in the society Dr Carl F Klaus on 
a charge of unethical advertising owing to his connection 
with the “Dr Klaus Rheumatic Prescription ’ 

Society News—The Chicago Surgical Society held its clini¬ 
cal meeting, January 6 at the Presbyterian Hospital and 
the scientific program at the American College of Surgeons 
111 the evening, among others, Dr Arthur Dean Bevan spoke 
on “Surgery of the Spleen,” and Dr Edmund Andrews on 

Newer Aspects of Liver Disease”-Dr Irving S Cutter, 

dean, Northwestern University Medical School, will be the 
principal speaker at the dinner given by the Northwest 
Branch of the Chicago Medical Society and the Physicians’ 
Fellowship Qub at the Logan Square Masonic Temple, Jan¬ 
uary 13 instead of Glenn Frank, LED, president of the Uni¬ 
versity of Wisconsin, as was previously announced The 
toastmaster will be Dr Morns Fishhein, editor of The 
Journal. 

Amante Rongetti Jailed—Dr Amante Rongetti was held 
responsible by a coroner’s jury, Dec 24, 1927, for the death 
of Miss Loretta J Enders and her new-born child, who were 
patients at the Ashland Boulevard Hospital of which 
Dr Rongetti is the proprietor A former superintendent of 
nurses is said to have testified that Rongetti performed an 
illegal operation on this mother about three days previous 
to her death Following an inspection by representatives of 
the city health department the hospital was ordered closed 
and a physician assigned to take charge of the patients there 
Rongetti was ordered held to the grand jury and placed in 
the county jail, where it appears that he will remain 


until after the grand jury investigation, as he was refused 
bail at a hearing before Judge Eller About a year ago, m 
connection with the death of a 5 year old boy at the Ashland 
Boulevard Hospital, it was reported that an unlicensed prac¬ 
titioner had been appointed a member of the staff 

Quality of City Water Depends on Wind —Thousands of 
citizens of Chicago complained during the last week of the 
old year of the unfitness of the water for drinking and cook¬ 
ing purposes The situation prevailed on the south side of 
the city, and as far north as Wilson Avenue It was brought 
about by south winds which drove water containing waste 
from the industrial center at the lower end of the lake north 
to the pumping stations of Chicago A large supply of 
chlorine introduced at the pumping stations to overcome 
danger of pollution intensified the disagreeable taste and 
odor The mayor appointed a commission comprising the 
health commissioner, the commissioner of public works and 
the corporation counsel to investigate and recommend a per¬ 
manent solution of the industrial waste situation in relation to 
the city water supply It was found, it is reported, that the 
pollution was caused largely by phenol an industrial waste 
of the coke factories at the south end of the lake 

Diphtheria More Prevalent —The health commissioner of 
Chicago, Dr Arnold H Kegel stated that for the first eleven 
months of 1927, 50 per cent more cases of diphtheria have 
been reported m Chicago than during the whole of 1926 and 
nearly twice as many deaths The number of cases reported 
was 3,574, and the number of deaths 374 Reports from 
practicing physicians and from the municipal contagious dis¬ 
ease hospital call attention to the unusually malignant diph¬ 
theria which prevails Toxic cases seen early and given 
what is ordinarily considered an adequate dosage of anti¬ 
toxin often have failed to respond to treatment There had 
not been any marked outbreaks during the year m any par¬ 
ticular group of persons, and no evidence of any one factor 
of distribution, but rather the commissioner says, an increased 
dissemination of the disease throughout the city He urges 
all physicians to exercise increased vigilance and to give a 
curative dose of antitoxin when diphtheria is suspected, not 
waiting for a culture to confirm the diagnosis Toxin- 
antitoxin will be furnished without charge to all physicians 
through the cooperation of the state health department, the 
children whose parents cannot pay a family physician will 
be immunized by the city health department in the first grade 
and kindergarten of all schools, and preschool children will 
be immunized on Saturday mornings at thirty infant welfare 
stations throughout the city 

Personal—Dr Herman N Bundesen, formerly commis¬ 
sioner of health has accepted the positions of director of 
healtii of the Chicago Sanitary District, and health editor of 

the Chicago Daily Nexus -Mr Robert O Jones, for five 

years executive secretary of the Public Health League of 
Washington, resigned, November 25, to become publicity 

manager in Chicago of the Gorgas Memorial Institute- 

Dr Casey A Wood has been elected to life membership in 
the American Academy of Ophthalmology and Otolaryngology 

-Dr G Henry Mundt addressed members of the Christian 

County Medical Society at Taylorville, November 22, on 
"Your State Medical Society practically every town m the 
county was represented at this meeting Dr Mundt addressed 
the St Clair County Medical Society, Dec 1, 1927, at Belle¬ 
ville, on ‘Some of the Fundamentals of Otolaryngology” and 
since June 3, 1927, has made thirteen other addresses before 

Illinois medical societies -Dr Maurice A Roe, acting 

assistant surgeon, U S Public Health Service, has been 
relieved from duty at Chicago and assigned to duty at marine 
hospital number 19, San Francisco-The following physi¬ 

cians have been appointed coroner’s physicians by Coroner 
Oscar Wolff Drs Robert A Smith William A Lynott, 

Michael J Badzmierovvski and Walter Handmacher- 

Dr Frank Billings has been elected president of the McCor¬ 
mick Institute for Infectious Diseases and Dr James B 
Herrick, vice president Dr Ludvig Hektoen is secretary, 
during the coming year the principal subject for research at 
the institute will be infantile paralysis 

INDIANA 

Hospital News—The board of trustees of the Methodist 
Episcopal hospitals of Indiana has authorized the construc¬ 
tion of a sixteen story addition to the Methodist Hospital 
of Indianapolis at Capitol Avenue and Sixteenth Street 

Personal—-Dr Ross A Cooper, Carmel, was appointed hv 
the state commander of the American Legion as chairman of 
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the state rehabilitation department of the legion for 1928 

-Dr Lillian B Mueller, Indianapolis, has been elected 

national president of the Nu Sigma Phi, a medical sororit 3 

Chiropractor Indicted on Charge of Manslaughter —The 
Howard County grand jury, Dec 20, 1927, returned an 
indictment, it is reported charging Chiropractor H A 
Richej of Kokomo w ith involuntary manslaughter in con¬ 
nection with the death of Mrs Dorothj M Moore, Nov 28, 
1927 There are said to be two counts in the indictment, 
one charging that the chiropractor ‘ pushed and twisted' the 
neck of his patient in a rough and unskilful manner, thus 
committing an assault and battery which resulted in death, 
the other count charges the chiropractor with practicing 
without a license and with unskilful treatment which resulted 
111 the death (The Journal, Dec 17 1927) 

Society News—Dr William R Daiidson, Evansville, was 
reelected chairman of the council of the Indiana State Medi¬ 
cal Association for 1928 at the annual meeting, Dec 16, 1927 
at the Indianapolis Athletic Club, Drs Augustus L Marshall 
and David Ross were reelected members of the executive 

committee-Dr George W Crile, Cleveland, addressed the 

Indianapolis Medical Society, Dec 13, 1927, on “Infections,” 
and Prof Erich Frank, Breslau Germany, addressed the 
societt in December on “The Toxic Thjroid” Drs Karl 
M Koons and Charles P Emerson addressed the society, 
Dec 20 1927, on Goiter from the Standpoint of the Surgeon” 

and ‘ Rhinologj and Internal Medicine,’ respectively- 

Dr William Mithocfer, Cincinnati, addressed the Muncie 
Academy of Medicine Nov 11, 1927 on “Recent Views Con¬ 
cerning the Tonsils ’-Members of the Fort Wayne County 

Medical Societj celebrated the seientieth birthday of Dr 
Calvin H English, Nov 8, 1927 

IOWA 

Annual Conference of County Secretaries—^The second 
annual conference of officers and secretaries of the county 
societies of the Iowa State Medical Society will meet at 
Dcs Moines, February 12 Among others, I3r 01m West, 
Secretarj and General Manager of the American Medical 
Association, Chicago will speak, the board of trustees of 
the state society will be represented on the program by 
Dr Vernon L Trejnor, Couneil Bluffs, the council by 
Dr Samuel T Graj Aibia, and the secretaries by Drs Cor¬ 
win S Cornell, Knoxville, and Mark C Jones, Boone 

LOUISIANA 

Dinner in Honor of Dr Matas—The Orleans Parish Med¬ 
ical Societj sponsored a homecoming dinner at the Chess, 
Checkers and Whist Club New Orleans, Dec 20 1927, in 
honor of Dr Rudolph Matas, emeritus professor of surgery, 
Tulane University of Louisiana School of Medicine, New 
Orleans, which was attended by about 200 physicians It was 
announced at the dinner by the dean of the medical school. 
Dr Charles C Bass, that the Tulane board had drafted the 
guest of honor to continue to serve in the medical school as 
professor emeritus Dr Paul J Gelpi Jr, was toastmaster 
the speakers were Drs Albert E Fossier, whose subject was 
‘Influence of Dr Matas on the Medical Profession in New 
Orleans’ , Dr Charles L Chassaignac, “His Earlv Career, ’ 
and Dr Bass, “His Professional Career ’ Dr Matas’ talk 
dealt with the history of the Orleans Parish Medical Society 
and the control of epidemics in New Orleans in 1905 

MAINE 

Society News—For the first time, the Kennebec County 
kledical Society invited the public to its meeting, Nov IS 
1927, the subject discussed was the importance of early 
recognition and prevention of deafness and of educational 
facilities for the hard of hearing, a demonstration of the 
audiometer was given by Dr Roy H Gilpatrick Boston 
The society in the afternoon held a clinieal session at which 
cases were presented by local physicians and a paper read 
bv Dr Leon D Herring, Winthrop, on “Blood Stream Infec¬ 
tions ’-The Penobscot County Medical Society conducted 

a two-dav clinic at the Eastern Maine General Hospital, 
Bingor, Dec 12-13, 1927, which was attended by seventy-four 
jihv slcians, among the speakers w ere Dr Herbert F Twitcliell, 
Portland, president of the state medical society, and Drs 
Channing Frothiiigham, Frederic T Cotton Lyman G Rich¬ 
ards and John Homans, all of Boston-^Dr Torr W Har- 

mer, Boston, addressed the Androscoggin County Medical 
Society, Lewiston, recently, on ‘Fractures and Surgical Alan- 
arfemeii't," illustrated with lantern slides 


MICHIGAN 

Special Diphtheria Prevention Clinics—The department of 
health of Detroit maintained eight special clinics for the 
administration of toxin-antitoxm and the giving of Schick 
tests for the eight weeks ending Dec 17, 1927, in addition 
diphtheria prevention work was carried on in about 103 
schools Preschool children were cared for at these clinics 
as well as school children Although the special clinics com¬ 
pleted their work, the traveling school clinics will be con¬ 
tinued The response to this effort to prevent diphtheria was 
gratifying A total of 31,004 children have commenced the 
diphtheria immunization and 28 612 have had Schick tests 
made The department of health was disappointed, hovvever 
with two features of the campaign (I) the proportion of 
preschool children was not as great as desired and (2) not 
as many parents took their children to their private physi¬ 
cians as in other years Detroit’s preschool population 
amounts to 152,800, and of this group 37 2 per cent have been 
given toxin-antitoxin Detroit’s school population (6 to 15 
years of age) is about 234,000, and of this group about 51 
per cent have been given toxin-antitoxin either this fall oi 
in previous years 

MISSISSIPPI 

Society News—Among the speakers at the South Missis¬ 
sippi Medical Society meeting in Hattiesburg in December 
was Dr Charles J Bloom, New Orleans, whose subject was 
“Pellagra”, Dr Hugh L McKinnon Hattiesburg was elected 

president at this meeting-Dr Charles A McWilliams 

Gulfport, addressed the November meeting of the Jackson 
County Medical Society on "Infection of the Paranasal 
Sinuses”, Dr Jacob N Rape, Moss Point, was elected presi¬ 
dent for 1928 

Flooded Counties Now Have Health Units—Each of the 
counties affected by the Mississippi flood last spring have 
since organized a full-time county health department with 
the assistance of the U S Public Health Service, the Rocke¬ 
feller Foundation and the state These county health depart¬ 
ment programs included general sanitation, inspection of 
dairies, physical inspection of school children, control of 
communicable diseases, the organization of infant welfare, 
preschool and prenatal clinics, the supervision of midwives, 
and the conducting of general educational campaigns for the 
promotion of public health There was a decrease of 37 per 
cent in typhoid in the flooded area in the six months ending 
Sept 30, 1927, as compared with the same period in the pre¬ 
vious year Pellagra, hovvever, has increased 109 per cent in 
this area, dysentery, 41 per cent, and malaria, 25 per cent 
The increase in malaria, however, is no greater than in the 
other counties of the state which were not flooded The state 
board of health has published a report on its activities in 
the flooded counties indicating that the population affected 
amounted to about 131,000 persons The board cared for 
seven municipal water supplies, and disinfected more than 
20,000 wells 

NEW JERSEY 

Diphtheria More Prevalent—The death rate in New Jersey 
for diphtheria for 1927 is expected to be greater than for 
any year since 1921 There had been 5,573 cases reported 
to the state department of health, and 304 deaths up to Octo¬ 
ber 30 Considerable progress had been made m arresting 
the disease in New Jersey until this fall Phvsicians are 
urged by the state health department to advise parents to 
have their children immunized, as in the group up to 25 years 
of age 87 5 per cent of the cases and 96 per cent of the 
deaths have been reported 

NEW MEXICO 

Society News—Dr Homer A Stroup, Artesia, was eleeted 
president for 1928 of the Pecos Valley Medical Association 
at its annual meeting at Clovis, Dec 12, 1927 Dr Charles 
F Beeson, Roswell, was reelected secretary The next meet¬ 
ing will be at Roswell 

Dr Gaines’ License Revoked—^The New Mexico Board of 
Medical Examiners revoked the license to practice of 
Dr Joseph T Gaines, Denver, at its October meeting, fol¬ 
lowing a hearing on a charge of unprofessional conduct at 
which Dr Games was represented by his attorney The com¬ 
plaint filed with the board was that of advertising in news¬ 
papers throughout the state in these advertisements it was 
stated that Dr Gaines would visit towns on a certain date 
and that he had to his credit ‘wonderful results in diseases 
ol the stomach, liver, bowels, blood, skin, nerves, heart, kid- 
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Tic\s, blidcicr, bcd-wcttiiig, citarrii, weak lungs, rheumatism, 
sciatica, leg ulcers and rectal ailments ” Dr Games obtained 
a license m New Mcvico in 1908, these advertisements appar- 
cntlj did not appear m New Mexico newspapers until Jan- 
uarj, 1927 His attorney has filed in the district court at 
Santa Fc a writ of certiorari to contest the constitutionality 
of the section of the medical law under which the license 
was reioked 

NEW YORK 

What to Do with a Health Demonstration—At a meeting 
in the office of the major of Syracuse, Dec 21, 1927 it was 
agreed to request the directors of the Milbank Memorial 
Fund, New York, to come to Syracuse to determine what is 
to become of the health demonstration in Syracuse and future 
methods of financing it This demonstration has been 
financed m part by the Milbank Fund and m part by the city 
for file years The city health department budget is said to 
base increased since 1923 from about S88 000 to almost 
$252,000 According to the Syracuse Jowiia! Dr Herman G 
Weiskotten, who is dean and professor of pathology of the 
College of Medicine of Syracuse University desires to 
relinquish his duties as commissioner of health of Syracuse 
The mayor belieies that Ins continuance in office will reduce 
antagonism on the part of some physicians of the city to the 
health demonstration 

Milbank Fund to Continue to Aid Health Demonstration — 
Notwithstanding the opposition of the Cattaraugus County 
Medical Society, the Milbank Memorial Fund of New York 
will continue its participation in the Cattaraugus County 
Health Demonstration and has appropriated about $87,000 
toward the expenses of the health program for the new year 
According to the committee on tuberculosis and public bealtli 
of the State Chanties' Aid Association, the county board of 
health and thirty-seven other public bodies and civic and 
welfare organizations in the county requested the Milbank 
Fund to continue to aid the demonstration The State 
Chanties Aid Association recommended continuation, and 
the board of technical experts of the Milbank Memorial Fund 
approved There is one doctor of medicine Cliarles M 
Cauldwell, on the board of directors of the fund, and there 
are five on the boar-d of technical experts of the fund, these 
are Drs William H Welcli, professor of the history of 
medicine Johns Hopkins University School of Hygiene and 
Public Health, Baltimore Livingston Farrand, president of 
Cornell University, Ithaca N Y , James A Miller president, 
New York Health and Tuberculosis Association Linsly R 
Williams managing director, New York Academy of Medi¬ 
cine, and Matthias Nicoll, Jr, state commissioner of health 

Society News—After twenty-three years of existence, the 
Poughkeepsie Academy of Medicine became a part of the 
Putnam-Dutchess County Medical Society, recently, and 

ceased to be a separate organization-The annual meeting 

of the Rensselaer County Medical Society was held at Troy, 
Dec 14, 1927, among the speakers was Dr Paul D White, 
Boston, who spoke on “Cardiovascular Observations,” and 
Dr Fenwick Beekman New York ‘Diagnosis of Acute 
Abdominal Lesions During Childhood ” Dr John J Rainey, 
Troyy was elected president of the society for the ensuing 

year-Dr George G Ward, Jr, addressed the Queens 

County Medical Society, Jamaica, L I, recently on Gonor¬ 
rhea m Women ”-Dr Charles H Goodrich was elected 

president of the Medical Society of the County of Kings at 
the annual meeting, Dec 20 1927-Dr Hans Zinsser pro¬ 

fessor of bacteriology and immunology, Medical School of 
Harvard University, Boston addressed the New York Acad¬ 
emy of Medicine, January 5, on the significance of bacterial 
allergy m infectious diseases The tenth lecture of the prac¬ 
tical senes of lectures will be given at the academy, Jan¬ 
uary 13, 4 p m, by Dr William H Park on “Diphtheria, 

Measles and Scarlet Fever Control ”-Dr John H Gar- 

lock, Jr, addressed the Orange County Medical Society, 
Middletown, Dec 15, 1927, on Treatment of Fractures ’ 

New York City 

Physician Changes Name—Dr Israel Shmelkin, 911 East 
One Hundred and Seventy-Sixth Street, announces that by 
authority of the supreme court his name has been changed 
to Irving I Shelhn 

Society News —Dr Adolph Rostenberg gave a lantern slide 
demonstration on oral syphilis before the Bronx County 

Medical Society, December 21-Dr Jacob L Wollheim 

has been elected president of the Yorkville Medical Society 

for the ensuing year-Dr Oscar L A Levin addressed 

the Rockaway Alcdtcal Society, recently, on “Some Valuable 
Methods in the Treatment of the Common Facial Dermatoses ’ 


Babies’ Hospital Builds New Home —Founded m 1887 
exclusively for the care of infants, the Babies’ Hospital of 
New York is now preparing to move for the second time 
into larger quarters and to become a part of the medical 
center at Broadway and One Hundred and Sixty-Seventh 
Street The building has just been started It will be of 
twelve stones, constructed on one of the highest points in 
Manhattan and adjoining the mam group of buildings of the 
medical center on the southeast Its work will be expanded 
to include children up to 12 years of age It is the eleventh 
unit m the medical center to begin construction The late 
Dr Luther Emmett Holt was identified with the Babies’ 
Hospital of New York during much of his professional career 
It was an eight bed institu*ion when first opened, with only 
a superintendent and one resident physician At its present 
location, Fifty-Fifth Street and Lexington Avenue, there are 
seventy-three beds The building under construction now 
will provide at least 160 beds and also house the Training 
School for Nursery Maids, a unique institution 

Personal —Dr Simon Flcxner, director of the laboratories 
of the Rockefeller Institute for Medical Research, has been 
elected an honorary member of the Medical Society of Berlin 

Germany-Dr Alexander W Jacobs has been appointed 

assistant physician at the New York City Cancer Institute 
-Dr David E Hoag clinical professor of neurology, Uni¬ 
versity and Bellevue Hospital Medical College, completed a 
fifteen day period of active duty in the medical reserve corps 
Governors Island, Dec 25, 1927, where he made a neuro 

psychiatric study of the military prisoners-Dr Fred H 

Albee has been elected president of the Pan American Medi¬ 
cal Association for the ensuing year, and will soon begin a 
tour of the Latin American countries m which the associa¬ 
tion operates -Dr Adolph G G De Sanctis has been 

elected president of the Association of Italian Physicians of 

America for 1928-Dr Louis Wender has been appointed 

medical director of the Hastings Hillside Hospital, a new 
hospital for mental and nervous diseases opened at Hastmgs- 

on-Hudson-A memorial meeting for the late Dr I Morvay 

Rottenberg will be held at the New York Academy of Medi¬ 
cine, January 8 8 15 p m Col Louis C Trimble, super¬ 
intendent, New York Post-Graduate Hospital, 305 East 
Twentieth Street and his assistant. Col Peter Murray, have 
resigned, effective, January 31 

NORTH CAROLINA 

Epidemic of Measles —One hundred and four cases of 
measles developed in Charlotte during the week ending 
December 11, which was many times the normal average 
number of new cases There were forty new cases the pre¬ 
vious week This is said to be the first time in five years 
that Charlotte has had an epidemic of measles 

OREGON 

Chinese Practitioner Fined—C Gee Woo, Portland, was 
fined $250 on each of two charges of practicing medicine 
without a license, Dec 14, 1927 Mr Woo, who pled guilty, 
is about the twelfth illegal practitioner to have been prose¬ 
cuted during the present campaign 

Jubilee Meeting of Alumni—^The fifteenth annual meeting 
of the Alumni Association of the Medical School of the 
University of Oregon, to be held from January 12-13, is to 
be a jubilee meeting in honor of Dr Simeon E Josephi who 
was dean and a teacher in the medical school for many years 
This will be a joint meeting also with the Portland Academy 
of Medicine Qinics will be held at the Multnomah Countv 
Hospital the morning of the first day, and seven papers will 
be read in the afternoon at the Portland Hotel In the 
evening at the Portland Woman’s Club Dr Arthur L. Bloom¬ 
field professor of medicine Stanford University School of 
Medicine San Francisco will speak on the composition of 
the gastric juice and the mechanism of its secretion Clinics 
will be held at the Shnners Hospital the second day, and 
another senes of seven papers will be read in the afternoon 
at the hotel There is to be a banquet that evening and a 
business meeting to which the ladies are invited Ihe sec¬ 
retary of the alumni association is Dr Walter W Black, 
253 Medical Arts Building, Portland 

PENNSYLVANIA 

Hospital News—The voters of Montgomery County have 
disapproved the expenditure for the erection of a county 
tuberculosis hospital at Norristown, the plans for the hos¬ 
pital have been abandoned 

University News —The $45 000 gift of Irene Dupont to the 
Unnersitv of Pennsylvania Graduate School of Medicine is 
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to be used mainly for research in the plnsicochemical con¬ 
ditions associated iiith the cancer state This t\as announced 
b\ a committee of three facultj members under whose direc¬ 
tion the ivork will be done 

Society News—^The Fajette Countj Medical Society con¬ 
ducted a clinic, Dec 15, 1927 at the Uniontown Hospital 
iihich Mas attended b> 140 phvsicians from seaeral cities, 
sc\cn cases Mere discussed in detail during the afternoon by 
Drs John T King Jr, and Walter D Hughson both of 
Johns Hopkins Unnersity School of Medicine Baltimore, 
Mho Mere in charge of the clinic there was a banquet in 
the etening presided o\er bj the president of the societj. 
Dr William J Bailej, Conncllsa die The principal speaker 
Mas Re\ John R EMcrs Pittsburgh mIiosc subject Mas “The 
Preacher Looks at the Doctor ” 

Personal —Dr Joseph Sailer, Philadelphia, was elected 
president of the Association of Ex-Resident and Resident 
Physicians of the Philadelphia General Hospital at the forty- 
first annual dinner, Dec 6, 1927, on Mhich occasion Dr Francis 

J De\er, Bethlehem, Mas toastmaster-Dr Hobart A Hare 

acted as toastmaster at the annual dinner of the College of 
Ph}sicians of Philadelphia given under the Weir Mitchell 
Entertainment Fund Dec 12, 1927, about 400 fellows attended 
tbe dinner Tbe address was given by Owen J Roberts, Esq 

■-Dr Daiid W Levy Philadelphia, was elected president 

of the Iiltdical Alumni Association of Medico-Chirurgical 
College at the annual banquet Not 17 1927 The associa¬ 
tion has subscribed a fund of about $8 500, the interest on 
Mhich Mill be atailable to assist children of graduates of the 
college mIio take up the study of medicine 

Philadelphia 

Hospital News—Dr Edward A Schumann was the prin¬ 
cipal speaker at the laying of the cornerstone of the nurses’ 
home and training school of Chestnut Hill Hospital, Novem¬ 
ber 6-The Roosevelt Hospital Memorial named after the 

Roosevelt Hospital which Ment out of existence recently was 
dedicated as the Samaritan Hospital, Broad and Ontario 
streets Dec 28 1927 The assets of the Roosevelt Hospital 
Ment to the Samaritan Hospital and made possible the con¬ 
struction of an addition that will furnish opportunities for 

research Mork by medical students at Temple University- 

St Luke s Hospital and the Children’s Homeopathic Hospital 
hate merged and will occupy new buildings at the latter 
location The joint capacitv mil be about 350 beds, and 
neither hospital will lose its identity-Mount Sinai Hos¬ 

pital has contracted for the construction of a 225 bed addi¬ 
tion which M ill cost 81 250 000 and be ten stories high The 
present structure is to be rearranged and the nonfireproof 

part replaced by a five story dispensary-The Rush Hos 

pital for Consumptives and Allied Diseases, Thirty-Third 
Street and Lancaster Avenue, recently opened its new 
womens ward which was dedicated to the memory of the 
late Jules E Alastbaum 

VIRGINIA 

Personal—Dr Philip W Boyd, Winchester, has been 
elected president of the Virginia State Board of Medical 
Examiners succeeding the late Dr Robert Glasgow of Lexing¬ 
ton Dr Bojd has been a member of the board for many 
vears, and for some tune has been the vice president 

Dr Wilson to Lecture—Dr Louts B Wilson of the Majo 
Clinic Rochester, Minn, will be the founder s day speaker 
at the nineteenth session of the Medical College of Virginia, 
Richmond January 20, on this occasion also the cornerstone 
Mill be laid for Cabaniss Hall, which Mill serve chiefly as 
the school of nursing It will house 134 young women, and 
Mill cost about §200000 

GENERAL 

Dust in Air of Cities—Reports of ventilation engineers at 
the sixth exposition of Power and Mechanical Engineers, 
Nevv Tork, recently, indicated, according to the New York 
Times that tlie air of cities contained dust particles per cubic 
foot as follows 

Cincinnati 16 770 Philadelphia 9 880 

Pittsburgh 16 100 New york 9 760 

Detroit 15 300 San Francisco 6 580 

Chicago Id 300 Boston 5 360 

Psychiatrtc Hospital Association—^The Central Psychiatric 
Hospital Association was formed during the annual meeting 
of the American Psychiatric Association at Cincinnati this 
year It is composed of private saratoriums for the care of 
nervous and mental diseases, and its purposes arc to foster 


cooperation for their mutual benefit, to promote higher stand¬ 
ards and to advance the scientific care and treatment for 
patients in their care Dr Thomas A Ratliff, Cincinnati, 
was elected president, and Dr Douglas A Johnston, Cincin¬ 
nati, secretary-treasurer A committee met with the council 
in Chicago, Dec 14, 1927, to formulate standards for hos¬ 
pitals of this type 

Official Report on Causes of Death—Heart Disease Leads — 
The U S Department of Commerce announces that 1,285,927 
deaths occurred in the registration area of the United States 
in 1926 representing a death rate of 122 per thousand of 
population, a slight increase over the rate for 1925 The 
principal increases in 1926 were from diseases of the heart, 
influenza pneumonia, measles and whooping cough The 
rate for heart diseases increased from 186 to 199 per hundred 
thousand of population, which was the highest rate listed 
The second highest rate, 102 5, for a specific disease was for 
pneumonia (all forms) The rate for cancer was 94 9, for 
tuberculosis, 871, for cerebral hemorrhage and softening 
86 4 for accidental and unspecified external causes 786, 
and for diabetes mcllitus, 18 

National Board Examinations—The Boston Subsidiary of 
the National Board of Medical Examiners will hold three 
examinations in part III during 1928, the first being January 
24-27, heretofore, only two examinations in part III have 
been held annually by this subsidiary board Three written 
examinations in parts I and II will be held by the National 
Board of Medical Examiners during 1928, February 15-17, 
June 13-15, September 12-14 Forty-four out of the fifty-one 
candidates who were examined in New York in June in 
part III were successful and will receive the certificate or 
the national board The Nevv Orleans Subsidiary examined 
four candidates in June, all of whom were successful The 
secretary of the National Board of Medical Examiners is 
Dr John S Rodman, Medical Arts Building, Philadelphia 

Trend of Adoption of the Metric System —The All- 
American Standards Council, 681 Market Street, San Fran¬ 
cisco, announces that the Orient has definitely decided on 
the use of metric units, and that already Japan, Siberia, the 
Philippine Islands, Indo China, the Dutch Indies, Siam, 
French Oceanica, Mexico, the Central American republics, 
Colombia, Ecuador, Bolivia, Peru and Chile are on the metric 
basis, and that China is making rapid strides toward adopt¬ 
ing metric standards A Pan Pacific Standardization Con¬ 
ference met recently in San Francisco and endorsed a bill 
to be introduced in the present Congress providing for grad¬ 
ual establishment of metric measures in merchandising 
throughout the United States Speakers at the conference 
stated that all civilized nations except the United States and 
the British commonwealths are now using metric weights 
and measures 

Per Capita Food Consumption Declines —Dietary habits 
have changed According to the National Industrial Con¬ 
ference Board, Inc, Nevv \ork the per capita meat con¬ 
sumption in the United States was more than 10 per cent 
less in 1926 than it was in 1907 The consumption of wheat 
flour per capita decreased more than 20 per cent from 1899 to 
1923, and that of cornmeal during the same period declined 
more than 75 per cent The decline in food consumption the 
board believes is a by-product of the mechanization of the 
present day which has reduced the amount of energy build¬ 
ing food required and has tended to increase sedentary 
occupations A further indieation of the general mechaniza¬ 
tion of the present-day environment is the decline of nearl 
25 per cent, or from 19,833,000 to 17,713000, m the number of 
horses on the farms in the United States from 1910 to 1925 
The number of horses used elsewhere in that period declined 
from 3,183,000 to 1,177,000 

Hnited States Board of Alienists Proposed —^Mr Black, 
New York, has introduced into the House of Representa¬ 
tives a bill to create the United States Board of Alienists, to 
be eomposed of twenty physicians of ten years’ experience in 
mental diseases and to be appointed by the President for 
terms of five years, each member to receive a salary of §25,000 
per annum The board would be authorized to employ neces¬ 
sary clerical and professional help It would diagnose and 
prescribe treatment for all mentallv deranged veterans m the 
care of the United States, and all other veterans of this country 
who would submit their cases to the board It would make a 
study of mental diseases and print a treatise on the subject 
with recommendations The board would consult with non¬ 
members, and pay them reasonable fees for their serviees 
It would recommend a code of ethics to govern the appear¬ 
ance of aliens as expert witnesses in litigation, and it would 
make an annual report to Congress Mr Blacks bill would 
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approprnte the sum of ?S,000,000 for the purpose of this act 
and It would tike effect iniincdiatcb 

Bliabranded Cod Liver Oil Preparations —extensive 
sunej was made during 1927 by the U S Department of 
Agriculture of cod h\cr extracts and of lanous products 
found m interstate commerce alleged to contain the \itamins 
of cod Incr oil A biologic examination of these products 
for the presence of Mtamins A and D showed that almost all 
the extracts and concentrates examined were practicalh 
dcioid of Mtaniin A and that\erj few contained an> material 
amount of Mtamin D Scicral of tlicsc articles the depart¬ 
ment states, have been used cxtcnsnelj in the manufacture c* 
so called cod liicr oil compound tablets and other prepara 
tions Action is to be taken to remove from interstate com 
mercc adulterated, deteriorated or otherwise illegal extracts 
oi cod liver oil and of cod liver, and of preparations falselj 
alleged to contain the ailamins of cod liver oil Statements 
regarding the therapeutic effects of these preparations should 
be limited to those that can be fullv substantiated by the 
consensus of present-day medical opinion The department 
of agriculture will continue to investigate this class ot 
products with a view of removing from the market illegal 
preparations 

Society News —^At the annual meeting of the AVestern Sur¬ 
gical Association, Dec 8-9, 1927, Omaha Dr Kellogg Speed 
Chicago, was elected president Drs Eric P Quaiii Bis¬ 
marck, N D , and James Tate Mason, Seattle vice presidents 
Dr Harry P Ritchie St Paul secretary, and Dr Frank R 
Teachenor, Kansas City, Mo, treasurer The next meeting 

will be held in Chicago December 1928-The American 

Academy of Ophthalmology and Otolaryngology has appro¬ 
priated S500 to the army medical museum for the use of the 
committee on pathology and §100 in support of the Interna¬ 
tional Ophthalmological Congress-Dr Byron S Price 

New York was elected president of the American Academv 
of Physiotherapy at the annual business meeting Dec 17 1927 
Drs Arthur L Brovvn, AA'mehester, Mass , and John S Coulter, 
Chicago, vice presidents and Dr Thomas L Smyth Alien- 
tow n, Pa , secretary-At the fourth annual midw inter meet¬ 

ing of the American Psychoanalytic Society, New York 
Dec 27 1927, the presidential address was delivered by 
Dr William A AABiite AVashington, D C, superintendent of 
St Elizabeth’s Hospital-At the eiglitecnth annual meet¬ 

ing of the National Committee for Mental Hygiene New 
\ork, Nov 10, 1927, Dr Charles P Emerson, dean Indiana 
University School of Medicine, Indianapolis was elected 
president, Drs Bernard Sachs, New 'Vork and William L 
Russell, AVhite Plains, were among the vice presidents elected 
and Dr AAhlham H Welch, Baltimore, continues as honorary 
president 

Study of Cancer by League of Nations—The health com¬ 
mittee of the League of Nations undertook in 1923 a study 
of the official figures of mortality from cancer in certain 
European countries, assisted by clinical and statistical 
experts The results of the study relate chiefly to cancer of 
the breast and uterus The commission found that even when 
they limited their study to these sites and dealt only with 
countries which for years have had well established and in 
many ways, perfected means of certification of causes of 
death, sources of error still existed which seriously affected 
the comparison of death rates between one country and 
another, and even between parts of the same country For 
example there is uncertainty in the observance of the rule 
that cancer deaths should be referred m statistics to the 
primary site of the lesion The commission believes that 
there is an urgent need for investigation in all countries to 
determine the degree to which certification by causes is unsat¬ 
isfactory and how it may be improved On account of defects 
in the data available, the commission’s study to determine 
whether there was a relation between cancer mortality as to 
race as changed by anthropometric characters really showed 
onlv how much must yet be done before attempts to appraise 
racial elements in the prevalence of disease can be success¬ 
fully undertaken The commission’s report, liovvev'er, was 
not vvhollv of a negative character Expert work was under¬ 
taken in each country concerned to ascertain the circum¬ 
stances in which so manv presumably preventable deaths from 
cancer were occurring Observations were made of senes of 
cases of cancer of the breast and uterus in selected hospitals 
and selected areas as well as of massed figures of the country 
as a whole The conclusion was reached that when all 
national differences are allowed for, it is demonstrated every¬ 
where that early operation is a far more successful measure 
than even the general body of the medical profession sup¬ 
poses, and that the frequency of resort to operation is 
deplorably low flic commission found in regard to the 


influence of fertility that a fertility below the normal for 
the particular nation is associated with increased liability to 
cancer of the breast, while cancer of the uterus is to be 
associated not so much with fertility itself or the number 
of pregnancies as with the occurrence of the first pregnancy 
Stress IS laid on the evidence that cancer of the cervix is 
connected with conditions of labor which are in some measure 
preventable by efficient management of the labor The 
cooperation required m each country of clinicians, surgeons, 
health administrators and statisticians to carry on this 
investigation has been fruitful to the particular country itself 
The commission urges that this kind of group or cooperative 
studies be extended to other countries as well as applied to 
all sites and varieties of cancer 


Government Services 


Army Personals 

Major Henry C Bradford has been relieved from duty at 
Camp Meade Maryland, and assigned to duty at Fort Screven 
Georgia, Major Claude D Holmes has been assigned to duty 
at Camp Meade having been relieved from duty at Fort Sill 
Oklahoma Major Guthrie E Scrutclifield has been relieved 
from duty at Fort Screven and assigned to duty at Fort 
Barancas Florida-Capt Ralph Duffy who recently com¬ 

pleted a tour of duty in the Philippine Department, has been 
assigned to the Sixteenth Brigade with station at Washing¬ 
ton D C-Licut AAhlliam O French, Jr, resigned effective 

December 10-Major Arnold D Tuttle is detailed as liaison 

officer between the war department and the American Red 

Cross, national headquarters m addition to Ins other duties- 

Capt Robert C Murphy has been relieved from dutv at Fort 
Sam Houston, Texas and assigned to duty at Fort Crockett 

-Major Thomas E Harwood Jr is relieved from duty 

with the eighty-first division, Knoxville Tenn, and with the 
Organized Reserves of the Fourth Corps Area, effective 
January 1 and ordered to Fort Sill Okla, thus being removed 

from the detached officers list-Lieut Col Harold W 

Jones has been assigned to the Mayo Foundation, Rochester 
Minn for six weeks to study surgery of the thyroid and upper 

abdominal tract-Lieut Slerritt G Ringer has resigned as 

an officer of the army-Capt Frank T Chamberlin has 

been relieved from duty at Fort Humphreys Ahrgima, effec¬ 
tive about Jan IS, 1928 and ordered to the Walter Reed 

General Hospital, AA’asliington, D C, for duty -Capt 

Robert J Platt has been removed from the detached officers’ 
list and ordered to Maxwell Field Alabama for duty about 

January 20 -Major Charles AA'^ Riley has been relieved 

from duty at Fort AAhlhams Maine he will sail from New 
York about January 30 for San Francisco and then proceed 

to Denver for duty at Fitzsimons General Hospital- 

Capt AViIham D Mueller has been assigned to the Letter- 
man General Hospital San Francisco for dutv and Capt 
George E Hesner to the U S Disciplinary Barracks, Alca¬ 
traz Calif-Capt Alfred Mordecai has been relieved from 

duty at the AA'alter Reed General Hospital and will sail 
from New Y'ork, about March 7 1928 for the Philippine 

Islands for duty-Lieuts Reuel E Hewitt and Earle G G 

Standlee will sail from San Francisco about March 28 for 

duty m the Philippine Islands-Major Earl L Parmenter 

and Capts Hubert M Nicholson and Samuel L Thorpe, on 
completion of their present tour in the Philippine Islands, 
will be assigned to duty at Fort Sam Houston Texas the 
AValter Reed General Hospital AA''ashmgton D C, and Fort 

Lewis, Washington respectively-Lieut AAhlham H Craig 

has been relieved from duty at the AAhlham Beaumont Gen¬ 
era! Hospital El Paso Texas and will sail about April 24 
from San Francisco for New York from there proceeding to 
AVashington D C for duty at the AValter Reed General 

Hospital-Capt William C Munly has been relieved from 

duty at the army dispensary New \ork, he has been ordered 
to sail from that port for San Francisco about January 31 
and to report to the Letterman General Hospital for duty 

-The leave of absence granted Major Arthur P Hitchens 

and his assignment to the army medical school AA^ashington 
D C, effective on completion of Iiis present tour of foreign 

service, are revoked-The assignment of Capt Marvin C 

Pentz to Plattsburg Barracks New York has been changed 

to Madison Barracks-Capt Theodore Bitterman medical 

administrative corps, has been found incapacitated for active 
serv ice on account of disability incident thereto, and Ills retire¬ 
ment has been announced 
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LONDON 

(FroiX Our Regular Correspoudeni) 

Dec 10, 1927 

Criminal Law and Insanity 

The question of insanity as a defense for crime seems des¬ 
tined to be a perpetual bone of contention between the medi¬ 
cal and the legal professions The leading principle of the 
criminal law of England relating to insanity bv a person 
accused of crime is to be found in the answers given m 1843 
to the House of Lords by the judges in the McNaghten case, 
uhicli laid down that for successful defense the accused must 
be proied to ha\t at the time of committing the crime 
labored under a disease of mind which either prevented him 
from recognizing the nature of the act or from recognizing 
that the act was wrong But alienists have long contended 
that an accused person may fail to satisfj both these tests 
and jet by reason of mental disease be suffering from an 
uncontrollable impulse which caused him to commit the 
crime and that this should be a defense In 1922 this point 
arose in the notorious True case and a committee of well 
known lawyers presided over by Lord Justice Atkin was 
appointed to consider the subject The council of the British 
Medical Association submitted evidence approving of the 
rules in the McNaghten case but adding that no act should 
be regarded as a crime if at the time the accused was pre¬ 
vented by defectue mental power or by any disease affecting 
the mind from controlling his conduct, unless the absence 
of control was due to 1ns own default The committee so 
far agreed with the British Medical Association as to recom¬ 
mend (1) that a person was not responsible when the act 
was committed under an impulse which he was by mental 
disease deprived of power to resist, and (2) that in other 
respects the McNaghten rules should be maintained The 
recommendation, however, has not been earned into effect 

The lord chief justice Lord Hewart, has just delivered 
to the Medical Societj of London the fifth David Lloyd 
Roberts Lecture on criminal law and insanity, in which he 
adopted uncompromisingly the lawyers’ view, which refuses 
any modification of the McNaghten rules Criticizing the 
report of the Atkin committee, the lord chief justice said 
that if it was accepted, it would be immaterial that the pris¬ 
oner knew what he was about, or that he knew he was doing 
what was wrong He might indeed be well aware of the 
one and the other But he would still be excused from crim¬ 
inal responsibility if be committed the act under an impulse 
which he was by mental disease in substance deprived of any 
power to resist Tbis suggestion, whatever its merits might 
be was not at all a product of the twentieth century It 
was really the ancient and dangerous plea of the uncon¬ 
trollable impulse, which in practice was so difficult to dis¬ 
tinguish from the impulse that was not controlled The 
doctrine involved two propositions The first was that there 
were unfortunate persons who though they knew what they 
were about, and also knew that they were doing wrong, were 
nevertheless impelled by diseased and irresistible impulse, 
to commit an apparently criminal act The second proposi¬ 
tion was one of legislative morality or expediency—that 
these persons by reason of their number or otherwise, were 
of such importance as to require or deserve a fundamental 
revision of the criminal law If this unfortunate type existed 
the question remained whether, for that reason, it was just 
and nectssarv to entertain or to make a drastic alteration 
111 the criminal law If this was done the objective tests for 
judge and jury would disappear It would be of little use 
to e plorc the evidence in order to ascertain whether, in the 


particular case, the prisoner was perfectly well aware of 
what he was doing, or perfectly well aware that what he was 
doing was wrong The crucial question would forthwith be 
whether he was acting under an irresistible impulse And 
on what materials, and with what guidance, would the jurv 
be called on to answer that question? Would there be any 
except the medical opinion, which the prisoner might be for 
tunate enough to be able to adduce in his favor, contradicted 
by the medical opinion which might be offered on the part 
of the prosecution? What were the true dimensions of the 
difficulty for which so far-reaching a solution was suggested? 
“It was established,” the report said, “to our satisfaction that 
there are cases of mental disorder where the impulse to do 
a criminal act recurs with increasing force until it is, in fact, 
uncontrollable Thus cases of mothers who have been seized 
with the impulse to cut the throats of or otherwise destroy 
their children to whom they are normally devoted are not 
uncommon But already a special statute dealt with infanti¬ 
cide and offered a lenient alternative in cases of mental dis¬ 
turbance falling far short of insanity, where a mother not yet 
fully recovered from the effects of childbirth destroyed her 
newly born cbild 

The lord chief justice is a very lucid and able judge, but 
his criticism of the report of the Atkin committee is weak 
He makes no attempt to controvert the view taken by alien¬ 
ists and adopted by the committee—that the McNaghten rules 
require the addition of "the uncontrollable impulse” as a 
defense He even accepts it in the case of the recently deliv¬ 
ered mother His objection is that the jury would have to 
depend on medical opinion and that there might be a clash 
of expert evidence But all this is possible m any case m 
which medical or other expert evidence is used and no one 
has had the temerity to suggest that as a reason for ignoring 
expert evidence 

Cancer Research 

The twenty-fifth annual report of the Imperial Cancer 
Research, just issued, carries on the story of investigation 
which for a quarter of a century has been m progress 
Unhappily, there is as yet no indication that the goal of the 
work is in sight Dr kfurray, the director of the fund, deals 
at some length with the disputed question whether or not 
cancer is a solitary invader of the body that is to say, 
whether or not two or more cancers can begin together and 
coexist The evidence inclines him to the “solitary” view 
This is a matter of some importance because, if a second 
cancer cannot easily grow, it is evidence that the body makes 
an attempt to rid itself of cancer, and hope is engendered of 
being able some day to make use of this natural healing 
power Dr Murray offers some observations on work which 
he thinks, tends to confirm the researches of Dr Gye On 
the other hand work conducted in another research center 
in London has tended to negative these researches 

A New Form of Museum 

A new form of museum has been opened in London, the 
Home Office Industrial Museum, and was inspected by the 
king and queen It may be explained that the home office is 
the department of government for administering the internal 
affairs of the country An important part of its work is the 
enforcing of regulations for the safety of those engaged in 
industries The establishment of a museum to demonstrate 
methods, arrangements and appliances for promoting the 
safety, health and welfare of industrial workers was decided 
on before the war, and the spacious building that houses the 
exhibition was ready for occupation in 1914 But during the 
war and for a considerable time afterward it was put to 
militarv use At the entrance of the museum, statistics on 
a large board are exhibited and show that, in the twelve 
months of 1926 805 workers were killed and 139,157 injured 
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bj iHdw'itrnl iccidcnts in British hctorics, at the docks, 
during building operations, and in niisccllanLoiis occupations 
B> far the greater proportion of these accidents occurred m 
the factories Various tjpes of plant illustrate the best 
methods so far known for protecting the worker The 
exhibits consist chieflj of iiiachincs and appliances as thej 
would be installed in a factorj, and they arc supplemented 
b) photographs which show a wider range of protective 
methods Power is provided so that the machines can be 
shown in movement The machinery installed includes trans¬ 
mission niachinerj, machine tools, power presses, textile 
iiiachincrj, baking machiner}, rubber incorporating rolls 
potterv processes, wood working machinery, boot and shoe 
macliiiicrj, printing machinerj, sewing machines, boilers and 
other steam plant, and lamidrj machinerj In the laundrj 
section IS a hjdro extractor, where clothes are packed into the 
cage of the machine, winch is rotated at a speed of 1 650 
revolutions a minute and the water extracted For the avoid¬ 
ance of accidents, it is arranged that the cage cannot be set in 
motion until the cover is closed and the cover cannot be 
lifted so long as the cage is in motion A laundry plant with 
rollers, which have caused terrible injuries to hands and arms 
m the past, is now fitted with a rad which stops the machine 
if the hand is drawn too far forward In the case of a 
pneumatic garment press, the nsk of crushed fingers is 
avoided bj a device that entails the use of both hands out¬ 
side the danger zone in order to bring the press into 
operation 

The health section of the museum is devoted to the chief 
industrial diseases There are photographs showing methods 
for the prevention of lead poisoning, silicosis, and dermatitis 
in various industries Wax models illustrate the lesions 
produced An anthrax section compares disinfected wools 
and untreated wools at various stages of the manufacturing 
process 

In the welfare section are shown tj'pes of work scats 
designed to prevent fatigue and to facilitate work There 
is an ambulance room, a rest room, a canteen equipped with 
special tables and cooking apparatus, and a welfare super¬ 
visor’s room First-aid boxes for factorj use can be exam¬ 
ined, and there is a particularlj interesting displaj of 
protective clothing for use in foundries, aerated water fac¬ 
tories, the handling of plate-glass, and other purposes Models 
illustrate the advantages of correct lighting By an ingenious 
arrangement of roller blinds, one model shows the effect of 
wall material Illumination is demonstrated to be reduced 
from 98 foot candles with white walls to 3 6 foot candles 
with dark blue walls Another shows the effect of shadows 
on work and m lighting 

The museum includes not only the latest and best in its 
various departments but also plant and appliances which have 
been found to be dangerous In the electrical section is 
oefcctive apparatus which has been the cause of fatal acci- 
den s Dangerously vvorn lifting gear, ropes and chains, and 
parts from boilers which have exploded convey much-needed 
warnings 

The Importance of Ventilation for Eoentgenographers 

At the Roentgen Society and Institute of Radiology, the 
safety of work with roentgen rays and radium, provided ade¬ 
quate precautions were taken, was insisted on by Dr G W C 
Kaye, superintendent of the physics department of the 
National Physical Laboratory Ventilation he held to be of 
capital importance He quoted the case of the senior lay 
roeiitgenographcr of the new roentgen-ray department at the 
Royal Infirmary Edinburgh This operator began work m 
1900 at 16 years of age For years his average weight was 
9 stone (57 Kg) and his health indifferent except during 
Ills holidays From August, 1914, till 1919 he was leading 


an open-air life on active service m the war, his weight 
increased to 11 stone 4 pounds (72 Kg) and he enjoyed 
good health Returning to his work m the old department, 
he gradually dropped back to an average weight of 9 stone 
In A.ugust, 1926, he was transferred to the new, better ven¬ 
tilated roentgen-ray department, and by July 1927, his weight 
had returned to II stone 4 pounds, with improvement in his 
general health Dr Kaye explained the importance of ven¬ 
tilation on the ground that the gases generated by high ten¬ 
sion roentgen ray equipment were responsible for much of 
the lassitude, debility, headaches and anemia experienced by 
many workers A tradition that died hard, even in London 
was that roentgen-ray departments should be placed in 
basements 

Medical Secrecy 

Dr Graham Little, the dermatologist, who is member of 
parliament for London University, has introduced a medical 
practitioners’ communications privilege bill which is intended 
to remov e something like a deadlock which has resulted from 
a conflict between the regulations issued by a government 
department in 1916 and the law as interpreted by certain 
recent legal decisions He said that m consequence of the 
recommendations of the royal commission on venereal dis¬ 
eases, which reported in 1916, a svstem of clinics for the 
treatment of those diseases was inaugurated throughout the 
country Among the regulations issued for their conduct 
was an instruction to physicians and other persons concerned 
that all information with regard to the patients should be 
considered absolutely confidential The success of the clinics 
rested on two factors—the cooperation of the physicians in 
charge, and the confidence of the patient treated This coop¬ 
eration and confidence had been won by the assurance of 
secrecy But this security had been shattered by the decision 
of a judge by which a physician was ordered to disclose the 
character of the disease from which lus patient w as suffering 
although he had acted under the explicit protection of the 
legulations framed by the ministry of health Physicians 
thus found themselves forced to betrav the trust ot their 
patients The bill provides complete protection given to 
privileged communications between physicians and their 
patients Either the law must be amended or these regula¬ 
tions must be scrapped, said Dr Little, but if they were 
scrapped it would prejudicially affect the work of the clinics 
and a large amount of medical effort Leave to introduce 
the bill was unanimously given, and it was read a first time 

PARIS 

(From Our Rcgiihr Correspondent) 

Dec 7, 1927 

The Abuse of Antisyphilitic Treatment m Heart Disease 

A discussion held before the Societe medicale des hopitaiix 
de Pans has cleared up the indications for antisjpliilitii, 
treatment in subjects affected with cardioiascular disease 
Because of the predilection of syphilis for these organs 
and because the serologic reactions ni old cases of svphilis 
are often uncertain, many practitioners prescribe antisv philitic 
treatment to nearly all heart patients Dr Donzelot pro¬ 
tested against this In a general way, the specialists present 
were agreed that, eien when the syphilitic nature of the 
cardiac lesions is evident, antisyphilitic treatment is far from 
meeting all the exigencies of the situation, that it must be 
used prudently, and that often it must be deferred until the 
state of functioning has been improved by other methods 

May an tfndue Allowance of Bread Exert 
Harmful Effects’ 

The French are commonly regarded as the biggest bread 
eaters m the world Several recent articles tend to show 
that harmful effects may result from an undue "llowance ot 
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bread, and that there are cases in which rational therapeutics 
may derne great advantages from the suppression of exces- 
sne quantities of bread In fact, Dr Leven has begun a 
■leritable crusade against the abuses of bread According to 
Leven, the harmful effects of bread depend on such causes as 
considerable increase of the food mass (the weight of the 
bread commonly eaten represents a third of the ingested 
food), indigestibility of the bread eaten, due, in part, to 
inadequate mastication, and the resulting insufficient insaliva- 
tion The physician, furthermore, should not overlook the 
accession of water contained in food products These con¬ 
tribute to the hydration of the organism, and a patient who 
does not drink may absorb through his food an undue or 
harmful quantity of liquids 

Is Acute Ataxia in Children a Sequel of 
Epidemic Encephalitis? 

The Gaac//c des hopttaur, which is the oldest medical 
journal published in France, has just celebrated its centenary 
by the publication of a special number It contains an article 
by Dr Babonneix, physician to the Hopital de la Charite, in 
which he touches on ‘the acute ataxias of Leyden,” the nature 
of which IS being widely discussed, and which he holds to 
be a sequel of epidemic encephalitis In a typical observation, 
and in other observations of various authors, which he has 
analyzed, he has established indisputably the previous 
existence of epidemic encephalitis, with all its essential 
characteristics 

Pollution of the Atmosphere in Pans 
M Fromentin, assistant director of the municipal labora¬ 
tory of the city of Pans, has studied the composition of the 
atmosphere in the various sections of the city, and has sub¬ 
mitted his report to the Academy of Sciences From observa¬ 
tions extending over two years, it appears that the air over 
the central districts of Pans is polluted The air of the 
outside districts and of the suburbs is relatively pure This 
pollution, for which automotive vehicles are responsible, 
diminishes rather rapidly as one proceeds upward However, 
in the stores, in the cafes, on the sidewalks, and m the lower 
stories of buildings located on streets in which automobile 
traffic IS heavy, the air is so charged with products from 
motor exhausts tint the health of weakened persons com¬ 
pelled to breathe it all day may become impaired 

A Gift of Radium to the University of Lille 
The University of Lille has received a gift of 760 mg of 
Belgian radium The radium was purchased with the balance 
left in the treasury of the committee that was appointed dur¬ 
ing the war to aid in the feeding of the population during the 
German occupation when the scarcity of food caused great 
suffering On the occasion of the official presentation, special 
ceremonies were held in the Grand Theatre in Lille in the 
presence of the Belgian authorities, who were the donors, the 
minister of public instruction, M Herriot, and the Belgian 
minister, M Jaspar 

Professor Calmette’s Appointment to the 
Academy of Sciences 

The Academy of Sciences (Institut de France) having a 
vacancy to fill, has chosen Prof A Calmette by an unusually 
large majority Born m 1863 in Nice, Albert Calmette began 
his professional career as a naval physician, accompanying 
Admiral Courbet on his campaign in China He was later 
stationed at Gabon Newfoundland and Miquelon He 
became then a member of the corps of colonial physicians 
and was selected by Pasteur himself to found a Pasteur 
institute at Saigon, Cochin China While there he made his 
well known researches on the venom of serpents and dis¬ 
covered his antivenom serum He became later the director 


of the Pasteur Institute of Lille, which post he continued to 
hold during the German occupation Since 1917, he has been 
assistant director of the Institut Pasteur, in association with 
Dr Emile Roux He has made important researches on the 
tubercle bacillus, and discovered in collaboration with Guerin, 
the BCG vaccine, which, when administered to children by 
mouth, during the first days of life, protects them against 
tuberculosis At present, there are m France 40,000 children 
who have been vaccinated by this method, in whom thus far 
the tuberculosis mortality has been only 1 per cent, whereas 
the mortality of children of tuberculous parents ranges around 
24 per cent 

NETHERLANDS 

(From Oitr Regular Correspondent) 

Nov 22, 1927 

Cancer Research in the Dutch East Indies 
The Institute for Cancer Research in the Dutch East Indies 
was founded in 1922 through the instance of Professor 
Rotgans, who gave the inspiration from Amsterdam It 
functions in the following manner It is administered pri¬ 
marily by a directing committee The management in charge 
of the program consists of a directing bureau with adminis¬ 
trative, financial and technical departments The technical 
section includes (1) the collection of statistics, the manage¬ 
ment of the library, and the preparation of various local 
publications on cancer, (2) laboratory researches, which 
comprise (a) animal experiments, (6) chemical and physical 
(electrical) researches, and (c) the examination of tumors 
obtained from operations and necropsies, which entails rela¬ 
tions with almost all the hospitals, laboratories and physicians 
of the country, (3) a clinical subdepartment, which serves 
as a center for clinical, diagnostic and therapeutic observa¬ 
tions, thus giving rise to contacts with the same hospitals, 
laboratories and physicians, and (4) a publicity subdepart¬ 
ment, which is occupied with (o) the creation of subsections 
and the recruiting of new members, (b) the publication of 
bulletins and annual reports, and (c) lectures and projections 

Cancer Among the Tropical Races 
Dr De Vogel has published, under the sponsorship of the 
committee of the international bureau of public health, an 
article based on studies carried out in the Institute for Cancer 
Research in the Dutch East Indies, located at Bandung The 
author reaches the conclusion that the number of tumors 
among the Javanese and Chinese residing on the east coast 
of Sumatra is by no means less than are found among similar 
groups in Europe The difference in location in the various 
organs needs to be studied further The most striking obser¬ 
vation IS the high frequency of primary carcinoma of the 
liver in the Javanese and the Chinese Ninety per cent of 
such carcinomas were found m cirrhotic livers 

The Milk Problem in Amsterdam 
By the use of severe measures the percentage of cases of 
adulteration of milk has been reduced to about 2 per cent 
A new regulation requires that milk coming from regions 
located outside the territory subject to the control of the 
city of Amsterdam must be pasteurized in such a manner 
that the Storch test is negative There is no obligation that 
it be sold in bottles The milk of the immediate environs of 
Amsterdam, unless the producers have entered into some 
particular contract, will remain subject merely to the ordinary 
control of the inspection service for food products The milk 
the producers of which have entered into a contract subject¬ 
ing them to the control of a special establishment subsidized 
by the municipality, which has agreed to get rid of the cows 
affected with open tuberculosis (in return for compensation), 
will be sold by dealers who likewise are connected with the 
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control c'ltiblislinicnt nnd subject to ccrtim regulations (med¬ 
ical c\ammation, etc) Tiie milk Mill be dclnercd m scaled 
bottles bearing labels spccifiing that thej contain raw milk, 
which must be boiled The price of this certified milk will 
be somewhat liiglicr than other milk—at least, for a time 

Tuberculosis in Java 

Dr Sitsen, director of the anatomopatliologic institute of 
the school of medicine of the Dutch East Indies, has published 
an article on tuberculosis in Ja\a The ciolutioii of the 
disease there is much more rapid than in Europe The I>mph 
glands arc often iinohcd Intestinal tuberculosis occurs 
frcqnentl) as a complication of pulnionarj localization The 
same is true of larjiigeal bacillosis During the terminal 
period, a miliarj condition of the spleen is frequently 
observed, and occasionallj true caseous abscesses develop 
Urogenital tuberculosis is rare, cerebral lesions arc likewise 
infrequent 

Health Exposition in the Dutch East Indies 
For the first time, as a result of the initiative of Dr Nab, 
professor of livgiciic at Bandung, the health authorities took 
advantage of the large attendance at the annual fair held in 
Bandung to launch a health exposition as a form of publicitv 
campaign The exposition was a great success The crusade 
against all forms of infectious disease—malaria, filanasis, 
the plague, ancjlostomiasis—was demonstrated and the 
importance of improvements in dwellings was emphasized 
Likewise, the value of good drinking water, the menace of 
dust, the need of better roads, and the necessity of draining 
awav residual waters, were made prominent 
The Institute for Cancer Research exhibited a senes of 
beautiful and instructive plates A model of the buildings 
of the Stovia (the school of medicine) was displajed There 
was likewise an exhibit of poisonous animals serpents, 
scorpions, giant spiders and the like Also the Pasteur 
Institute and the vaccination bureau had displajs of their 
activ ities 

BELGIHIVI 

(From Our Rognlar Correspondent) 

Nov 23, 1927 

Organization of the Public Health Services in the 
Congo Region 

In an article published iii the colonial review Congo, 
Dr Rodham gives an account of the organization of all the 
public health services in the Congo region In addition to 
a group of phjsicians charged with the general management 
of the services, there are technicians specially trained in 
laborator> research and in public health work The labora¬ 
tories prepare also the various vaccines from virus obtained 
locallj At present there are three such institutes in full 
operation, the oldest of which—that at Leopoldville—was 
created more than twentv-five jears ago and has furnished 
v-aluable scientific researches 

The general medical service has developed m a fairly satis¬ 
factory manner, although it is scarcelj as extensive as is 
needed for a territorj so vast as that of the Belgian Congo 
It IS in the hands of attending phjsiaans—resident and 
perambulant, some of whom are connected with fixed sanitary 
units hospitals, militarj hospitals, and sanitarj stations on 
the seacoast and m the interior The others are charged 
with duties requiring them to cover a considerable extent of 
territory The missionaries have created auxiliary medical 
stations in many regions This auxiliary service cannot be 
compared vvnth a regular organization the whole time of 
which IS devoted to medical assistance, but in manv remote 
regions the missionaries render important aid Some of the 
missions have a complete corps of practitioners and nurses 


The Red Cross of the Congo, a branch of the Red Cross 
Society of Belgium, has organized two sanitary units, and 
proposes to occupy, by means of further units, the wide strip 
of territory that separates them Just recently, it established 
at the University of Louvain a society that is training native 
men and women as nurses The training of natives as aids 
has been one of the important services rendered by the public 
health service of the colony The government cannot increase 
indefinitely the number of European physicians and aids, for 
they arc difficult to procure and the expense is great No 
less than six government schools for the training of nativ'e 
medical aids are in operation in the colony “The natives 
must be aided by the natives" is the watchword, and the 
natural outcome of the creation of native medical aids will 
be the training of the natives as physicians 

Franco-Belgian Medical Conventions 
A Pans letter published here reported the meeting at Lille 
of the Franco-Belgian medical societies These conventions 
arc the outgrowth of Franco-Belgian medical societies on the 
border, the first of which was founded in 1920 In 1922, the 
Association medicale de la Vallee de la Lys was founded 
Following the conventions held in Cassel and in la Panne, 
the creation of a second society, the Association de la Vallee 
de l'\scr was decided on in September, 1923 The Associa¬ 
tion de la Vallee de 1 Escaut [the Scheldt] was created in 
1925 At the various meetings of these societies, which were 
held alternately in the Belgian and in the French cities, at 
first a scientific lecture on some subject of immediate medical 
interest was arranged The second part of the meetings was 
devoted to the study of matters of direct professional interest 
In 1924 the Franco Belgian medical societies convened at 
Lille in a general assembly This was the beginning of the 
Reunions medicales franco-beiges, which have been held every 
year since then 

Congress of Psychiatry and Neurology 
The thirty-second session of the Congres des medecins 
alienistes ct neurologistes of France and French-speaking 
countries will be held in Antwerp July 23-28, 1928, under the 
chairmanship of Profs Henri Claude of Pans and A Ley 
of Brussels The main topics on the program are 
‘ Catatonia ” the chief paper on the subject to be presented 
by Prof Paul Divry of Liege, “The Algias of the Upper 
Limbs ’ with an opening paper by Prof H Roger of Mar¬ 
seilles, and The Treatment of General Paralysis," the 
discussion to be opened by Drs B Dujardin and Rene 
Targovvla 

Celebration in Honor of Professor Jean-Baptiste Coppez 
The Societe beige d’ophthalmologie will celebrate, Novem 
ber 27, the completion of sixty years of professional activity 
of the founder of the chair of ophthalmologv at the University 
of Brussels, Professor Coppez During the ceremonies, a 
plaque, the work of the sculptor Godefroid Devreese, will be 
placed in the ophthalmologic clinic of the Hopital St Jean 

Personal 

Dr Porter of Boston has been elected corresponding mem¬ 
ber of the Academic royale de medccine of Belgium 

Medical Fees 

The Scalpel contains an article on medical fees, in which 
It IS brought out that the cost of living has increased eight¬ 
fold, whereas the medical fee scale has been augmented barely 
fivefold Phvsicians, however, have to live, and it is surpris¬ 
ing that the daily press protests against the present medical 
fee scale Nevertheless, the medical profession continues to 
be considered an apostolic mission, which should take no 
account of the matter of daily bread 
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BERLIN 

(From Qnr Regular Correspondent) 

Dec 3, 1927 

Constitution and Character 

The Aerztiiche Gesellschaft fur Spxuahvissenschaft und 
Konstitutionsforschung of Berlin convened, November 18 
and 19 Specialists from other cities had been invited The 
main topic discussed was ‘Constitution and Character ” The 
sessions were opened by the chairman, Max Hirsch, gynecol¬ 
ogist, who gav e a general survey of the development and signifi¬ 
cance of character research in therapeutics F Kraus brought 
out analogies and inner relationships between chemical and 
physical phenomena on the one hand, and biologic and 
psychologic manifestations, on the other hand, and gave his 
conceptions of the relation between the psjchic and the 
physical He warned against bringing psychology and biology 
into too intimate and unreserved relationship The fact that, 
in present-day thinking, the ego is deduced predominantly 
from psjchic factors appears to him just as onesided as— 
for example—the current exaggeration of the significance of 
internal secretions The psychic and the physical are two 
distinctly separate manifestations, neither one reducible to 
the terms of the other, neither the doctrine of psychophysical 
parallelism nor the theory of identity can be seriously upheld 
Kraus recommends, therefore, that psychology take psychic 
products rather than psychic processes as its point of depar¬ 
ture In studying psychic products we find such surprising 
agreements with the characteristics of protoplasm that the 
conclusion lies near at hand that our thinking is, in its 
expression, identical with the organizing principle of our 
body, in which connection, moreover, it must be considered 
that this body constitutes by no means a unity 

THE PROBLEMS AND METHODS OF CHARACTEROLOCY 

Kronfeld of Berlin entered into a somewhat detailed com¬ 
parison of metaphjsical psychologic endeavors and empiric, 
biologic efforts From the methodological standpoint, he 
defined the limitations of various anthropologic measure¬ 
ments 

Ewald, psychiatrist of Erlangen, took Kretschmer’s famous 
Constitution and Tjpes of Character” as his point of depar¬ 
ture, although he accepted the author s expositions only in 
part He praised Kretschmer for his keen physiognomic 
insight, but alleged that he often wraps an anthropologic 
scientific cloak about his clearly observed and almost artisti¬ 
cally described types Ewald endeavors to get beyond 
Kretschmer’s rigid correlations between constitution and 
character and the assignment of definite temperaments to 
definite anatomic forms He defines character [aftei omitting 
all considerations as to ‘intelligence” and ‘‘temperament’] as 
a disposition to react in a given manner on the basis of feel¬ 
ings, will and instinct, and, to express it somatically, as a 
disposition of the autonomic and the central nervous systems 
to react in a specific manner The psychic modes of reaction 
depend thus on the nature of the nervous systems The far- 
reaching character changes following encephalitis, such as 
were formerly observed only in congenital moral feeble¬ 
mindedness, have revived the belief in an anatomically tangi¬ 
ble substratum of character, in fact, the unwillingness to 
assume a definite localization of psychic qualities should not 
be exaggerated Ewald considers the constitutional predis¬ 
position as more important than the environment Of special 
importance are the electrolytic processes (potassium and 
calcium) as the inorganic, and the hormones as the organic, 
bearers of the electric manifestations the smallest bodily 
components of character that are produced by way of the 
blood or the internal secretion Ewald proposes a number of 
new notions or concepts that can be applied not only to the 
psvchc but also to the body intensity, extent repression, 
inhibition 


LETTERS 

RESEARCHES ON HEREDITARY CHARACTER 

Hoffmann, psychiatrist of Tubingen, discussed the subject 
of researches on hereditary character Their purpose is, as 
in botany and zoology, to separate the genotypic and pheno¬ 
typic elements, that is to say, to ascertain the genes or 
“radicals” of character that are transmissible independently 
of one another and to separate them from its external mani¬ 
festation To be sure, it is a long way still to tbe establisbing 
of laws after the manner of the mendelian laws Hoffmann 
gave a number of examples of heredobiologic analysis of 
personal character, which is most easily carried out in case 
of children of disharmonious parents In this connection, he 
emphasizes the importance of changes in relative character 
structure when a quality is transferred from the center of 
a parent’s character to the periphery of the child’s character, 
or vice versa Thus, for example, the simple and naive 
joyousness of the mother may take on an entirely different 
function if It IS injected into the nature of the daughter, 
weighed down by the influence of the father’s disposition, and 
may be practically swallowed up as it serves as a convulsive 
compensation Hoffmann called attention also to the impor¬ 
tance of age in the differentiation of character Thus, as he 
enters on the stage of puberty, a model boy may become a 
liar and a tbief, or, again, wild boyishness may be trans¬ 
formed into sound mental staidness, or timid, schizoid psycho¬ 
paths may become sober and stern professional men Wi 
have not advanced so far that we can make any sort of 
prognosis as yet Age often brings surprising changes Hoff¬ 
mann recommends supplementing in characterology definite 
quality terms by joining thereto certain notions expressive of 
instinct and impulse, but he would not go so far as psycho¬ 
analysis does and supplant the former by the latter 

The only psychologist to speak was the philosopher Pro¬ 
fessor Utitz of Halle He emphasized in principle the 
possibility of collaboration in this field between psychology 
and the natural sciences, but stressed the need of each 
retaining its autonomy He discussed then a number of 
separate problems, among others, the well known question 
as to whether hereditary disposition or environment is the 
greater force or influence in the shaping of character He 
answered tbe question in the light of the William Stern 
convergence theory, which admits not only hereditary but also 
external components The idea of environment is a difficult 
notion in itself What, for example, is the best environment 
for an artist that which inspires him to produce the most 
and the best work, or that which the therapeutist or the 
moralist prescribes'’ There has been some difference of 
opinion as to whether a person’s own body constitutes a part 
of his environment Utitz, calling on Aristotle in support of 
his view, denied energetically that the body is part of a 
person’s environment Instead of seeking a primary cell as 
the foundation of character, peeling off, as it were, one tissue 
after another, and after the body is disposed of, paring down 
“feeling, willing and thinking,” it is more in order to endeavor 
to discover definite “laws ” And there is no better way of 
discovering these laws than through observation of the con¬ 
duct of man, for which reason it is not sufficient to include 
in characterology the theory of constitution, mimetics and 
graphology, but, going beyond these, the researches on the 
American theory of psychologic study termed “behaviorism,” 
which has become known in Germany chiefly through the 
efforts of the Buhlers (husband and wife), must be brought 
within the purview 

The Berlin psychiatrist Hildebrand (Wittenau) delivered 
the final address, in which he dealt with congenital inferiority 
of character, that is, the character associated with an heredi¬ 
tarily psychopathic constitution, opening up thus the study 
of pathologic character The speaker presented the essential 
nature of the psychopathic character as a departure from an 
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idcil norm mid not from t stitisticnll> computibic ivcrngc 
stmdnrd He dcnnndcd for the recognition mid differentia¬ 
tion of psjcliopatliic cinneter researches on the hereditary 
tnnsnnssion of its \aiioiis forms and sought cspccialb to 
establish the different psichopathic tipes of eliaractcr as the 
results of \arious degrees and stages of degeneration 

PRAGUE 

(From Our Fcftidar Corics/'midcnl) 

Dec 1, 1927 

Census of Physicians and Midwives 
A recent report of the state statistical office furnishes data 
on the number of plijsicians and midwives in the country 
The data arc the first of their kind to be published since the 
war came to an end In all 5,916 phjsicians practicing out¬ 
side the hospitals and 1,217 of those belonging to the staff 
of the hospitals have been enumerated The ratio to 10,000 
of the population for phjsicians practicing evclusivcly outside 
the hospitals is 4 3, for all phjsicians, 5 2 Those territories 
where industries arc developed have attracted the largest 
numbers of pbvsicians Agricultural districts, in spite of the 
fact that the population can afford to paj, do not have enough 
plijsician' There are registered 10,938 practicing midwives, 
of whom 9,410 have been found to possess a diploma from 
one of the state schools This gives a ratio of 15 5 to 10,000 
women, or 331 births to one midwife annuallj The results 
of this studj show that the problem is not one of absolute 
numbers of the sanitarj personnel but one of distribution 

Congress of Natural Scientists, Physicians and Engineers 
The Sixth Congress of the Czechoslovak Natural Scientists, 
Phjsieians and Engineers will be convened in Prague, May 
27, 1928 This congress is an old institution in Czecho¬ 
slovakia The idea originated with J E Purkinje, who 

alvvajs emphasized the importance of cooperation between the 
phjsicians and the students of natural science because he 
was convinced that progress in medicine could come only 
from the results of theoretical investigations The first con¬ 
gress of this tjpe took place in 1880 under the presidency 
of the Prague internist R Eiselt The last congress was 
held m 1914, shortly before the outbreak of the war At that 
time practicallj all the Slavic nations were represented The 
sixth congress will meet under more favorable auspices than 
ever before. The country has become an independent state 
and one of the first deeds of the new government has been 
the foundation of two new universities with medical faculties 
in Brno and Bratislava This has resulted in an enormous 
growth of possibilities and actual production of scientific 
work in the countrj as compared with prewar times Con- 
sequentlj the organization committee of the congress will 
make an effort to present the results of Czechoslovak scien¬ 
tific endeavor to the western nations Scientific workers of 
all nationalities may become members of the congress if they 
have announced their presence two weeks before the begin¬ 
ning of the congress They may present their lectures in 
their native language The congress has been combined with 
the assembly of the Federation of Slavic Phjsicians, which 
held Its first session in Warsaw last jear 

Seventieth Birthdays of Mares and Kabrhel 
Recently two seventieth birthdajs, which in this country 
alvvajs mark the end of the professional career of universitv 
professors, have been celebrated at the Czech medical facultj 
of Prague, Both of the men have been connected with the 
facultj since its organization Prof F Mares is the retiring 
chief of the department of phjsiologj Professor Mares’ 
scient'fic work was concerned chiefly with the functions of 
the nervous sjstcm He has been particularly successful m 
getting the students interested m the methods of scientific 


research Through his strict criticism he also had consider¬ 
able influence on the scientific literature produced in other 
branches of medicine in the countrj The second to retire 
from the medical facultj in Prague is Prof G Kabrhel, head 
of the dcpaitment of hjgieiie Professor Kabrhel’s chief 
contributions to medical science are concerned with water 
supplies His studies on natural filtration of waters have 
won for him an international reputation He is to be credited 
also with the development of the first institute for tlie control 
of foods in this part of the world 

Budget 

The budget for the niinistrj of public health and plijsical 
education has been approved by parliament A reform of 
salaries of public cmplojees was carried out with the priii 
ciplc in mind that there should be fewer public emplojecs 
but that tliej should be better paid The number of higher 
positions has been reduced while their salaries were raised 
to a very decent income The present reform makes it 
possible for them to devote their entire time to their public 
functions This has not been applied throughout the whole 
sjstem of the public health service Local health officers are 
paid small sums of monej which are merelj a supplement of 
their incomes from private practice It is to be regretted 
that It was not possible to introduce the principle of full¬ 
time personnel more vvidelj into the public health service 
The Item for the campaign against acute infectious diseases 
has been cut almost bv one third, while the item for the fight 
against social diseases shows an increase by the same amount 
This IS to be explained bj the general improvement of public 
health conditions, under which acute infectious diseases do 
not require so much attention as social diseases The items 
for phjsical education and for general sanitation as well as 
the sum for the state subsidj for the construction of public 
hospitals also show an increase as compared with the prev lous 
jear An increase bj i whole third of the total sum is to be 
found in the item for the fees to be paid in public hospitals 
for those who are not able to paj This is to be explained 
by the effort to facilitate to the public hospitals the collection 
of fees for the patients and m this vv aj bring equilibrium into 
the budgets of public hospitals which have gone through 
serious crises m the years following the war 

Disinfestation 

The use of hjdrocjanic acid gas for the disinfestation of 
schools and public buildings has been forbidden by the board 
of health of Prague. Hjdrocjanic acid gas has been used 
as an insecticide quite widely since the war Lately two 
unfortunate incidents caused by insufficiently tight walls in 
dwellings where hjdrocjanic acid gas has been used for 
disinfestation and where several persons died as a result 
of poisoning m neighboring dwellings have caused considerable 
alarm 


Marriages 


Dr Laura V G Mackie, Attleboro, Mass, to Rev 
George A Conibear of Lakemont, N Y, in November, 1927 
Morris Irvvix Bfrksox, Youngstown Ohio, to Miss Freda 
R Rosenberg of Pittsburgh, Nov 1, 1927 
Charles Emerson Soule to Mrs Opal Fern Fry Cameron 
both of Beardstown, Ill, Nov 22, 1927 


Clarence Sales Summers to Miss 
both of Tulsa, Okla Dec 24, 1927 


Minnie May Sweets, 


Edward Leo McGinlev to Miss Regina Trapold. both of 
Wilkes-Barre, Pa, Nov 9, 1927 

Scott P Verrei to AIiss Lida M Zetty, both of Philadel¬ 
phia, Oct IS, 1927 
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De^itbs 


Jacob Soils Cohen @ Philadelphia, University of Pennsjl- 
\ania School of Medicine, Philadelphia, 1860, honorarc pro¬ 
fessor of laryngology, Jefferson Medical College, secretary 
of the Section on Ophthalmology of the American Medical 
Association, 1881-1882, Civil War \eteran, past president of 
the American Lary ngological Association and the Phila¬ 
delphia County Medical Society, formerly on the staffs of the 
German Hospital, now the Lankenau Hospital the Jewish 
Hospital the Philadelphia General Hospital and the Norris- 
tor\n (N \ ) State Hospital author of ‘A Treatise on 
Inhalation’ , "Diseases of the Throat’, "Croup in Its Rela¬ 
tions to Tracheotomy ’ and "The Throat and the Voice’’, 
aged 89, died, Dec 22 1927, of uremia 
William Clarence Hollopeter ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1877, 
formerly emeritus professor of pediatrics, Medico-Chirurgical 
College of Philadelphia, at one time member of the House of 
Delegates and chairman of the Section on Diseases of 
Children of the American Medical Association, 1905-1906, 
past president of the Association of American Teachers of 
Diseases of Children, served during the World War, for 
man\ years on the staff of the Philadelphia General Hospital, 
author of ‘Hay-Fe\er’ and of Hay-Fever and Its Successful 
Treatment aged 72, died, Dec 16, 1927 
Edward Watts Saunders ® St Louis, University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1875, emeritus 
professor of diseases of children and clinical midwifery 
Washington Unuersity School of Medicine, member of the 
Central States Pediatric Society, president of the board of 
directors and chief of the department of pediatrics, Bethesda 
Hospital, formerly on the staffs of the Missouri Baptist Sani¬ 
tarium and St Louis Maternitv Hospital, aged 73, died, 
Dec 19, 1927, of cerebral thrombosis 
Edward Leonard Bull ® Ithaca, N \ , Medical Department 
of Columbia College, New York, 1888, member of the Ameri¬ 
can Academv of Ophthalmology and Oto-Laryngology, past 
president of the Hudson County (N J ) Medical Society, 
formerly on the staffs of St Francis and the Jersey City 
hospitals, Jersey City, N J on the staff of the Ithaca 
Memorial Hospital, where he died, Dec 18, 1927, aged 66 
William Porter Mills ® Clareinore, Okla , Medical Depart¬ 
ment of Columbian University, Washington, D C, 1897, 
past president and secretary of the Rogers County Medical 
Society , formerlv health officer of Las Vegas, N M , at one 
time superintendent of the New Mexico Hospital for Insane, 
Las Vegas served during the World War, aged 54, died, 
Oct 3, 1927, of carcinoma of the stomach 
Joseph Zepher Bergeron ® Chicago) Rush Medical College, 
Chicago, 1889 member of the American Academy of Ophthal- 
mologv and Oto-Larvngology, formerly instructor in laryn¬ 
gology, rhinology and otology. College of Physicians and 
Surgeons, Chicago attending otolaryngologist and rhinologist 
to St Josephs Hospital aged 63, died, Dec 20, 1927, of 
coronary thrombosis and angina pectoris 

Samuel Parsons Tuggle, Stockton, Calif , University of 
California Medical School, San Francisco, 1889 member of 
the California Medical Association, formerly demonstrator 
of anatomy at his alma mater, for fifteen vears assistant 
physician to the Stockton State Hospital, aged 71 died, 
Dec 18, 1927, of chronic myocarditis and arteriosclerosis 
Harry Joseph Dwyer ® Chicago, University of Illinois 
College of Medicine, Chicago, 1912, associate in dermatology, 
Loyola Unnersity School of Medicine, Chicago, sened dur¬ 
ing the World War attending dermatologist and syphilol¬ 
ogist to the Merev Hospital, aged 38, died, Dec 16, 1927, 
at his home in Oal Park 

Frederick James Schweikart ® Elmhurst, N \ Long 
Island College Hospital Brooklyn, 1905 formerly on the 
staffs of St Johns Hospital, Long Island City Queensboro 
Hospital Jamaica the Post Graduate Hospital, New York 
and the Flushing (N \ ) Hospital, aged 43 died, Dec 20, 
1927 of heart disease 

Alberto M Sherburne ® Cordell Okla Northwestern 
Medical College, St Joseph, Mo 1881, president of the 
Washita County Medical Society , city health officer and 
tormcrly county health officer, on the staff of the Florence 
Hospital aged 81, died, Oct 15 1927, of carcinoma of the 
stomach 


James Walker Humnehouse ® Hagerstoyvn, Md , Uni 
versity of Maryland School of Medicine, Baltimore, 1873 
past president of the Medical and Chirurgical Faculty of 
Maryland and the Washington County Medical Society 
formerly on the staff of the Washington County Hospital, 
aged 78, died, m December, 1927, of heart disease 
Wilson Prestman Malone, Washington, D C , Unnersity 
of Maryland School of Medicine, Baltimore, 1888, member of 
the Medical Society of the District of Columbia, on the staff 
of the Emergency Hospital, formerly on the staff of the 
Providence and Children hospitals, aged 64, died, Dec 18, 
1927, of arteriosclerosis 

Richard Kimble Wheeler ® Port Huron, Mich , Columbia 
University College of Physicians and Surgeons, New York 
1899, past president and secretary of St Clair County Medical 
Society, on the staff of the Port Huron Hospital, yvhere he 
died, Dec IS, 1927, aged 55, of peritonitis folloyvmg intestinal 
perforation 

Irene Smedley, Sioux Falls, S D , College of Phvsicians 
and Surgeons, Chicago, 1901 University of Illinois College 
of Medicine, Chicago, 1912, for many years a medical mis¬ 
sionary m India, aged 64, died, Nov 30, 1927, at the 
Augustana Hospital, Chicago, of carcinoma 
Thomas Frazier Reynolds, Canton, N C , North Carolina 
Medical College Charlotte, 1904, member of the Medical 
Society of the State of North Carolina served during the 
World War, aged 55, died, Dec 17, 1927, at the Meriyvether 
Hospital, Asheville, of pneumonia 
Thomas Howard Grosvenor ® Wenatchee, Wash , North- 
yvestern Unnersity Medical School, Chicago, 1908, past presi¬ 
dent of the Chelan County Medical Society on the staff of 
St Anthony’s Hospital, yvhere he died, Dec 11, 1927, of 
cerebral hemorrhage, aged 54 
Edyvin Lewis Smock, Bath, Pa , Jefferson Medical College 
of Philadelphia, 1878, member of the Medical Society of the 
State of Pennsylvania, formerly on the staffs of the Easton 
(Pa) Hospital and St Luke’s Hospital, Bethlehem, aged 69, 
died, Dec 4, 1927 

Nehemiah Atwood Haning, Wheeling W Va , Western 
Reserve University School of Medicine, Cleveland 1896, 
member of the West Virginia State Medical Association 
aged 56, died, Dec 9, 1927, at a local hospital, of gangrenous 
appendicitis 

A Josephine Sherman, Neyv York Womans Medical 
College of the Neyv York Infirmary for Women and Qiildren, 
1890, member of the Medical Society of the State of Neiv 
\ork, aged 78, died, Nov 16, 1927, of carcinoma of the 
tireast 

Walter J McLendon, Wadesboro, N C (licensed. North 
Carolina, by the state board of medical examiners, 1873), 
formerly a druggist, aged 80, died, Nov 24, 1927, at the home 
of his son in Washington, D C, of chronic myocarditis 
Melvern S Lyon, Atlantic City, N J , Hahnemann Medical 
College and Hospital of Philadelphia, 1889, aged 69, died, 
Dec 20, 1927, in the Atlantic City Hospital, as the result of 
injuries received yvhen struck by an automobile 
Thomas Miller ® Oconomoyvoc, Wis , Rush Medical Col¬ 
lege, Chicago, 1892, past president of the Waukesha County 
Medical Society, aged 57, died, Dec 14, 1927, of cerebral 
embolism and subacute bacterial endocarditis 
Alexander Haggart, Sayvtelle, Calif , Kansas Medical Col¬ 
lege, Topeka, 1898, past president of the Franklin County 
(Kan ) Medical Society, formerly coroner of Franklin 
County, Kan aged 51, died, Dec 9, 1927 
Alonzo Wellington Benton ® Neosho Mo , Belleyue Hos¬ 
pital Medical College, New York, 1882, past president of 
the Neyvton County Medical Society, aged 73, died Dec 6 
1927, at St John’s Hospital, Joplin 
Bert Thomas ® Walla Walla, Wash , University of Michi¬ 
gan Medical School, Ann Arbor, 1904, formerly on the staff 
of the Walla Walla Valley General Hospital, aged 53, died, 
December 8, 1927, of heart disease 
Luther William Quinn ® Du Bois, Pa , University of Pitts 
burgh School of Medicine, 1896, on the staffs of the Du Bois 
and Maple Avenue hospitals, aged 57, died. Sept 23, 1927, 
of carcinoma of the hard palate 
Charles Edwin L Keen ® Harrisburg, Pa College of 
Physicians and Surgeons, Baltimore, 1891, formerly on the 
staff of the Harrisburg Polyclinic, yyhere he died, Dec 20, 
1927, of septicemia, aged 61 

William Leslie Waites, Tuscaloosa, Ala , Birmingham 
iMcdical College, 1913, member of the Medical Association 
of the State of Alabama aged 39, died suddenly Dec 9, 
1927, of heart disease 
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AlpJicus Whiting Hoyt, New York, Medical Department of 
ilit Uiiiversit} of tile C!t> of New \ ork 1895, citj plijsician 
of Nett koclicllc, aged 61, died siiddenlj Dec 19 1927 of 
1 skull fracture received while stepping into in utlomobilc 
Daniel De Calb Jay, San Bernardino Calif , College of 
Plijsieiaiis and Surgeons, Keokuk, 1S76 College of Physi¬ 
cians and Singeons, Chicago, 1883, aged 76 died Nov 23 
1927, of cerebral hemorrhage 

William Pranklin Mitchell ® Maplewood Mo , St Lotus 
University School of Medicine, 1921, aged o9 died, Nov 29 
1927, at the Citj Isolation Hospital, St Louis of septicemia 
and searkt fever 

John J Haring, Tenaflj, N J , Jefferson Medical College 
of Philadelphia, 1854, aged 93, died, Dec 16 1927 at the 
home of his daughter in lolcdo, Ohio as the result of injiir> 
received in a fall 

John D Todd, McKenzie, Tenn , University of Nashville 
Medical IJepartincnt, 1899, member of the Tennessee Slate 
Medical Association, aged 71, died, Dec 11 1927, oi 

puetmionia 

Emery Herbert Bayley ® Lake City, Minn Rush Medical 
College, Chicago 1893, formerly on the staff of St I lizahcth s 
Hospital, Wabasha, aged 62, died, Dec 19, 1927 of chronic 
nephritis 

B E Brown, Gafinev S C College of Ph>siciaiis and 
Surgeons, Baitiniore 1890, member of the South Carolina 
Medical Association, aged 60, died, Dec 16, 1927, of heart 
disease 

Paul Crutsinger, Mindeii, La , Tulaiic Uinveisitj of 
Louisiana School of Medicine, New Orleans, 1921, member of 
the Louisiana State Medical Society aged 37, died, Dec 6, 
1927 

John Flanders Beaumont, Portlai d, Ore , Hahnemann 
Medical College of Philadelphia 1877, member of the Pacific 
Coast Oto-Opluhalniological Society, aged 72, died, Nov 29, 
1927 

William Ansyl Brooke ® Half Jfoon Bay, Calif , Cooper 
Medical College, San Francisco 1897, for many years county 
coroner and public administrator, aged 63, died, Dee 10 
1927 

Cecil Kelly Maxwell, Alexander City, Ala , University of 
Alabama School of Medicine Tuscaloosa, 1891, aged 60, 
died, Nov 13, 1927, in a hospital at Knowallc, of pneumonia 
Charles E Culhnane, Buffalo, University of Buffalo School 
of Medicine, 1896, formerly on the staff of the Deaconess 
Hospital, aged 58, died, Nov 27, 1927, of angina pcctons 
William Avory Howard, Waco, Texas, University of Louis- 
viile (Kv ) School of Medicine 1881 aged 73 died Nov 21, 
1927, at the Providence Sanitarium, of pleuropneumonia 
Arthur Manning Curran, Ahmeck Mich , Jefferson Medical 
College of Philadelphia, 1914 aged 36 died, Dec 5, 1927, at 
the Crockett Hospital, Crockett, Texas, of pneumonia 
Milton. S Greene, Mill Shoals, III , Medical College of 
rvansville Ind 1881, formerly a druggist aged 71 died, 
in November, 1927, of paralysis and nephritis 
Hassen Allen Eogers, Knoxville, Tenn Medical Depart¬ 
ment of the University of the City of New \ork, 1878 
aged 74, died, Nov 2, 1927, of angina pectoris 
Julius Backy, St Louis Barnes Medical College, St Louis, 
1911, member of the Missouri State Medical Association 
aged 68, died, Dec 9, 1927, of heart disease 

John W Hay, Harrisburg Pa University of Peniisy Kama 
School of Medicine, Philaddphia 1871, also a druggist, 
Bocd SO, died, Nov 26, 1927, of senility 
Christopher Healy Christie, Wavv ota Sask, Canada Uni- 
vcrsity of Bishop College Faculty of Medicine, Montreal 
Quo, 1900, aged 52, died recently 

Charles Bonsall Smith @ Newton Pa Jefferson Medical 
College of Philadelphia, 1884 aged 63 died, Dec 11 1927, 
of a self inflicted bullet wound 

Junsai Wafanabe, Los Angeles Tokvo Imperial Universitv, 
1894, member of the California Medical Association , aged 66. 
died, Sept 9. 1927 

Newton G Vassar, Ridgeway, Ohio Eclectic Medical 
Institute, Cincinnati, 1892 aged 59, died, Dec 7, 1927, of 
heart disease 

Arthur M P Parrett, Estancia N M , Medical College of 
Ohio Cincinnati, 1900 aged 54, died, Nov 16 1927, of 
pa-alysis 


William T Miller ® 
CoMcgc 1881, aged 68 


Schenectady N Y Albany Medical 
diid Sept 23, 1927, of angina pectoris 
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WOBRO 

Another Phenobarbital (Luminal) Mixture Sold as a 
Cure for Epilepsy 

The Nobro Medic Company of Worthington, Ohio, sell: 
“Nobro, ’ a mixture of phenobarbital (luminal) and mill 
sugar, on the mail-order plan as a cure for epilepsy The 
individual behind this concern seems to be one Harry M 
Prcck, whose claim to medical knowledge appears to be baser 
on the fact that he once operated the Freck Garment Com¬ 
pany, and at present conducts the Freck Stenographic Bureau 
and an advertising circular-letter business Freck alsc 






has had other fliers in the ‘patent medicine” field Under the 
style Epicura Company’ he has sold another ‘‘epilepsy cure 
containing bromides, while under the trade name “Nerv atone 
Laboratory ’ he sold ‘ Nervatonc,” also recommended for 
fits ” Epicura seems to have been originally put on tlie 
market by a quack, one A W Dumm, M D, who called him¬ 
self a specialist in epilepsy Later, A W Dumm, MD, was 
changed to ‘The A W Dumm, MD, Company,” which still 
later became the ‘Cura Company,” and finally the “Epicura 
Company ” 

Apparently, the Nobro Medic Company obtains its prospec¬ 
tive victims by purchasing “sucker lists” that are available 
to those who are in the mail-order medical business The 
methods by which Nobro is advertised show no originality — 
they are common to the mail-order medical quack There 
are the usual form-letters and the follovv-up system there 
is a letter from a local hank (the Worthington Savings Bank 
Company') stating that it is holding $1 000 n a snccial trust 
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account to protect the Nobro Medic Company’s customers, 
and stating, further, that the bank s investigation of the 
ccmpam has resulted most favorably to the company There 
IS reproduced a letter from the postmaster of Worthington, 
Ohio, headed, “Postmaster Says We Are Reliable ’’ At this 
point, It might be north calling to the attention of the postal 
authorities at Washington nhat seems to be a gross misuse 
of official position The Worthington postmaster is quoted 
in a facsimile letter as stating that this quack concern is, in 
the opinion of the postmaster, ‘ honest, reliable and trust- 
northv ’ and enjovs the confidence of many of the leading 
citizens of Worthington 

Another piece of advertising hokum used by the Nobro 
Medic Company is a facsimile letter on the stationery of 
T R Mason M D Dr Mason deelares in this letter that, 
as a physician he can honestly recommend the Nobro treat¬ 
ment as being the “very best treatment for attacks of Epilepsy 
or Fits that money can possibly buy’’ Dr Mason’s interest 
111 this fake may be explained by the fact that he is the 
Aledical Referee” for the company According to the records 
in the files of the American Medical Association, Timothy R 
Mason was born in 1852, and received a diploma from the 
Starling Medical College in 1885 For twenty years, or 
more, he practiced in Sugar Grove, Ohio, and sometime 
between 1910 and 1912 he seems to have moved to Columbus, 
Ohio where he has been since that time Needless to say. 
Dr Mason is not a member of his local society nor, of 
course, of the American Medical Association 

A person who wrote to the Nobro Medic Company, asking 
whether the product would cure epilepsy, received a reply 
signed "T R Mason, M D ” This letter stated that while it 
was impossible to promise a cure in any particular case, yet 
Mason knew of some who had had no returns of epilepsy 
seizures ten, fifteen and even forty years after treatment 
As a matter of fact the phenobarbital (luminal) treatment 
of epilepsy is not more than fifteen years old 

One of the pieces of advertising put out by the Nobro 
Medic Company is a sixteen-page pamphlet, issued in the 
form of a magazine, entitled “The Nobro Health Advocate ’ 
It consists almost entirely of testimonials, most of them 
illustrated with pictures of the individuals who have given 
them It also contains the facsimile letter of T R Mason, 
as well as the facsimile letters from the Worthington Savings 
Bank Company and the Worthington Postmaster 

Nobro comes in the form of pink capsules containing a 
white powder The “course” consists of ninety capsules, each 
weighing approximately grains Four dollars is charged 
for this A “course” was ordered from the concern and 
turned over to the A M A Chemical Laboratory, which has 
submitted the following report 

lahoratorv report 

“One original tin box of ‘Nobro’ (the Nobro kledic Com¬ 
pany, Worthington, Ohio) was submitted to the A M A 
Chemical Laboratory for examination The package con¬ 
tained ninety pink capsules, containing a white, odorless 
almost tasteless, faintly gritty powder the average weight 
of the contents of each capsule was 0 102 Gm (approximatelv 
1 5 grains) The following declaration appeared on the trade 
package 

AOBItO (Non Bromide) Extensively used in nttacls of Epilepsy or 
fits Positively contains no bromides DOSE One to three capsules 
daily Children in proportion to age 

“Qualitative tests indicated the presence of a barbital 
derivative (phenobarbital. Luminal) and lactose (milk 
sugar) Heavy metals, halides sulphate, alkaloids and 
emodiii-heariiig drugs were not found The ash on ignition 
was 0 02 per cent Quantitative determinations yielded the 
following 

Loss on drying - 3 25 per cent 

Phenobarbitat dO 60 per cent 

Lactose (milk sugar) by difference 56 15 per cent 

“From the foregoing it may be concluded that each capsule 
of ‘Nobro (Non-Broniide) contains essentially 00414 Gm 
(approximately % grain) of phenobarbital (‘Luminal’) to 
which has been added lactose (sugar of milk) , the daily dose, 
three capsules is equivalent, therefore, to approximately 
012 Gni (2 grains) 


“An accompanying sealed envelop, labeled ‘Sample Nobro 
Liver Tablets’ (the Nobro Medic Company), contained four¬ 
teen small brown choeolate-coated pills Qualitative tests 
indieated a laxative combination, such as aloin, belladonna, 
cascara and strychnine” 

From this report, it will be seen that Nobro is simply 
phenobarbital (luminal) and milk sugar The public pays 
§4 for an amount of luminal, sold under a faney name, that, 
purchased under its own name, could be had for $1 50 

The number of quack concerns selling luminal on the mail¬ 
order plan as a cure for epilepsy is increasing Ten years 
ago, practically all of the nostrums sold for epilepsy were 
mixtures of the bromides Today, a large proportion, if not 
the majority of them, are essentially luminal This trade is 
deceiving an unfortunate part of the population by selling, 
under a fancy name and at an exorbitant price, a product that 
has no curative effect It can probably be stopped in no way 
except by action of the post-office department, in the issuance 
of fraud orders It is high time the federal authorities put a 
curb on the cruel deception practiced on epileptics by these 
mail-order fakers 


Correspondence 


CHOLECYSTOGRAPHY AFTER ORAL ADMINISTRA¬ 
TION OF TETRAIODOPHENOLPHTHALEIN 
To the Editor —I have been pleased to read the article on 
the “modifications in the administration of tetraiodophenol- 
phthalem by the oral route for cholecystography” by Dr 
Victor Knapp (The Journal, Dec 3, 1927) 

Dr Robert A Arens and I have been using this method 
for the past eight months at the Michael Reese Hospital in 
Chicago and have found it very effective Our experiences 
have been similar to Dr Kmpp’s in that patients had no 
more reactions than with the keratin coated capsules and our 
shadows were a little sharper and denser 
We made a few tests and found a simple explanation why 
patients do not get the reactions which we feared would 
follow the use of plain gelatin capsules Sodium tetra- 
lodophenolphthalein is insoluble in weak acid solutions but 
very soluble in alkaline solutions When the plain gelatin 
capsule disintegrates in five minutes in the stomach, the salt 
remains a precipitate as long as the gastric contents remain 
acid It IS conceivable that in a patient with achylia there 
may be some reactions ^ ^ 


MULE SPINNERS’ CANCER IN THE 
UNITED STATES 

To the Editor —It is only about five years since the term 
‘ iiiule spinners’ cancer ’ first gained currency Most of the 
observations concerning this peculiar disease have reference 
to conditions in the English cotton industry It has fre¬ 
quently been asserted that no cases of mule spinners’ cancer 
have ever occurred in the United States To test this asser¬ 
tion, I prevailed on the chief statistician of the division of 
vital statistics of the census to abstract for me from the 
cancer death certificates of 1926 all cases of cancer of the 
scrotum Accordingly, thirty-three certificates were furnished 
and these have just been carefully examined Much to my 
surprise, I find three certificates of cancer of the scrotum, 
specifically designating the occupation as that of mule 
spinners, while in three additional cases the occupation is 
referred to as a textile worker 
The first case is that of a mule spinner, aged 78 born in 
England who died at Stonington, Conn, Sept 18, 1926 The 
second is that of a mule spinner, aged 47, born in Canada, 
who died in Middlesex Countv, Mass, May 30, 1926 The 
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tliiril IS lint of 1 mule spiuncr, ngtd 52, horn in Engl iiul, who 
died III Berkshire Coimlj, klnss , Eeh 9, 1926 
Ihe other tt\tile opcrilncs iins ilso lie referred to is i 
nntter of recofd One w is nn "operilne,’ igeci 67, horn in 
Ciindi, who died of cineer of tlie serotiini, Dec 30 1926, in 
Lowell, Miss Ihe second wis n cirpel wcucr iged 77, 
born til Eiighiid, who died of c nicer of the scrotum in 
Worcester, Miss Ihe third wis i te\tilc worker iged 54, 
born in Eiighnd, who died of cineer of the serotiim in the 
Geitcnl Hospitil, riiihdelphi i Jiil> 17 1926 
lliiis it IS shown tint imile spinners' eincer occurs in the 
United Stiles, but tint no itteiitioii h is been pud to the 
occupitioinl ficts of the deccised How imiij such cases 
hive occurred in the past is now dilTicttlt to nsccrtain, hut in 
effort will be nndc in the future to keep the exact facts under 
obscreitioii It is iiicrclj one further illustration of the 
siiperficnl work tint Ins been done in conncetioii with the 
statistical ainhsis of eiiicer de itlis which cm jield much 
niforiintion of great \ilue if dealt with nidniduallj as 
well as collcctncK in accordance with approxed sntistieal 

methods ritiiiiiiiCK L Hoifman, Wellesley Hills, Mass 


Queries und Minor Notes 


Ano%^mols Comuumcations ami queries on postal earth will not 
le noticed E>er} letter must contain the writers mine ind ulcjress 
but tlic^e will he omitted on request 


ILtVMlNMlNG GAS —NAIUUM GAS 

To the tditor —J W hat are the constituents of natural jlluminating 
gas? 2 What in natural illuminating gas produces death’ 3 Is the 
trcalment for poisoning from natural illumnntnig gas tlic same as for 
caibon monoMde poisoning? 4 Is carbon monoxide a normal constituent 
of both artificial and natural illuminating gas’ 5 What is the newest 
treatment for poi«onmg b> (a) natural illuniimting gas’ < 6 ) artificial 
dlumimting gas’ Af D Texas 

Axsweh —The term "illuminating gas’ implies an artifi¬ 
cially produced gas “Natural gas” is obtained from gas 
wells sunk usually in coal bearing areas The term “natural 
illuminating gas” is somewhat confusing It seems unwise 
to use It 

1 Natural gas does not contain carbon monoxide, although 
it may yield carbon monoxide if complete combustion does 
not take place because of an insufficient supply of oxygen 
Natural gas itself is practically nontoxic A typical analy¬ 
sis of natural gas accredited to Burrell and printed in 
‘Industrial Health,” by Kober and Hay hurst (Philadelphia, 
P Blakiston’s Son and Company 1924 page 372) is as follows 


Carbon dioxide (CO ) 

Per Cent by Volume 
Trace 

Methane (CH<) 

S4 7 

Ethane (C H«) 

9 4 

Propane (CaHg) 

3 Q 

Butane, etc (C 4 H 10 ) 

ISitrogen (N*) 

1 3 

1 6 


2 Natural gas xxill not support life since it contains insuf¬ 
ficient oxygen Theoretically, then, it could cause a physical 
asphyxiation similar to droxvning Practically however, 
suicide, homicide and accidental death from natural gas 
Itself are almost unknown 

3 and S The treatment for asphyxiation by natural gas, if 
It should occur, and of asphyxiation by carbon monoxide 
would he practically the same Prone pressure artificial 
respiration should be combined xvith the application of oxygen 
and carbon dioxide Methods of resuscitation are well 
described m three articles on resuscitation xvhich xvere writ¬ 
ten, respectixely, by Wills Macladilan, Yandell Henderson 
and C K Drinker and published in The Journal, Sept 6, 
1924, pp 756, 758 and 764 Dr Haven Emerson, professor 
of public health administration in Columbia University, is 
intimately conxersant xvith x;ork in resuscitation 

4 Carbon monoxide is not a normal constituent of natural 
gas The amount of carbon monoxide in illuminating gas 
(the term is used to designate a manufactured product) x'aries 
Water gas after it has been carbureted contains about 30 per 
cent of carbon monoxide Alice Hamilton, in “Industnal 


Poisons in the United States ’ (Nexv York, Macmillan Com- 
piiiy, 1925, p 387), quotes McNally that a typical analysis 
of gas from a city mam in Chicago shows 269 per cent of 
carbon monoxide 

ORDER or INOCULATIONS FOR IMMUNIZATION 
To the Editor —I ha\c a patient who wishes to go into a nurses’ tram 
inj, school, rcbruar> I Before she can send in her application she must 
furnish certificate of recent xaccination for smallpox Dick test, Scinch 
test and tjphoicl inoculation In what order should I give these and 
what interval should I allow m order to consume the shortest time 
possible? Pfeose omit name jj ^ Pennsylvania 

Answer —To save as much time as possible, Dick tests 
liny he made on the flexor surfaces of the forearms at the 
junction of the upper middle thirds at the same time a 
Schick test and Schick control test are made on the upper 
arm of the same person 

Ihe Dick test should be observed the folloxving day between 
twenty and twenty-four hours after the injection is made 
The Schick test may be observed at the end of forty-eight 
hours At this time, if there is not a psucdoreaction with 
the Schick test control, smallpox vaccination may be made 
on the irm used for the control of the Schick test If there 
IS much reaction and it is thought advisable to vaccinate on 
the irra, it xxoiild he best to wait until the reaction from the 
control Schick test has subsided 
In case both the Schick test and the Dick test are positixe 
and It IS xvished to immunize against both scarlet fever and 
diphtheria it is advisable to begin xxith the immunization 
against scarlet fever and carry it to the point of an entirely 
negatixe retest After this, the three doses of typhoid vaccine 
miy be gixen at proper intervals and, last, the injections for 
actixe immunization against diphtheria are given, not neglect¬ 
ing to repeat the Schick test to be sure that immunization 
against diphtheria is complete 
The reason for giving the injections for active immuniza¬ 
tion against scarlet fever, typhoid and diphtheria in the 
order mentioned is that properly prepared scarlet fever toxin, 
as licensed by the Scarlet Fever Committee, contains a 
minimum amount of foreign protein Consequently it does 
not interfere with subsequent immunizations so much as the 
preparations that are not strictly supervised as to their con¬ 
tent of foreign protein Since the toxin-antitoxm for immun¬ 
ization against diphtheria contains the most foreign protein 
It may, if gixen first, be the cause of more severe reactions 
during the course of subsequent immunization to other 
diseases _ 

BLOOD COAGULATION TEST BEFORE TONSILLECTOMY 

-\RAY EXPOSURE OF THYMUS 

To the Editor —1 Can jou give us any information as to the value of 
blood coagulation test and bleeding time prior to operations especially 
operations on the nose and throat’ AI*:o have joii any knowledge of 
which hospitals are doing this as a routine measure’ 2 Which hospitals 
are having all children irradiated for enlarged thjmus gland prior to 
operation and what if any value do they attach to this measure’ 

Vancouver B C 

Ansxver —1 \ considerable amount of xvork has been done 
in the testing of the coagulation time of the blood as xvell as 
of the bleeding time prior to operation The greater amount 
of xvork, hoxvever, has been done xvith the coagulation time 
and it has been the experience of many that, unless there is 
a greatly prolonged coagulation time, the usual tests do 
not give much information regarding the probability of bleeding 
Sometimes when the coagulation time is short there is con¬ 
siderable bleeding and xice xersa In many of these cases it 
IS not a matter of the actual coagulation or bleeding time but 
the fact that large vessels are cut in such a manner that thev 
cannot well retract as for instance if a part of the xvall of 
a xein is accidentally remoxed Some hospitals require a 
routine test before operations, among these the Memphis Eye 
Ear, Nose and Throat Hospital, and a number of hospitals 
in Chicago, such as the Lutheran Deaconess and the Lutheran 
Memorial In many hospitals it is left to the operators them¬ 
selves to decide whether or not all of their patients roust be 
examined prior to operation Where there is a greatly pro¬ 
longed bleeding or clotting time, it is of course advisable to 
postpone the operation and to use measures to increase the 
coagulability of the blood Among these is the use of calcium 
in large amounts for some days or weeks 
2 We do not knoxv of any hospitals that irradiate all 
children as a routine for enlargement of the thymus gland 
prior to operation Individual surgeons, however, are doing 
so It IS rather generally believed that infants and children 



52 


QUERIES AND MINOR NOTES 


JouH A "M A 
Jah 7, 1923 


•who ha\e an enlargement of the thjmus gland stand anes¬ 
thesia poorly Sudden death is frequently attributed to 
enlargement of the thvmus gland The literature on the 
subject IS interesting in the dnersity of opinion The actual 
function and relation of this gland are in dispute More 
recent obscrxers agree that it is a common condition in the 
new-born Peterson and Miller (The Journal, Juh 26, 1924 
p 234) report its occurrence in from 40 to SO per cent ot 
new-born inlants These authors suggest that routine x-ra> 
examination of all new-born infants might be advisable It 
IS generally agreed that the x-ray offers the best means of 
diagnosis and treatment The shadow cast bv an enlarged 
tlninus IS often characteristic, but cardiac enlargement, large 
aessels large glands and tumors must be considered Many 
infants with enlargement of the thymus, as demonstrated by 
the X raj do not have any sjmptoms Other infants having 
clinical symptoms show very slight if any enlargement of the 
gland Proofs that the thymus is the cause of the clinical 
syndrome are not positive 


TREATMENT FOR DANDRUTF AND FALLING HAIR 


To the editor —Please describe fully successful treatment for dandruff 


and falling hair Kindly omit name and address 


M D New York 


Answer —If the hair is drv, a favorite prescription is the 
following 


Gm or Cc 


Mercuric chloride 

Resorcinol monoacetite N N 

R 

0 

1 

3 

Gr T 

Castor oil 


ta 6] 

0 

3 iss 

Spirit of fonuic acid N T 


20 

0 

3v 

Compound spirit of m>rcia, N 

r 

ad 120| 

0 

3 IV 


This should be rubbed into the scalp once a day, the fingers 
being covered with rubber cots to prevent irritation of the 
tips The hair should be brushed vigorously with a bristle 
brush at least once a dav Massage other than these methods 
is not usually necessary but may be used with discretion It 
the hair is greasy, the oil may be omitted Most patients 
will object to brushing for fear of greater loss of hair, but 
it should be explained to them that stimulation of young 
hair IS obtained without loss except of liair already dead 
If the condition does not yield to these measures, ointments 
of sulphur from 5 to 20 per cent, salicylic acid from 2 to 5 
per cent resorcinol monoacetate from 5 to 10 per cent, and 
oil of cade from S to 15 per cent may be used daily 
If the hair is thin, ultraviolet rays in irritative dosage 
are of benefit, the irritation (which calls for a larger dose) 
being repeated as soon as the scalp has finished the exfolia¬ 
tion caused by the previous application 
Whatever measures are necessary they should be persisted 
in until the loss of hair is reduced to the normal amount 
Then milder applications may be sufficient to hold the gain 
The scalp should not be neglected, however, no matter how 
successful the treatment mav be, and the patient should be 
warned that it may be necessary at any time to return to 
activ e treatment because of a recurrence The combings should 
be counted about once a month, those less than 2 inches in 
length being separated If the whole number is excessive, 
especially if the percentage of short hairs exceeds one eighth 
of the total number, active treatment is needed Of course, 
allowance must be made for hair that is cut short In this 
case the roots of the fallen hairs should be examined If 
many of them have long root swellings in place of the round 
1 nobs seen on healthy hair, the fall is excessive When an 
immense number of hairs are lost each day it may be 
sufficient to compare the size of the bunch or of combings 


ETIOLOGY OF EDEMA 

T 0 the Editor —A man aged 50 who had had no previous sickness, 
began periodically (once m one to three months) five or six years ago 
to ‘jwell tip (the hands feet legs and face) The sv\elling remains for 
three or four days it does not pit and there is no evidence of cardiac 
or urinary trouble The swelling subsides in a day or two accompanied 
by a polyuria and extreme weakness With his last attack he had diar 
thea Clan you give me an idea from this meager description of the cause? 
Kindly omit name j, jj^braska 

Axswet —^Tlie extent of the edematous swelling makes a 
causative connection with a simple angioneurotic disturbance 
rather doubtful The underlying cause may be periodic 
retention of chlorides within the body This supposition is 
made more probable by the accompanying diarrhea At the 
time of the appearance of the swelling, an estimation of the 
sodium chloride content of the twenty-four hour urinary 
output should be done Normally this should be about 15 Gm 


EFFECTS OF DTNAMITE ON THE BODY 
To the Editor —Plea e advise me regarding the effect of nitrostarch 
dynamite made by the Trojan Powder Company of Allentown Pa on 
the human body especially the heart of a man working in the mine 
Kindly omit name 

M D North Carolina. 


Answer —This company produces a number of explosives 
utilizing nitrostarch, or starch nitrate, in varying proportions 
In the preparation of all, the starch is nitrated with nitric and 
sulphuric acids just as nitrocellulose is prepared from similar 
acid treatment of cotton These starch products are thus 
distinct from other explosives in which glyceryl trinitrate 
is mechanically mixed with starch to lessen its explosibility 

For mine use a pure nitrostarch is probably never supplied 
The nitrostarch explosive best suited for this purpose is 
obtained by employing approximately 40 per cent nitrostarch, 
together with ammonium nitrate, sodium nitrate and inert 
materials to stabilize and reduce sensitiveness ‘Military 
explosives,” War Department Document 947, published in 
1924 from which brochure our information is derived, states 
in discussing Trojan Nitrostarch Products that “there is no 
danger of poisoning of anv kind connected with the handling 
of nitro-starch explosives” In this respect it appears that 
nitrostarch explosives are superior to glyceryl trinitrate 
dynamite, which substance in minute quantities is a toxic 
agent 

Nitrostarch itself is highly inflammable, but in combination 
with other chemicals, as found in Trojan explosives, it is 
less sensitive to ignition When once ignited especially in 
any quantity, this substance burns briskly Combustion of 
the explosive, rather than detonation, may occur in blasting 
Under such circumstances it is likely that nitric oxide and 
carbon monoxide gases may be formed, both of which are 
harmful to exposed workers, the degree of harm being depen¬ 
dent on the extent and duration of exposure When some 
dynamites fail to explode and instead burn, as much as 
48 per cent of nitric oxide may be formed, together with 
40 per cent carbon monoxide Nitric oxides are exceedingly 
irritating to the respiratory tract, although this action is not 
apparent at the time of immediate exposure After a few 
hours, intense inflammation may occur tliroughout the respira¬ 
tory tract, with such later manifestations as pulmonary edema 
lobar pneumonia and pulmonary gangrene In mild cases 
only a bronchitis may take place The heart is involved only 
as it develops in pneumonia or pulmonary gangrene from any 
other cause The action of carbon monoxide is so well known 
as to call for no discussion here When dynamite detonates, 
which IS usual, the gases formed are less harmful, being 
largely carbon dioxide and nitrogen 

It IS not to be inferred that the severe conditions mentioned 
are of common occurrence In general it appears that nitro¬ 
starch explosives are less culpable than glyceryl trinitrate 
explosives as toxic agents 


PATHOLOGIC ANATOMT OF PSYCHOSES 
To the Editor —Is there a definite pathologic anatomy iTiown causing 
psvehoses neuroses vocational or otherwise hysteria epilepsy chorea 
shell shock and emotional disturbances like rage fear fright and if so 

what IS the nature of it? tn -vr i 

M D New York 

Answer —In approximately 25 per cent of the psychoses 
in patients admitted to state hospitals there is an underlying 
structural disease with corresponding pathologic anatomic 
changes The diseases are varied and include such con¬ 
ditions as parenchymatous brain syphilis (general paralysis), 
cerebral arteriosclerosis, senile degenerations, the changes 
due to poisoning by infectious diseases and exogenous 
poisons inflammations of the brain substance (encephalitis), 
cerebral tumors, and abscesses The histologic changes peculiar 
to these conditions are described in most good textbooks 
This statement, however, does not mean necessarily that the 
psychosis itself is due to the pathologic changes directly , 
the psychosis is the reaction of the patient to the conditions, 
including the disease from which he is suffering, under which 
he IS placed at the time The mental states described under 
the titles delirium and organic dementia are directly due to 
the brain injury Apart from these, the psychoses that occur 
in association with brain injury are forms of behavior and 
arc similar to psychoses (approximately 75 per cent of all 
psvehoses) occurring without demonstrable pathologic change 
Epilepsy IS not a disease, but a symptom that mav occur 
in many different diseases, consequently, the pathologic 
changes will vary with the disease that is present In the 
majority of cases listed as essential or idiopathic epilepsy 
there is no characteristic pathologic change though degenera¬ 
tive changes are common in various regions of the brain. 
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notibh in tlic cornu nmnionis Oiorcn, likewise is a semp- 
tom tint nn\ arise in diftercnt diseases Tiie common S)den- 
inin s or rheumatic cho'ea is probabK an infectious disease 
with localization of the caiisatne organisni in the Insal 
ganglions Ciiorca like epilcpse howceer, nia> also occur 
appirciitli as a functional condition that is to sai as a wa\ 
ol behaamg under certain ctrcumstauces, in such cases there 
is no pathologic anatonii 

The neurosc including In stern and so called sliell shock 
arc forms of bchaiior of the person to the circumstances 
in winch he finds hmisclf—tlicv arc not diseases of anj par- 
ticuiar organ but represent the reaction of the man as a 
whole to situations that appear to him intolerable These 
states arc tlicrcfore functional and there is no known ana¬ 
tomic change In recent tear-., a small niinontj of the 
smiptom complexes that hate preiioush been labeled In stern 
!ia\c been found to be related to c iceplnlitis (epidemic) in 
the midbrain and arc no longer regarded as functional 
Rage, fear and fright are also forms of beiiai tor of the man 
as a whole tlic\ arc usualK regarded as cntirelj plnsiologic 
Pathologic changes would therefore not be expected These 
forms of bchanor illustrate well what is meant bj the desenp- 
tion of psichoscs and neuroses -s functional or bchaiiora! 
reactions ot the man as a whole E\en though plijsiologic 
low ever, there are enormous changes in the teniporari mode 
of functioning ot the bod\ organs, an excellent account of 
'ome of these diangcs will be found in the book b) Cannon 
entitled “Bodih Qianges m Hunger, Fear, Rage and Pain 


Tc the Cdt cr 
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PROCMNE DERMATITIS 

-MTat iS tie Ltest treatnent for procaine poisoning of 
omit n_"s Wisconsin 


\xsw£3e—The most important thing m handling procaine 
dermatitis is to discoier the tact that it is a dermatitis due 
to procaine A-fter that is done the condition will rapidli 
clear up if contact \ ith procaine or its salts is absolute!) 
preiented The patients wilt recoier more quickh if m the 
acuie stages bland wet dressing' such as the following are 
used 

Alunmura sub*.cclale N F 30 cc 

Ma er to make 500 cc 


After the acute stage is passed all that is necessar) is the 
use of bland ointments such as cold cream There is no wax 
to present recurrences except strictl) to avoid contact with 
procaine or its salts _ 


ERISIPFL^S AXTITOXIX 

To tl c Ldi or —The querj of J B D (Ti E Jolr al December 3 
P 1983) about the status of specific Taccine prophjiaxis m recurrent 
ervsipelas might perhaps have been be ter answcrel b\ quoting juy 
article entitled Er\ 'ipcias XT Immunization v. ith Soluble Toxm from 
Streptococcus Ery^ipelatis against Recurrent Attacks of Ensipelts CTwe 
Journal March 19 p 8 So) 

Mj experience has been that the erjsipdas streplo<»ccic antitoxin does 
ro Ics en the incidence of recurrent ery ipcia* Passive immunity admin 
istcrcd in the form of antitoxic ’^rum is rapidlj dissipated either m 
neutralizing the circulating toxins produced during the acute attack or 
if m excess of this during the following month Persons mth definite 
I tory of recurrent attacks of ery ipelas as often as c%erj other mon h 
ha\c been rendered actively immure against such attacks b> means of 
intracutaneous injections of the toxin produced b) Streptococcus crysxpc 
latts the period ot active itnmunit> now exceeding two 3 ears and a haU 
This toxin has not teen placed on the comme-cial market but can be 
obtained on request from the Bactenological Department Lniscrsity of 
Rochester Rochester \ \ 

Ko RAD E Birkhalg MD Rochester A V 


MILK FOR I\FA\T FEEDING 
To the rdttor —^The doctors in Bridgeport particnbrl> the podia ricians 
usualb fasor high grade pasteurized milk for their patients In the 
nearbi smaller tonns the doctors often recommend rau m Ik Can 30 U 
tell me whe her high grade pasteurized milk is preferred to high grade 
rav. milk for general u c and -whether pediatricians m general prefer he 
pasteurized milk m the artificial feeding of infants’ 

Carl A Brindt Bridgeport Conn 

Axswer.— The production of certified milk which is tne 
highest grade demanded of raw milk, and the adoption of 
commercial pasteurization were instituted with a common 
purpose to produce milk safe for human consumption The 
transmission of disease through milk is generallj known 
The deliieri of clean milk free from pathogenic bacteria to 
the home is of the utmost importance Raw milk that is 
unheated milk, is not recommended for feeding infants gen- 
tralK E\en certified milk is heated m either a single or a 


double boiler when preparing the infant’s formula This 
procedure has resulted from the observation that infants can 
take larger amounts of boiled milk without digestive upsets 
The curds of heated milk are finer and more easil) digested 
Heating milk m the home removes largelv the fear of con¬ 
tamination in handling commercial milk, be this ever so 
careful 
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COMING EXAMINATIONS 

Alabama Montgonier 3 Jan 10 13 Sec Dr S W Welch 519 Dexter 
A\c Montgorner> 

Alask:,\ Juneau March 6 See Dr Harr> C De \ ighne Juneau 
California Los \ngclcs Feb 27 Sec Dr Charles B Pinkham 
623 State Bldg San Franci'co 

Con ecticut Nc\ Ha\cn Feb II Chm Bd of Healing Arts 
Box 1895 kale Station Nei Hxien 

Distrect of Columbia Waihingion Jan 10 Sec Dr E P 

Copeland 1801 E>e St \N ash ngton 

IIvMMi Honolulu Jan 9 12 Sec Dr James A Morgan koung 
Bldg Honolulu 

Illi ois Chicago Jan 10 12 Supt Mr V C Michels Springfield 
Ka s\s Topeka Feb 14 Sec Dr Albert S Ross Sabetha 
Minnesota Mmneapoli* Jan 17 19 Sec Reg Bd Dr A L 

Comstock 636 Lowry Bldg St Paul 
National Bo\rd of Medical Examiners Gass A Medical Schools 
Feb IS 17 Dir Dr Eicrett S Elwood 1600 Walnut St Philadelphia 
New Hujbsuire Concord March 8 Sec Dr Charles Duncan 
Concord 

New k ore Mbanj Buffalo New kork and S>racuse Jan 24 27 
Sec Dr H RNpms Education Bldg Albany 
Pf ss\l\\nja PhiLdcJpbia Jan 33 Feb 4 Dir Mr C D Koch 
Harnsburg 

Porto Rico San Juan March 6 Sec Dr Diego A Bia^coechea 
o Mien St San Juan 

South D^kots Pierre Jan 37 Dir Dr H R Kenaston BonestecI 
\ EBMO T Burlington Feb 14 Sec Dr W^ Scott Na> Underhill 
\» Nsni CTON Seattle Jxn 16 Dtr Reg Bd Mr Chas R Maybun. 
Oijxnpia Dir Basic Science Bd Mr Chas R Ma 3 bur 3 Oljmpia 
Wisconsin M*.di<on Tan 10 12 Sec Reg Bu Dr R E Flynn 

a IS State Bank Bldg, La Cros«e Sec Basic Science Board Prof 

M F Gnicr U of Wi consin 

WyoMiNc Chcjcnnc Feb 1-> Sec. Dr G M Andersoa Citiaens 
Bank Bldg Cheienne 


Califorma June Examination 


Dr Charles B Pinkham secretarj of the Board of Medical 
Exnmmers of the State of California, reports the written 
c\amiiialion held at San Francisco June 27*30 1927 The 
c\aniination co^ered 9 subjects and included 90 question* 
An average of 75 per cent was required to pass Of the 116 
candidates examined 107 passed and 9 failed Fitt> seven 
candidates were licensed bj reciprocity The following 
colleges were represented 


College yvssED 

College of Medical Evangelists (1927) 82 1 83 83 3 85 4 86 9 88 6 

_1 •».... c' _« _i 'ir_j_ "T c 


Per 
Cent 
90 4 
SO 4 


Suntord Tjoiicr^itj School ot Medicine (1927) 77 6 78 

SO 7 SOS SIS S3 83 7 S3 8 84 7 S4 9 8 * 1 S 6 1 

86 7 87 87 3 87 3 88 SS 88 1 88 6 88 7 S 8 7 

University of CaUfcmia Medical School (1926) 85 7, 

(1927) 76 8 77 77 1 77 2 78 1 78 4 79 7 79 7 t,0 3 
SO 6 81 2 81 3 SI 4 81 4 81 5 S2 2 82 6 82 7 ^2 

S3 1 83 2 83 4 83 9 84 7 85 85 2 85 2 85 3 8 * 5 

86 86 2 86 6 86 8 86 8 86 9 87 7 87 8 88 8 S 2 
88 4 88 7 89 90 

Loyola University School oC Medicine (1927) 82 84 2 

Northwestern University Medical School (1927) 80 6 

Rush Medical College (3920) 84 9 (1926) 86 1 (1927) 86 7 

UniversiU of Illinois College of Medicine (1917) 84 6 (1927) 76 76 4 
Indiana University School of Medicine (1926) 85 1 

State University of Iowa College of Medicine (1924) 86 6 (1926) 82 6 
Tulane University of I-ouisiana School of Medicine (3926) 80 9 86 2 
Harvara University Medical School (1926) 83 4 84 6 (1927) 82 6 

(University of Minnesota Medical School (1923) 83 9 

St Louis University School of Medicine (1927 2) 83 1 

Creighton University School of Jifedicme (1926) 85 S (1927) 76 
University of Nebraska College of Medicine ' “ 

Columbia Umvcrsitv College of Physicians and Surf 
University of Virginia Department of Medicine 
Marquette University School of Medicine 
Dalhousie University F.-cuIty of Medicine 
McGill University FacuUv of Medicine 
Umvcrsitv of Liverpool England 
National School of Medicine ’Mexico 
University of Leon Nicaragua 
University of Lausanne Switzerland 

College FAILED 

Oillege of Physicians and Surgeons Los Angeles 
Chicago Medical School 
North-western University Medical Sihool 
National University of Athens Greece 
University of Rome Italy 


(1926) 80 3 

81 3 

(1926) 

76 a 

(1926) 

79 8 

(1922) 

77 3 

(1926) 

79 6 

(1925) 

82 8 

(1923) 

87 1 

(1918)* 

77 

(19I-I)* 

S3 3 

(1923) 

75 

Year 

Vrr 

Grad 

Cc-Nt 

(191S) 

66 3 

(1927) 

65 K 

(1927) 

73 9 

(192,5) 

70 3 

(1916) 

593 
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Join \ M \ 
7. 19-8 


University of Klnrkov Russn 
Univcrsitv of Lcnmgrtid Russia 
Vnivcrsitj of Moscow Ru sia 
l,ni\crsit> of Tomsk Russia 


(1S9S>* 50 4 

(1902)* a9 8 

(1907)* 70 4 

(1916)* 65 1 


LICENSED li \ REClPROCI-n 


\ car 
Grad 
<1926 2) 
(1926) 
(1903) 
(1907) 


College 

Univer ilv of Colorado School of Medicine 
Eraorj X.niversit> School of Medicine 
^*o^thnestem Unnersitv Medical School 
Lni\cr«;it> of Illinois College of J^Icdicine (1906) 

(1911) (1913) Iowa 
Ind Med College School of Jilcd of Purdue Cniv (1906) 
Drake Um^e^slt> College of Medicine (1911) 

State Uni\ of Iowa College of Homeo Med (1901) 

Slate Um\ of Iowa Coll of M (1910) (1911) (I9IS) (I92a) 
University of Louisville School of Medicine (1912) 

(1916) Kentucky 

Baltimore Medical College (1908) 

College of Phjsicians and Surgeons Baltimore (1888) 

Johns Hopkins Lniversity School of Medicine (1905) 

(192o) Mar>Iand 

Lniversitj of Marvland School of Medicine and the 


College of Phvsicnns and Surgeons 
Boston Lniversity School of Medicine 
Harvard Lnuersvtj Medical School 

(191a) Pennsjhinia (1920) Massachusetts 
Detroit College of Medicine and Surgerj 
Universitv of Michigan Medical School 
Universit> of Mmnesjta Medical School 
Enswo*")! i^Iedical College St Joseph 
St Loins Unu School of Med (1913) (1925) 
Lmversitj Medical College of Kansas Cit} 
Washington Lniversity School of Medicine 
Creighton Lniversity School of Medicine 
Lniversity of 'Sebravka College of Medicine 
Albanv Medical College 
Cornell University Medical College 


(1918) 
(1912) 
(1903) 

(1912) 
(1923) 
(1927) 
(1909) 
(1926 2) 
(1891) 
(1925) 
(1906) (1916) 
(1902) (1926) 
(1911) 
(I92a) 


New \crk Homeonathic Med Coll and Flower Ho'-p (1915) 
Syracuse Lnivcrsitv College of Medicine (1906) 

University of Buffalo School of Medicine (1908) 

Lniversity of (.incintiati College of Medicine (1918) 

Lmversitj of Oklahoma School of Medicine (1926) 

Unive sitv of Oregon Medical School (1911) 

Jefferson ^ledical College of Philadelphia (1910) (1915) 

Merln.0 Chirurgral College of Philadelphia (1895) 

Lniveritv of Pennsylvania School ot Medicine (1904) 

Meharry Medical College (1907) Texas (1924) 

\ auderbilt Lniversity School of Medicine (1913) 

Medical College of Virginia (1926) 

Lmver itj of Kharkov Russia (1921)* 


Reciprocity 

With 

Colorado 

(jeorgia 

Iowa 

Illinois 

Indiana 
lovra 
K Dakota 
Iowa 
Indiana 

New \ ork 
S Dakota 
N Dakota 


S Carolina 
New \ ork 
Nev Jersey 

^Iichigan 
New \ ork 
Minnesota 
Kansas 
Missouri 
Mibsoun 
Missouri 
Nebraska 
Nebraska 
New \ ork 
New \ ork 
Iowa 
New \ork 
New \ ork 
Ohio 
Oklahoma 
Oregon 
New Ter cy 
Penna 
Penua 
Tennessee 
Illinois 
Virginia 
Mary land 


Dr Pinkham also reports that 13 eanclidates ^.e^e granted 
reciprocitj certificates after oral e\amuiation held Sept 7, 
Tht following colleges were represented 


H tin emann Medical College ind Hospital Chicago 
IStrihs estern L niversity Medtcil School 
Northwestern Lniversity Momana Medical School 
Rii«h Medical College 
Keokuk Medical College 

Siute Lniversity of Iowa College of Medicine 
Flint Mcdicil College of New Orleans University 
College of Physiciins and Surgeons Baltimore 
Tufts# College Medical School 
Liiiversitv of Michigan Medical School 
Kin<ias Citv Medicil College 
Omaha McdicaJ College 
EcUc ic Medical College 

* \ erilication of graduation in process 


(1891) Missouri 

(1893) Illinois 

(1896) Illinois 

(1900) Illinois 

(1895) Iowa 

(1911) Iowa 

(1904) Louisiana 

(1911) Penna 

(1398) Masi 

U89S) Michigan 

(1900) M^ashmgton 

(1898) Nebraska 

(1893) Indiana 


South Carolina June Examination 


Dr A E'lrle Boozer secretary of the State Board of Med- 
ic-il Examiners of South Carolina, reports the oral and 


written examination held at Columbia, Tune 28-30 1527 The 
examination coiered IS subjects and included SO questions 
An aierage of 85 per cent was required to pass Ihirtv-fiie 
candidates were examined, all of whom passed Six candi¬ 
dates were licensed bj reciprocitj The following colleges 


\ ere represented 

College rissro 

Howard Lnwersitj School ot iledicjoc (1919) 

Lniversity of Maryland School of Medicine and the 
College of Phvsicians itid Surgeons (192M 

Harvard University Medical School (1917) 

Medical College of the State of South (Carolina (1910) 

(1927) rS 7 79 2 79 7 82 82 4 82 S 83 6 S3 7 

84 1 84 5 84 9 85 5 8a 5 83 7 8a 9 86 S6 1 86 6 

87 1 87 2 87 4 8“ 5 87 7 87 9 S8 a 88 7 90 a 

^^e^^rv Afcdical College (1927) 

\anderbiU University School of Mehcmc (1927) 

University of Texas School of Mctlnn- (1910) 

Unversty of L ira.inia Department of Medicine (1926) 


Per 
Cent 
80 5 

59 9 
84 7 
75 


81 1 
84 4 
86 9 
81 4 


, ,, LICE SED 31 EECIPROCITV 

Loucse 

\tlanta School of Medicine 
Uraorv Univcr*:!!} Schtrol of Medicine 
University of Georgia Medical Depirtment 
Tul-ne L nivercity 01 I oui'iana School of Mevlicm^ 
Univcr^it of Mirvland ‘'chool of Medicine and the 
CcUcge of Phy'^iciars and Suri,con5 
Gran Uiivcr^i^ Medical Department 


\ car Recipro'*ily 
Crad \ ith 
(.1907) Georgia 
(1916) Georgia 
(1924) Georgia 
(1919) iS Carolina 

n926) Maryland 
(1903) N Carolina 


Book Notices 


The Eaf Nose and Tiipoat in General Practice Informal 

Guide to the Main Principles By D A Crow MB Ch B Otolaryn 
gologist the Roy a) Sussev County Hospital Brighton Cloth Pnee 
$3 2a Pp 150 with 45 illustrations New \ork Oxford University 
Press 1927 

This little book, while intended mainlj’ for the general 
practitioner, will in manj wajs do well for the specialist m 
otolarjiigologic work The author believes in the carlj per¬ 
formance of paracentesis in acute otitis media as a means of 
preventing deafness or prolonged suppuration He considers 
the nose, larynx and car and lavs stress on attention to details 
and an accurate history The author definitely gives his 
indications for the removal of tonsils, and considerable space 
IS devoted to the Waugh method of tonsillectomy Crow 
believes that this procedure, while lengthy and requiring 
attention to many tedious details, has advantages in being 
bloodless or practically so, in that the pillars are well pre¬ 
served, and the healing less painful and more rapid Furun¬ 
culosis of the car and nose are discussed as well as diseases 
of the larynx, including tuberculosis and syphilis of the nose 
Proper attention is also given to the sjmptoms of tinnitus 
and vertigo The author discusses the Zuend-Burguet elec- 
trophonoide treatment in the reeducation of the ear in cases 
of deafness that do not yield to ordinary methods He has 
been much impressed with the result iii a few cases, but has 
never obtained a liigli percentage of improvement in the deaf 
The monograph is well written and should prove practical 

Gosococcal Ivfectiov is the Maie By '\br L Wolbarst MP 
Urologist ind Director oE Urologic Clinics Beth Israel Hospital With 
a chapter written by J E R yicDonagh FRCS Surgeon London 
Lo-k Hospital Cloth Price $a 50 Pp 237 with 82 illustrations 
St Louts C V Alosby Compans 3927 

This is a diligently prepared publication dealing with all 
phases of gonococcus infection m the male The enthusiastic 
reports on the efficiency of the silver salts la*elj placed on the 
market are not likely to be endorsed bv other observers That 
the author still recommends the use of diathermic applications 
in acute gonorrheal urethritis is rather surprising in view of 
the fact tint even the originators of this method are begin¬ 
ning to recant The rather antiquated Ultznian syringe for 
posterior medication is recommended but the Guv on capillary 
catheter, considered an indispensable instrument bv most 
urologists, IS not ment oned Few surgeons will agree to the 
suggestion of incising a prostatic abscess through the rectal 
wall The chapter on cndoscopv is instructive as was to be 
expected from an author who spent so much fruitful study 
on this subject The treatise covering personal prophvlaxis 
IS dictated by the courage of scientific conviction Chap¬ 
ter XX written by J E R iMcDonagh of London, is apt to 
arouse some consternation among American urologists Such 
statements as those to the effect that the infectnitj of gonor¬ 
rhea has been grossly ov erestimated, that the protein particles 
of the plasma rob the gonococci of their electricity or that a 
prostatic abscess seldom needs incising because the majority 
burst spontaneously into the urethra, will hardly be accepted 
by American scientists 

Bronchoscopv and Esophacoscopy a Manual of Peroral Endos 
copj and Larjngeal Surgerj Bj Chevalier Jackson MD Sc D LL D 
Professor of Broncho'^copj and Esophagoscopj Jefferson Medical College 
Seiond edition Qotb Pnee $8 net Pp 457 with 189 illustrations 
Philadelphia B Saunders Company 1927 

The master of bronchoscopy lias brought forth here all 
the essentials of endoscopy Following a detailed chapter on 
the instrumentarium used, and the anatomy of the lannx and 
trachea lie discusses the preparation of patients for endos¬ 
copy The various phases of anesthesia for bronchoscopy and 
esophagoscopj arc dcucnbed in the authors well known style 
Both benign and malignant neoplasms of the respiratory tract 
as well as the various diseases of the esophagus are con¬ 
sidered in a number of chapters Acute stenosis of the larynx 
and tracheotomv form the subjects of the concluding chapters 
of the book. Then follows a complete bibliographv, whicii 
impresses one still more with the value of the work which 
Chevalier Jackson has done There are innumerable coi- 
clusioiis which are invaluable to the worker in this line and 
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wind) In'C bcwi ginned is tlic result of the prodtgtoiis 
c\pi.ncitct Cl)t\ilu.r IicKsou Ins bid It is dilliciilt to con¬ 
ceive how 1 more lutliorititivt work could be written thin 
tint winch his come from the grcit hronchoscopist No one 
who c-cpccts to do in\ w'ork whatever iii cndoscopj cimfTord 
to proceed without i cirefnl, detailed studj of the work of 
Dr Jicksoii iiid his issocntcs 

\Ravs asd kvniun is riir Trcatvicst or Diseascs or the Skin 
I)> Crorpe III SIicKcc 11 D , I’rofcs or of iinl Director of the Dcjiirt 
ircnt of Dcrmatolofo ind SMihiltiloR), ^c^ \ ork Post Griihnlc kfcdicil 
School and Hospital Second cdilinn Clolh Price, ?10 Pp 788 with 
3S5 illustrations Pliiladcllilin lei & I clnecr, 1927 

Since the ippeiriiicc of the hrst edition of MicKec’s book, 
in 1921, the voltinie his been considered imong the most 
iniportint contributions nude b) Aincriciii dermatologists to 
the literature of the spccnltj A perusal of the second edi¬ 
tion strengthens this comiction The present volume Ins 
been ctilirgcd bj the addition of about 200 pages ind is i 
thoroughlj modernized presentation of the biology iiid plijsics 
of the roentgen raj Hid ridtum and their therapeutic appli¬ 
cation to diseases of the skin The development of modern 
roentgen-rav technic with the Coolidgc tube, using iiiter- 
ruptcrless transformers and tbc indirect method of computing 
dosage is inseparablj linked with the name of MacKce The 
method has stood the test of time, it has proved itself safe 
and adaptable to anj intcrniptcrless transformer, and it can 
be easilv applied bj even the beginner m roentgenotherapy 
when checked bj biologic effects The personal equation is 
all but eliminated Manj physicians scattered throughout 
the countrv are todaj successful!} appljing the methods thej 
have learned from MacKce Listed in this volume arc more 
than eight} dermatologic conditions which arc more or less 
amenable to roentgen-raj or radium therapj Yet the author’s 
conservatism is well shown bj such statements as (p 403) 
toung dernvatologiits are devoting too much time to phjsical therapy 
to the exclusion of ortbodo'c dermatologic therapy, internal medicine, sur 
gery and the basic medical sciences 

and again 

The dermatologist should possess an adequate knowledge of the posst 
hilities and limitations of cutaneous roentgenology, but it is much more 
important for him to receive a thorough training in cutaneous diagnosis 
and cutaneous medicine 

A comparison of the present edition with the first one 
shows that rapid strides have been made in the evolution of 
this branch of medicine The chapter on radium technic has 
been enlarged and embodies the latest technical advances 
m radium and radon tberapj Roentgcnothcrapj has shown 
perhaps less spectacular changes The newer methods of 
measurement with the lontoquantimetcr and the roentgen¬ 
ometer are described in detail There is a new chapter on 
roentgen-raj spectroscopy, spectrographs and spectrometers 
by Dr Kovank, professor of physics at Yale University 
which IS somewhat too technical for the average reader The 
newest tjpes of roentgen-raj apparatus including the keno- 
tron rectiher, are described An appendix considers the most 
recent method of roentgenotherapy w itli extremely long wave¬ 
lengths, the so-called grenz rays, or supersoft rajs The 
chapters on the clinical application of the roentgen ray and 
radium have been brought down to date and reflect the 
author’s sustained conhdence in the safetj and efficacy of 
his technic The section on epithelioma correlates the results 
of other observers and contains some interesting statistical 
analjses Reviewing the work as a whole, one is tempted to 
use superlatives It is an unusual pleasure to recommend a 
book in which there is throughout a spirit of enthusiasm 
coupled with the strictest adherence to scientific accuracj, yet 
withal tempered with the conservatism, broad-mindedness 
and modest} characteristic of the author in all his writings 

A Manual of Individual Mesial Tests and Testii c By Augusta 
F Bronner William Hea!> Gladys M Lone and Myra E Sbimberg 
Cloth Price $3 50 net Pp 287 with illustrations Boston Little 
Brown A Company 1927 

The authors have collected in one volume the details and 
the technics of individual and group mental tests They pro¬ 
vide also an extensive bibliography and a list of publishers 
and manufacturers of test material The book is a convenient 
a id reliable guide 
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iiKiil must be regarded as a sufficient return for the courtesy of the 
<;c«dcr Selections will be made for more extensive review in the interests 
of our retders and as spice permits Books listed m this department are 
not available for lending Any information concerning them will be 
Btipplicd on request 


TonAcco AND pHvsrcAL Efficiency A Digest of Clinical Data [With 
Annotated Bibliography 1 By Pierre Schnimpf Pierron, M D Profes'^or 
of Clinicvl ^ledicinc University of Cairo Published under the auspices 
of the Committee to Studj the Tobacco Problem With a foreword by 
Alex-vudcr Lvmbcrl MD President Cloth Price $183 Pp 134 
New \ ork Piul B Hoeber Inc 1^27 

fvcsuniL of literature proving that tobacco, not apparently 
Inrmfiil in modcratuii, may bring about injury in excess 

The Sociai Basis op Consciousness A Study in Organic Psychology 
Based upon a Syntiictic and Societal Concept of the Neuroses By 
Trigant Burrow MD PhD Cloth Price, $4 Pp 256 New \ork 
llarcourl, Brace A Companj Inc, 1927 

High!} involved discussion of man’s relationships and their 
effects on tbc building of his mentality 

Actikotiierapy for General Practitioners By H G Palkner 
LRCSI LKCPI LM, Actmo Therapeutist to the London Teachers 
As‘?ocn!ion Cloth Price $5 Pp 152 with 36 illustrations New 
York William Wood & Coinpanj 3927 

Another discussion of the chnical uses of ultraviolet rays— 
and none too critical 

Av Introduction to Forensic Psychiatry in the Criminal Courts 
By W Norwood East M D Medical Inspector, H M Prisons England 
and Wales Cloth Price, $5 Pp 38l Ne\,r \ork Wdliam Wood tc 
Company 1*^27 

The uses of expert testimony in the British courts 

Demonstrations op Physical Sicns in Clinical Surgery By 
Hamilton Bailey F R C S Surgeon Dudley Rood Hospital Birmingham 
Cloth Pnee $6 50 Pp 217 with 261 illustrations New Vork 
William Wood & Company 3927 

Well illustrated aid to surgical diagnosis 

The Queen Charlottes Practice op Obstetrics By J Bright 
Banister, ^fD, FRCS Obstetric Phjsician Chiring Cross Hospital, 

Aleck \\ Bourne B FRCS Obstetric Surgeon to Out patients 

St Marj s Hospiti), Trevor B Davies MD FRCS Gynaecological 
Suri»eon Hospital for Women Soho L Carnac Rivett MC FRCS, 

Surgeon Cl)el''ea Hospital for Women, L G Phillips, MS FRCS 

Assistant Surgeon Hospital for W^omcn Soho and C S Lane Roberts 
MS FRCS, Obstetric Surgeon Rojal Northern Hospital Cloth 
Price ^7 Pp 629, with 274 illustrations New \ork William Wood 
Companj, 1927 

Handbook or Diseases of the Evr For the Use of Students and 
Practitioners Bj Riclnrd Lake FRCS, Consulting Surgeon Rojal 
Ear Hospital, University of London md E A Peters M D FRCS 
Surgeon Rojal Ear Hospital, University of London Fifth edition 
Cloth Price, $4 Pp 310 with 80 illustrations New York William 
W’'ood & Companj 1927 

Diseases of the Nose, Throvt and Ear For Practitioners and 
Students Edited by A Logan Turner M D LL D , F R C S E Con 
suiting Surgeon, Ear and Throat Department Royal Infirmary Edin 
burgh and otliers Second edition Cloth Price $6 Pp 440 with 
234 illustrations New York William Wood Companj 1927 

An Ecological Study op Southern Wisconsin Fishes The Brook 
Silversides (Labideslhcs sicculus) and the Cisco (Leucichthys artedi) m 
Their Relations to the Region By Alvm Robert Cahn Illinois Biolog 
ical ifonographs Vol \I No 1 Paper Price, $I 50 Pp 151 
with 36 illustrations Urbana University of Illinois, 1927 

After the Rain Cleanliness Custo is of Children in Many 
Lands Bj Grace T Hallock Introduction by C E A Winslow, 
Dr P H Profes«or of Public Health "iate School of Medicine Paper 
Pp 96 with illustrations Isew \ork Cleanliness Institute 1927 

Aids to Eiockeiiistry Bj E Ashlej Cooper DSc rlC,ARCS 
and S D Nicholas BA A I C Lecturers m Chemistry University of 
Birmingham Cloth Price $1 50 Pp 188 with 12 illustrations New 
York William Wood & Company 1927 

A Study in Tubercle Virus Polymorphism and the Treatment 
of Tuberculosis and Lupus with Oleum Allii By William C 
Mmchizi M D Third edition Cloth Pp 110 with illustrations 
London Bailliere Tindall £. Cox 1927 

Food and the Principles of Dietetics By Robert Hutchison M D 
FRCP Phjsician to the London Hospital Sixth edition Clolh Price 
$S Po 610 with 33 illustrations New York William Wood & Cora 
pany 1927 

Opium By John Palmer Gavit W^ith an introductory note for 
American readers Cloth Price $3 50 net Pp 308 New \ork 
Brentano s 3927 

Tomc Hardening of the Colon By T Stacey Wilson M D , B Sc 
FRCP Cloth Price $2 aO Pp 210 New \ork Oxford Unnera y 
Press 3937 
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Physicians Kot Liable for Reporting Insanity 
(Fisher ct al "< Pa^nc cl al (Fla) 113 So R 378) 

The Supreme Court of riorida, division B, in affirming a 
judgment for the defendants, two physicians, says that the 
plaintiffs were Mrs Fisher and her husband, each of whom 
claimed S25,000 damages The declaration alleged that the 
defendants, together with one Gonzalez, were by the county 
judge appointed a committee to examine into the alleged 
insanity of Mrs Fisher, that the committee reported that 
it had found her insane, that the report of the committee 
“was false, wanton and malicious, in each and every par¬ 
ticular, and as a whole’ , that on the report the countv judge 
adjudged her to be insane and that she should forthwith be 
deluered to the superintendent of the Florida State Hospital 
for care, maintenance and treatment, that she was remot ed, 
in obedience to and b> \irtue of the adjudication of insanitj, 
Irom her home, and imprisoned in the common jail of the 
counU after which she was removed to the Florida State 
Hospital, and there restrained of her libertv etc 

After the defendants had filed their pleas, the plaintiffs 
made replication iii which it was admitted that it was “true 
that the report of said committee was relevant, pertinent, 
and material to the subject-matter of inquiry, as stated in 
said pleas A demurrer to the replication was sustained 
The demurrer reached back to the sufficiency of the declara¬ 
tion It may be assumed that the court construed the dec 
laration to state a cause of action for libel The admission 
quoted, as contained in the replication, precluded the plain¬ 
tiffs from recovering a judgment for libel, and thereupon, the 
plaintiffs declining to plead further, judgment was rendered 
for the defendants 

There are three causes of action which may have as a pri¬ 
mary basis for their existence a written statement, cither 
under oath or otherwise They are the action for libel, the 
action for false imprisonment, and the action for malicious 
prosecution The declaration in this case, when construed 
with the replication, did not contain sufficient allegations to 
state cither of such causes of action A cause of action for 
libel was not stated, because this court held in Myeis v 
Hodges S3 Fla 197, 44 So 357 

In order that defamatory words published by parties counsel or wit 
nesses in the due course of a judicial procedure may be absolutely pri\ 
ileged they must he connected with or relevant or niaternl to the cause 
in hand or subject of inquiry If thev be so published and are so rclc 
vant or pertinent to the subject of luqiury, no action will lie therefor, 
however false or malicious they in fact be 

and the replication in this case admitted that the alleged 
false report was rcvelant and pertinent to the subject of 
inquirj 

A cause of action for false imprisonment was not alleged 
because the declaration alleged a lawful imprisonment, that 
IS, an imprisonment authorized by a commitment from a 
court of competent jurisdiction, regular on its face and valid 
as such order 

The allegations of the declaration were not sufficient to 
set forth a cause of action for malicious prosecution There 
IS a class of cases in which an action will lie for the mali¬ 
cious institution of unfounded proceedings where proceed¬ 
ings arc tal cn to have a person declared insane and to have 
him restrained of his liberty as an insane person In such 
cases It appears that the person who is the victim of such 
proceedings ma> maintain his action for malicious prosecu¬ 
tion although the result of the inquisition was the commit¬ 
ment of such person to the care and custody of an institution 
provided for that purpose One who maliciouslv, and with¬ 
out probable cause institutes or procures to be instituted 
against another an inquisition of lunacy is liable to the latter 
on his discharge in an action for malicious prosecution, for 
all damages suffered bv him in excess of the taxable costs 
oi such proceeding But it was not alleged in the declara¬ 
tion in the instant case that the defendants, or either of 
them instituted the proceedings or that the proceedings 
wc"c unloundcd and without probable cause 


The rule as stated by this court in Myers v Hodges, just 
cited, with reference to defamatory words published bv par¬ 
ties, counsel or witnesses in due course of judicial proceed¬ 
ings, this court thinks must be held to apply to commissioners, 
committeemen and other like functionaries who are lawfully 
required by the courts of competent jurisdiction to examine 
persons or things and report their findings to such courts 

Experts Appointed But Not S\/orn Entitled to Be Paid 

(People ei rcl Hichs el al f Berry City Comptroller (N Y), 

223 V I Supp 204) 

The Supreme Court of New \ork, appellate division, second 
department, affirms, on the opinion of the justice at special 
term, an order granting a motion for a peremptory writ of 
mandamus, directing the respondent to pay the claims of tlic 
relators for services rendered as expert witnesses for the 
defense of a man indicted for the crime of murder in the 
first degree In the opinion referred to it was stated, among 
other things, that, prior to the amendment of 1918 of section 
308 of the New York code of criminal procedure, it was 
settled law that claims for services similar to those here 
could not be allowed because the statute did not authorize 
the incurring of such expenditure But by the amendment 
of chapter 242, laws of 1918, and chapter 433, laws of 1924 the 
court to which the indictment is presented for trial is given 
the power to direct the payment of such claims 

It appeared from the papers on this motion tint counsel 
was duly assigned by the court to defend the accused, that 
It was deemed necessary for a proper defense to employ 
experts to examine as to his mental condition and to testify 
on the trial, that the accused was not financially able to 
employ experts, that thereupon the court made an order 
authorizing and directing counsel to employ such witnesses 
in the number sworn or to be sworn by the prosecution, at 
an expense in the aggregate not to exceed $1 000, and that 
such expense be made a charge on the county, that thereafter 
counsel conferred with the district attorney as to the mental 
condition of the accused, and in order to save the necessity 
for the attendance of alienists on the trial, unless the mental 
condition of the accused made that necessary, it was decided 
that medical experts should be employ ed by the people a id 
by the counsel for the defendant, and that they should make 
their examination together and agree if possible prior to the 
trial whether the accused was sane and knew the nature and 
quality of his acts and the difference between right and 
wrong, that thereafter the district attorney employed two 
physicians, and counsel for the accused employed the two 
relators, that the four physicians examined the accused on 
at least two occasions, and conferred on other occasions, and 
unanimously decided that he was sane, thus making it 
unnecessary to attend on the trial 

An order was subsequently made by the Queens County 
court, where the indictment was tried, directing the respon¬ 
dent to pay each of the relators $500 It was contended by 
the respondent that, because the expert witnesses were not 
actually called and the court had not certified that thcic 
were experts sworn or to be sworn by the prosecution, the 
relators were not entitled to be paid But there is nothing 
contained in the statute requiring such certification fiic 
order directing pavment if supported by sufficient facts, is 
all that is necessary Neither does the statute require the 
witnesses, either for the people or for the defendant to be 
actually sworn It is sufficient if it was intended to have 
them sworn It appeared clearly that such was the intention 
of both the district attorney and the counsel for the accused 
But because of the unanimous decisions of the experts as to 
the sanity of the accused, the defense of insanity was not 
interposed, and hence it became unnecessary to have such 
w itnesses actually appear at the trial and testify The fact 
that the prosecuting attorney did not call his experts as 
witnesses was not material Certainly he would not call 
them in the absence of the plea of insanity on the part of the 
defense Such plea could not be supported after the experts 
had decided that the accused was sane It is believed that 
section 308 was amended to cover a siti ation such as was 
presented on this motion 
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Current Medical Literature 


AMERICAN 

The A^ssocntjon hbnr> lend‘i pcnodicih to Tcllowa of the As*;octntion 
and to uidividuil subscribers to luc Tot rnal in \mcnca for i period of 
three diNS No foretp'n jounnls arc 'wnhble prior to 1921 «or domestic 
I nor to 1*^23 rcnoditnls published bj the American Medical Association 
are not atadablc for Icndnip but nia> be supplied on order Requests 
should be accompanied b) stamps to cover postaEC (6 cents if one and 
12 cents if two periodicals arc requested) 

Titles marhed avith an asterisk (*) arc abstracted below 

American J Obstetnes & Gynecology, St Louis 

14 55? 696 (No\ ) 1927 

•Rlijthniic Contractions and Pcnslattic Movement m Intact Ilunian Pa! 

lopnn Tube I C Knliin Nck \ orl. —p 557 
Cocitslcncc of Carcinoma rundlis Lten and Pregnanej E A Scluimann 
Phdadtlphia—p 573 

Carcinoma of Uterine Ccni\ II Schmita Chicago—p SSO 
Prostitution Abroad Elcctrocaiitcr} Treatment of Gonorrheal Cemcitis 
and Urethritis R L Dickinson New \orl —p 590 
Surgical Treatment of Imperforate Anus L P Bell Woodland Calif 
—p 603 

Treatment of Contraction Ring Djslocia with Epinephrine M P Rucker, 
Richmond \ a —p 609 

lion Shall We Deal with Cancer Menace? G Fitr Patrick Chicago — 
P 616 

Cancer of Uterus following Interposition Operation J A McGIinn 
Philadelphia —p 626 

•Rcspiratori rniplnscma m Labor Two Cases Renew of 130 Cases 
C \ Gordon New \ork—p 633 
Office Obstetric Card II B Goodrich Hannibal Mo —p 637 
Proplulactic External ^ crsion R A Bartholomew Atlanta Ga—p 64K 
Cluneal Signs of Petal Distress During Labor F C Freed New \ ork 
—p 659 

Contractions and Peristalsis of Fallopian Tube—Rubin 
asserts that tubal contractions occur in tlie presence of normal 
patenca Thc> are totallj absent in the dead specimen of the 
human uterus and tubes The cMdeiice so far adduced points 
to the fact that certain conditions influence their chancier 
and occurrence Since tubal contractions depend on o%arian 
actiMti, their character changes with the particular phase ol 
the menstrual cscle 

Respiratory Emphysema in tabor —Subcutaneous empin - 
sema is regarded bj Gordon as being a broad term for a 
rare complication of labor winch needs further classification 
Respiratorj emphjscma of labor is suggested as descriptnc 
of the form studied here Its etiology and pathology arc not 
definitely known but it maj originate in anj part of the air 
passages Its prognosis is generallj good, and its treatment 
obklous 

Amencan Journal of Ophthalmology, Chicago 

10 807 884 (Nov) 1927 

Tbelaziasid of E>e and Adnexa H J Howard Peking—p 807 
Ocular Pemphigus G "M Constans Bismarck N D—p 810 
Entropium U\eae A B Reese New \ork—p 818 
Ocular Pathology of New Bom \V D Rowland Boston —p 824 
Bacteriology of Normal Conjunctiv’al Sac H Lucic Cheyenne W>o — 
p 829 

Relations of Cupping of Optic Disc to Visual Fields in Glaucoma H V 
Wurderaann Seattle—p 831 

Opti*' Nerve Pallor Without Functional Disturbances m Syphilitic 
Patients J S Somberg New' York —p 837 
Combined Comeal Spud D Dean Grand Rapids Mich —p 843 
Possible Roentgen Ra> Keratitis G L King and G L King Jr 
Mliance Ohio —p 843 

Satisfactory Chimnej for Use in Retsnoscopy E M Blake New Haven 
Conn —p 844 

American. Journal of Physiology, Baltimore 

82 497 749 (Nov 1) 1927 

Validity of Ethyl Iodide ^Icthod for Measuring Circulation \ Hender 
son and H \V Haggard New Haven Conn—p 497 
Comparative Measurements of Circulation in Man with Carbon Dioxide 
and with Ethyl Iodide R J BrocUchurst H W Haggard and 
\ Henderson New Haven Conn—p 504 
•EfTiciency of Heart Significance of Rapid and Slow Pulse Rates 
\ Henderson H W Haggard and F S Dolley New Haven Conn 
~p 512 

Colloid Properties of Surface of Living Cell III Electric Impedance 
and Reactance of Blood and Muscle to Alternating Currents of 
0 1 500 000 C>cles per Second J F McClendon Minneapolis—p S2S 
Histamine and Salivary Secretion M E Mackay Halifax N S — 
p 546 


Rate of Passage of Mammalian Ovum Through \ anous Portions of 
riUoiMan Tube D Andersen Rochester N \ —p 557 
Determination of Surface Area of Women Use in Expreosmg Basal 
Metabolic Rate H S Bradficld Columbus Mo —p 570 
•protein Intake of Medical Students H H Beard Cleveland—p 577 
Effects of Functional Union of Central End of Phienic Nerve with 
I cnphcnl Fnd of Motor Nerve to Sternohjoid Muscle N Cordero 
ami \ J CarNon Chicago —p 580 
Regulation of Respiration \I Effect of Changes m Alveolar Oxjgen 
Pressure on Tissue Acidtt> and Blood Aciditj R Gcsell and A B 
Ikrtziinn \nn \rbor Mich —p 592 
Id \II \ agal Reflex Control of Rcspiratorv Movements of Isolated 
Head Pcnphenl Meclumcal and Peripheral Chemical Factors A B 
Hertzman and K Gcscl! \nn \rbor Mich —p 608 
•Fxpenmcntal Cretinism I Rachitic Like Disturbance m Extreme 
H>poth>roidistn M M Kunde Ttid A J Carlson Chicago—p 630 
Simultaneous Stud> of Constituents of Sweat Urine and Bltiod \lso 
1. astric Aciditj and Other Manifestations Resulting from Sweating 
1\ Ammonia Nitrogen G A Talbert R Fmkle and D Katsuki 
Lnivcrsitv N D—p 639 

Interpretation of Action Potential in Cutaneous and Muscle Nerves J 
f rlangcr St Louis —p 644 

Dclav ot Blood in Pasysing Through Lungs as Obstacle to Determination 
of Carbon Dioxide Tension of Mixed Venous Blood W F Hamilton 
J W Moore and J M Kinsman Louisville K> —p 656 
Central Factors in Hunger F Hoclzcl Chicago —p 665 
Influence of Starvation on Rate of Secretion of Saliva Elicited b> Pilo 
carpine Bearing on Conditioned Salivation N Kleitman Chicago 
—p 686 

Effect of Reflex Fxcitation and Inhibition on Response of JIuscIe to 
Stimulation Through Its Motor Nerve N Forbcs L R Whitaker 
ami J F 1 ulton Bnxt m —p 693 

Effect of \iioxcmta on Size of Heart as btu lied b> Roentgen Ray E J 
vail Lierc Chicago—p 727 

Electric \ anations as Index of Pancreatic •’ictivitj \V J German and 
J S Barr Boston —p 733 

Efficiency of Heart —Henderson and Haggard present data 
bLanng on the circulation and cardiac efficienc) in fiftj col¬ 
lege students inchidtng men taking little exercise others 
taking moderate exercise and athletes engaging in the most 
strenuous exertion The circulation of the nonathletic group 
approximatelj doubled in passing from rest to exercise from 
the hasat stale to that ot exercise it would hate been nearh 
tripled The circulation of the athletic group tripled in pass 
ing from rest to exercise and the basal circulation would 
I a\c been quadrupled The efficienct of the heart is defined 
as the ratio of the circulation its volume per minute to the 
extgen requirement of the bodt The index ot efficiencj is 
the arteriovenous oxvgen difference 
Protein Intake of Medical Students stud) was made b\ 
Beard of dOO twentv-four hour urine analvses from male 
medical students An avenge of 11 16 Gm of total nitrogen 
was eliminated, which corresponds to 767 Gm ot protein 
per 70 Kg of bod) weight, after 10 per cent of protein lo«* 
in the feces is added The protein intake ot students m the 
North and South, per 70 Kg of bod) weight is practical!' 
the same 

Eachitic-Like Disturbances m Extreme Hypothyroidism — 
Kunde and Carlson present data which show that cretin 
rabbits (th)roidectomized between two and three weeks after 
birth) will manifest signs of disturbance in skeletal develop¬ 
ment which fundamental!) simulates clinical rickets This 
IS not due to a dietar) deficiencv This nckets-hke condition 
IS accompanied b> severe anemia and is characterized b) a 
normal or slightl) below normal concentration of the blood 
calcium and a low acid soluble phosphorus concentration of 
the serum 

American J Public Health, Albany, N Y 

17 U09 1207 (Xov ) 1927 

Science and Public Health C V Chapin Providence R 1—p 1109 
Coordination of Official and Volunteer Health Agencies in Knoxville 
VI r Haisood Kno-cviile Tenn—p 1117 
Saiiitarv Construction and Arrangement of Milk Pasteunring Plants 
C ■) Holmquist Albanj N T —p 1121 
Pra-tice of Preventive Xlcdicine in Industrv J A Turner Cincinnati 
—p 1125 

Laboratorj Testing of Clinical Themiometers as Public Health Problem 
F L Mickle S H Osborn and C C Carson Hartford Conn — 
p 1130 

)\liat Official Public Health Agencies Should Do About Cancer G A 
Soper G H Bigeloic and H F Vaughan Boston—p 1135 
Psjcholosi of Eating Effect ot Mind on Metabolism Relation to Auto 
HI oxication and Disease H E Humphries Orange N J—p 1142 
Nurse Midwife—Pioneer Xf Breckinridge Wendover Kj—p 1147 
Preparation of Annual Heal b Reports I V' Hiscock New Haven 
Conn and C H Jones Baltimore—p Hag 
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Amencan Journal of Surgery, New York 

C 421 522 (Aov ) 1927 

Present Trend of Gjnecologj J O Polak Aen "Vork—p 421 
G>necologic Procedures Trom Standpoint of Consenatism C J 
'Nfiller New Orleans —p 428 

Eclamptic Toicemias Treatment E SI Lazard Los Angeles —p 433 
Kidney in Eclampsia O H Schwarz St Louis—p 440 
Treatment of Postpartum Hemorrhage G L Brodhead New York — 
p 449 

•Puerperal Inversion of Uterus P Pindlej Omaha—p 452 
•Extra Uterine Gestation Analysis of 120 Cases C A Gordon New 
\ ork—p 456 

Sterility A Heilman New \ork—p 461 

Ureteroiaginal and "V esico\ aginal Fistulas Combined H D Furniss 
New \orl-p 46o 

Factors Influencing Mortality and Morbidity Following Gynecologic 
Laparotomies W R Cooke GaUeston Texas—p 473 
Submucous Fibroids Treatment F W Lynch San Francisco—p 480 
Relationship of Imperfect Drainage to Genital Cancer in Female W P 
Graves Boston —p 489 

Carcinoma of Uterine Cervix H Schmitz Chicago—p 494 
Episiotomy and Immediate Postpartum Repair of Both Old and New 
Perineal Injuries P Titus Pittsburgh—p 499 
•Ovarian Cysts Complicating Pregnancy J C Litzenberg hlinneapolis 
—p 506 

Puerperal Inversion of Uterus —^Among 1,932,164 recorded 
labors reviewed b\ Findley, complete inversion—one of the 
rarest of obstetric mishaps—occurred seventeen times, or once 
in 113,063 cases The greatest number of inversions occur in 
the deliveries in the home, under the care of physicians and 
midivives Few cases have occurred m maternity hospitals 
The mortalitv ranges from 14 to 26 per cent 
Analysis of Extra-Uterme Gestation—Among the 120 cases 
analyzed by Gordon, there were two deaths, one from intra¬ 
ligamentous hematocele with secondary rupture into the 
peritoneal cavity, and the other from secondary abdominal 
pregnancy at almost seven months Death in the first case 
occurred six hours after operation as a result of shock and 
added hemorrhage incident to the operative procedure, in 
the second case, death occurred thirty hours later and was 
attributed to acute gastric dilatation The mortality, then, 
was 17 per cent There were abdominal pregnancies, one 
ending at term and the other at the seventh month, in 
both, the history clearly pointed to early rupture of a tubal 
pregnancy In five cases rupture occurred at about the six¬ 
teenth week and in nine cases at about the twelfth In the 
remaining 104 cases, there was rupture before the eighth week 
Ovarian Cysts Complicating Pregnancy—Ovarian cysts 
complicating pregnancy, labor or the puerperium, Litzenberg 
says, occur less frequently than myomas of the uterus, but 
they are always dangerous Unlike the myoma, the presence 
of a cyst IS a distinct menace in itself Therefore with very 
rare exceptions, it should be surgically removed as soon as 
discovered, whatever its size, location or type 

Americaa Journal of Tropical Medicine, Baltimore 

r 353 418 (Nov ) 1927 

•Quinine Prophylaxis of Malarial Infections in Panama CamI Zone 
P E McNabb and T H Stewart Jr Washington D C—p 357 
•Pfeiffer Reaction and Protection Tests in Lcptospiral Jaundice (Well s 
Disease) with Icterohcmorrhagiae and Icteroidcs A W Scllards 
and M Tbeiler Boston —p 369 

•Relation of Plasmodium Vivax and P Praecox to Red Blood Cells of 
Their Respective Hosts H L Ratcliffe Baltimore —p 383 
•Treatment of Parasitic and Other Affections of Intestine by Intra 
Intestinal Thermal Method D dc Rivas Philadelphia—p 389 
Chemistry of Leprosy Organism IV A Paldrock Dorpat Russia 
—p 40j 

Quinine Prophylaxis of Malaria—McNabb and Stewart 
report that 225 United States engineer troops engaged for 
four and one-half months in mapping unsanitated sections 
of the Isthmus of Panama, 106 (47 per cent) contracted 
malarial infections while taking IS grains (1 Gm ) of prophy¬ 
lactic quinine daily On the other hand, while taking this 
amount of quinine and performing arduous field duty only 
fourteen men (6 per cent) developed clinical symptoms of 
infection, and it was not until completion of the mission and 
discontinuance of quinine that most of the cases occurred 
Pfeiffer Reaction in Leptospiral Jaundice —The serum 
of five patients and one guinea-pig after recovery from lepto¬ 
spiral jaundice (Weil's disease) gave positive Pfeiffer reac¬ 
tions and protected guinea-pigs against L ictcrohimorrhagiae 
and L ictcroidcs \ series of titrations showed that these 


SIX immune serums were essentially equal m their effects 
against these two strains of leptospira Sellards and Theiler 
state that if the scrum of a patient convalescent from an 
attack of acute infectious jaundice gives positive Pfeiffer 
reactions with protection of guinea-pigs against either 
L tctcrohcmon hagxac or L xeta aides the diagnosis of lepto 
spiral jaundice (Weil’s disease) is justified Negative reac¬ 
tions are consistent with the diagnosis of yellow fever 

Relation of Malaria Parasites to Erythrocytes—Ratcliffe 
asserts that the best method of getting a correct picture ot 
the relation of the malarial parasites to the red blood cells 
IS by fixing fresh blood, sectioning it very thin, and studying 
cross sections of the red blood cells which arc parasitized 
This has been done with the organisms of avian and human 
malaria, Plasmodium praccox and Plasmodium vivar respec¬ 
tively and the parasites have been found invariably to be 
intracellular The other species of the plasmodia of man 
have not been available 

latra-Intestinal Thermal Therapy—The intra-intestinal 
thermal therapy by the application of hot salt solution at 
temperature of from 45 to 47 C is said by de Rivas to be 
an efficient and safe procedure for the rapid and complete 
removal and treatment of protozoan and metazoan parasites 
inhabiting the large and small intestine of man The method 
can likewise be successfully applied for the treatment of 
ulceration, strictures, intestinal stasis, auto intoxication, 
chronic constipation, simple and ulcerative mucus colitis, and 
other nonparasitic disorders of the large and small intestine 

Annals of Otol, Rhin & Laryng, St Louis 

SG 883 1202 (Dec ) 1927 

Focal Infection and Elective Localization in Pathogenesis of Diseases 
of Eye E C Rosenow, Rochester Minn —p 883 
Etiology of Focal Infection Medical Aspects R L Haden Kansas 
City Ran —p 896 

Id Otolaryngologic Plnse H W Lyman St Louis—p 903 
Mastoid Infection in Infant G M Coates Philadelphia—p 913 
Sermon R H Skillern Philadelphia —p 925 

Influence of Paranasal Sinus Infections on Certain Systemic Conditions 
L W Dean Iowa City —p 933 

Varying Symptomatology of Chronic Maxillary Sinusitis F P Emcr 
son Boston —p 947 

Relation of Pregnancy to Mastoid Infections H A Fletcher San 
Francisco—p 966 

Visualization of Sinus Drainage A W Froetz St Louis —978 
Paranasal Sinusitis J J Shea Memphis Tenn—p 991 
Differentiation Between Ophlbalmic and Sinus Headaches R A 
Fenton Portland Ore—p 1000 

Suppurative Labyrinthitis Cases G W Mackenzie Philadelphia 
—p 1019 

Early Nfetastasis in Tumor of Vocal Cords A E Hertzler Hal 
stead Kan—p 1078 

Treatment of Hay Fever in Faciflc Northwest C T Chamberlain 
Portland Ore—p 1083 

Pyocyaiiic Stomatitis with Agranulocytic Leukopenia F H Linthicum 
Los Angeles —p 1093 

Archives of Path & Laboratory Medicine, Chicago 

4 681 869 (Nov ) 1927 

•Waxy DegencratJon of Diaphragm Cause of Death m Pneumonia 
H G Wells Chicago—p 681 

Resistance of Rabbit Lung to Tuberculosis R S Austin Cincinnati 
—P 687 

So Called Small Round Cell Infiltrations I Polio Encephalitis and 
Acute Epidemic Encephalitis N A Jlichels and J H Globus 
York—p 692 

•Pathologic Anatomy of Pertussis L W Smith Boston—p 732 
•Gastrointestinal Lymphogranulomatosis H C Hayden and C \\ 
Apfelbacli Chicago —p 743 

Modified Type of Autopsy Table S Warren Boston —p 771 
Modified Methjlene Azure B Stain for Sections of Human Hematopoietic 
Organs M N Richter New \ ork—p 773 
Heterophilc Antigens and Antibodies I DaMdsohn Philadelphia—p 776 

Waxy Degeneration of Diaphragm as Cause of Death — 
According to Wells, waxy degeneration of the fibers of the 
muscles of respiration, especially the diaphragm, is usuaU> 
present in fatal cases of lobar pneumonia It is also con¬ 
spicuous in guinea-pigs that have died of anaphylactic 
asphyxia, and it Ins been found in fatal cases of human 
anaphylaxis Waxy degeneration is known to appear in 
muscles excessively stimulated and in asphyxiated muscles 
Therefore, it seems probable that waxy degeneration of the 
respiratory muscle in pneumonia is, at least in part, the result 
of o\erwork and asph^xla of these muscles, and that this 



\ v^LL^J^ 90 

JilMREK J 


CURRENT MEDICAL LITERATURE 


59 


tlcgtncrittou of the muscles tine be of iniportnncc in the 
liroductiou of rcspirnton fniUtre in pneumonia 'ind in other 
diseases requiring seetre respiraton effort 
Pathologic Anatomy of Pertussis—A general renew of the 
of the pathologic alterations in whooping cough is presented 
In Smith This includes a consideration of both the common 
and the more iiniisual complications the hmphocjtosis, the 
peribronchial thickening, the enlargement of the tracheo¬ 
bronchial hinpti nodes the occurrence of meningeal, conjimc- 
ti\al and other hemorrhages and the rare incidence of 
siibciitaiicous cmplnstma, intussiisception and otitis media 
caused b\ the pertussis bacillus In addition a more detailed 
studs of the eases coming to aiitopsa, with a complicating 
bronchopneumonia is presented In this stnd> arc discussed 
the extensne changes in the lung which mat be associated 
with pertussis and infection b\ bacilli, as obsersed patho- 
iogicalK these infcctioiis include bronchiectasis, fibrosis and 
c\en a pscndonietaplasia of the broncliial epithelium from 
the columnar to the squamous tipc An attempt has been 
made to empbasize the importance of the organism as a 
priman ctiologic factor in the morlalitj rate 
Gastro-Intestinal Ljmphogranulomatosis —LMiiphogranulo- 
niatosis localized cliicfh to the gastro-mtcstinal tract is 
being reported with increasing frequenej Tins disease lias 
not been recognized at nccropsi or bj clinical examina¬ 
tion, except when opportunit) arose to examine tissue 
microscopicallj llqin of these eases so far described have 
been confused anatomicall) with hmphosarcoma, tuberculosis 
carcinoma and pscudoleiikcinia Twcnt\-six instances arc 
rcMcwed In Has den and \pfclbacli and three new cases are 
described The gross and microscopic alterations m anatomic 
structures and the clinical manifestations arc suinmanzed 

Atlantic Medical Journal, Harnsburg, Pa 

31 4? 140 (\o\ ) 1927 

Selection of Cases Suitable for Radiation H Cameron New \ork 

—p 47 

X,«€ of Radium m Gvneco1og> T E Keene rhilatlelpina —p 50 
Radium m Dcrmatoloe^ \\ H Guy Piltshurgh —p 52 
Role of Spleen m Health and Disease T Fitz Hugh Jr Philadelphia 
—p 54 

Splenectomy m Ancmiis of Childhood J C Gittmgs and J Stokes Jr 
Philadelphia ■—p 56 

IndiCTtions for Splenectomj G P Muller Philadelphia -*-p 59 
Anesthesia m Surgerj of Bladder \\ S Pugh New \orl —p 65 
Penartcnal Sjmpathcctoray for Femoral Claudication A C Morgan 
Philadelphia —'P 69 

Management of Heart m Pulmonar> Tuberculosis S A Sa\itz Phda 
delphia—p 7l 

•Xjnusual Result from Simple Enema C P Henr> Reading Pa—p 72 

Enema Causes Fatal Cardiac Embolism,— Two tteeks after 
a suprapubic c>stostom> uas performed under nitrous-oxide 
anesthesia b> Henry, an orderlj gate the patient aged 72, a 
simple soap-water enema He suddenlj ga\e a gasp and 
ceased to breathe The autopsj showed that the pressure 
of the water dislodged some blood clots in the prostatic 
\enous plexus, and that the patient died of an embolism in 
the right side of the heart 

Canadian M Association Journal, Montreal 

17 72S5 1434 (Noi ) 3927 

•Hemorrhage in Pregnancy J D McQueen M mmpeg Man—p 1285 
Effect of Anesthetics on Body as Whole W Webster Winnipeg Man 
—p 1290 

*Cbromc Glycosuria Probab]> of Extrapancreatic Etiolog> E H Mason 
and R A Flack Montreal —p 1294 
*Consccuti\e Herpes Zoster and \ ancella with \ ancella in Contact 
D E H Cle\eland \anc:ou\er B C—p 1299 
Cardiac Cripple C W Hurlburt Edmonton Alta—p 1305 
Specific Duties of Medical Officers of Health in Dealing with Commun 
icablc Diseases II J Roberts Hamilton Ont —p 1309 
Application of Gaseous Anesthetics m Some Unusual Tjpes of Operations 
and in Patients with Unusual Complications E I JIcKesson Toledo 
Ohio —p 1314 

Commercial Pharmaceutic Preparations 4 H\drastis — Golden Seal 
H M Lancaster and A L Davidson Ottawa—p 1317 
*U c of Parathormone in Treatment of Infantile Tetan> D B Leitch 
Edmonton Alta—p 1521 

Football Injuries of Knee Joint I-. J Austin and W A Campbell 
Kingston Ont—p 1324 

Rodent Ulcer A H Pine Montreal—p 1326 

Radiologic Studj of Appendix W'' H McGuffin Calgary Alta—p 3329 
Cholesterol Content of Blood of Infants and Children \ Goldbloom 
and R Gottlieb Montreal—p Ia33 


Hcrcd»tnr> Mmormalitics of F>e \I Defects In\ol\tng Retina M T 
MicJlin London Ont—p 1336 

Ekctric Burns and Electric Shock R E Gabj Toronto—p 1343 
Rest! citTtion \fter Electric Shock W Maclachlan Toronto —p 1346 
Ph^';lClln and Druggist R E IIarn<on Lamont Alta—p HaO 
•Blood Cultures in Acute Rheumatic Fever R L>nch Pittsburgh — 
p 1352 

Sarcoma of Stomach H>datid Cist of Liver Hjdro«alpmx R H L 
O Callngban Calgari Alta—p 1353 
Goiter and Prcgnanc> J R Dean Elnora Alta—p 1355 
Blood Transfusion in Empvcnn D McLellan Vancouver B C—p 1356 
Severe and Extensive Burn Treated with Solution of Tannic Acid 
T Hunter Toronto—p 1^57 

Wdliam Hunters Auatomj of Human Gravid Uterus R Mitchdl 
Winnipeg—p 13'’9 

DifTcring Opinions W H Hattie Halifax N S —p 1583 
Mcining and Methods of Succc'^s H Rolleston London—p 1385 
Bionomics of Animal Reproduction in Relation to Tumors and Cancers 
J Bland Sutton London—p 1387 

Hemorrhage in Pregnancy—In a renew made bj McQueen 
of 2C00 consccut!\e casci> admitted to the public wards ot 
the \\ innipcg General Hospital prior to March 31 1927 nine 
eases were found an incidence ot one m 220 tn which a 
diagnosis of accidental hemorrhage had been made In these 
eases the aicrage age was j 3 \ears while the number ot 
prenous pregnancies was slightlj more than fire In six 
gestation had been in progress for thirtj fire rreeks or more 
In onlr one rras albumin found in the urine and not one 
sliorred increased blood pressure In one there rras a doubtful 
liistorr ot trauma rrhile tn another a short cord rras the 
cause of premature separation of the placenta External 
licntorrhage rras present in all cases in six being recorded 
as profuse In onlr one rras the patients condition con¬ 
sidered alarming 'Vbdoniinal pam and a tender uterus rrere 
noted in onlr one ease Conserratire methods ot treatment 
rrere used including sedatircs and fluids intrarenousl> when 
considered ncccssarr rupture ot the membranes and a tight 
abdonnml binder Two patients rtccired uterine stimulants 
ante partum There rrere no maternal deaths and four chil¬ 
dren surrired In this series ot 2000 cases placenta praeria 
occurred sixteen times 

Chronic Glycosuriacase of glrcosuria obserred orer 
a period of ten rears rrhich tails to complr with the funda¬ 
mental conception of true diabetes mclbtus is reported bj 
Mason and Flack \ hjpothesis is adranced which is com¬ 
patible m the mam with the facts as thej hare been deter¬ 
mined This accounts for the disturbance tliroiigli increased 
glrcogenolrsts of the lirer g!\cogen possiblj through 
increased srnipatbctic stimulation and independentlj ot anr 
pancreatic disturbance. 

Consecutive Herpes Zoster and Vancella —\ case is 
described In Cler eland in rrhicli herpes zoster in an adult is 
followed after a lapse of time corresponding to the incubation 
period of r ancella b\ an outbreak of trpical r ancella in the 
daughter of the patient rrho, as far as could be determined 
had not been exposed to other cases of rancella After 
a further similar period the patient rritli zoster rrho bad 
nerer had r ancella der eloped a generalized rash short in-, 
lesions tjpical of raricella accompanied bj lesions m the 
lorrer extremities resembling erjtliema nodosum This case 
IS offered as furnishing strong eridence in far or of the theorr 
of a common origin for raricella and a certain proportion ot 
all cases of herpes zoster 

ParathjToid Extract tn Infantile Tetany—Eight cases of 
infantile tetanj are reported b> Leitch in rrhich parathrroiJ 
cxtract-Collip giren subcutaneouslr at da!l> interrals 
increased the serum calcium and likerrise exerted a beneficial 
effect on the tetanj 

Roentgenotherapy of Rodent Ulcer—^To effect a cure of 
rodent ulcer bj one roentgen-raj treatment Pine asserts is 
the ideal form of treatment but in some cases manj treat¬ 
ments mar be required before good results are obtained 
Kodulcs at the edge of a healed rodent ulcer indicate tint 
the disease is still present Pine speaks of serera! rarieties 
of rodent ulcer the senile the multiple the creeping the 
large-pored the unbroken basal-ccll epithelioma the too 
extcnsir e lor cure and the tr pical rodent ulcer 

Bacteriology of Acute Rheumatic Fever—Attempts made 
bj Lrncli to demonstrate a bacteremia in fifteen cases of 
acute rheumatic fercr rrere not successful 



62 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Jan 7 1928 


FOREIGN 

An asterisk (•) before a title indicates that the article is ah traded 
below Single case reports and trials of new drugs are usually omitted 

Bntish J Dermatology & Syphibs, London 

39 435 484 (Nov ) 1927 

Exfoliative Dermatitis H D Haldin Davis—p 435 
Id G H Lancashire —p 446 

^Pemphigus Blood Transfusion L Hollander—p 450 

Blood Transfusion in Pemphigus —In the treatment of 
pemphigus, direct blood transfusion with whole blood from 
SOO to 600 cc, IS carried out by Hollander at wcekij intervals 
and repeated from three to six times Six cases are reported 
Marked improvement in the general and the skin condition 
followed in five of the six cases There was marked improve¬ 
ment in the skin condition in the sixth case, but death 
occurred from an intercurrent acute infection 

Bntish J Expenmental Pathology, London 

8 343 412 (Oct ) 1927 

*Coagulation Time of Blood During Anesthesia M Rabinovich—p 343 
Pathologic Changes in Tissues During Attempted Acclimatization to 
Alterations of Oxygen Pressure in Air J A Campbell —p 347 
’Sistemic Factors in Genesis of Tar Cancer L Kreyberg—p 352 
•Physiologic Aspects of Intraperitoneal Blood Transfusion D Levi — 
p 355 

•Influence of Serums Obtained from (^ses of Streptococcal Septicemia on 
Virulence of Homologous Cocci E W Todd —p 361 
Electrical Behavior of Bacteriophage C Todd —p 369 
Tetanus V Local Fate of Spores Inoculated m Guinea Pigs D S 
Russell —p 377 

Id VI Conditions Under Which Spores Germinate in Vivo P Tildes 
—p 387 

•Id VII Treatment by Large Intrathecal Doses of Antitoxin H 
Florey and P Fildes—p 393 

Adhesion Phenomenon as Aid to Differentiation of Leptospira H C 
Brown and L J Davis—p 397 

•Application of Ramon Flocculation Test to Toxin and Antitoxin of Strep 
tococcus Scarlatinae G H Eagles —p 403 

Coagulation Time of Blood During Anesthesia — In an 
attempt to elucidate the causes of pulmonary embolism fol¬ 
lowing operation Rabinovich investigated the coagulation 
time of blood during the operation In operations under 
closed ether anesthesia there is a diminution in the coagu¬ 
lation time of blood in 80 per cent of cases investigated, 
reaching up to 40 per cent of the initial coagulation time 
The diminution is already present during the initial stages 
of the operation of 75 per cent of cases, and seems to be 
independent of the type of operation or duration of the anes¬ 
thesia Subcutaneous injection of ether is followed in a 
majority of cases by an increased coagulability of the blood 
within half an hour The coagulation time diminishes slightly 
with advancing age within the limits of the data obtained 
The increased coagulability does not increase with advanc¬ 
ing age, and is not greater in cases involving the opening 
of the abdomen 

Systemic Factors in Genesis of Tar Cancer—Experimental 
evidence is presented by Kreyberg which indicates that tar, 
directly or indirectly, through a systemic factor influences 
the skin of white mice, with the result that the incidence 
of tumor after a certain local insult is increased 
Physiologic Aspects of Intraperitoneal Blood Transfusion — 
Levi IS inclined to believe that the immigration of cells from 
the peritoneum is a mechanical process, but as to the exact 
mechanism he is still in doubt 
Influence of Streptococci on Virulence of Homologous 
Cocci—Virulent hemolytic streptococci, isolated by Todd by 
blood culture from a case of puerperal septicemia, multiplied 
rapidly in normal human blood, but when a small quantity 
of the patient s serum was added to the normal blood multi¬ 
plication was prevented and the blood had a considerable 
bactericidal action on the cocci Experiments are quoted to 
show that this phenomenon is not caused bv (1) a direct 
bactericidal action of the serum on the cocci (2) agglu¬ 
tination (3) increased opsonization (4) neutralization of 
filtrable toxin or (5) action of the serum on normal 
leukoev tes 

Treatment of Tetanus by Large Intrathecal Doses of Anti¬ 
toxin-Experiments made by Florey and Fildes did not show 
that the administration of large doses of antitoxin intra¬ 


thecally, with considerable penetration of the nervous tissues 
has, in rabbits, any greater value than the administr ition ol 
the same quantity of antitoxin intravenously 
Value of Ramon Flocculation Test in Scarlet Fever — 
Eagles concludes that the flocculation test is not a satis¬ 
factory means of measuring the toxin and antitoxin in 
scarlet fever 

Bntish Medical Journal, London 

2 811 852 (Nov 5) 1927 

•Relation of Focal Sepsis to Mental Disease W Hunter—p 811 
Relation of Aberrant Mental States to Organic Disease B Moynilian 
—p 815 

Acute Intestinal Obstruction in Infancy and Childhood A MacLeniian 
—p 818 

Deaf Mutism Due to Bilateral Lesion of Auditory Sensory Areas J S 
Fraser and S H Nelson —p S22 

Prevention of Ear Disease by Removal of Tonsils and Adenoids A J 
Wright—p 823 

Radiography in Mastoid Disease S \oung—p 824 
Pulmonary Embolism with Knot Formation in Clot J Gray —p 826 
Acute Barbital Poisoning with Lobar Pneumonia and Bedsores S M 
Wells—p 826 

Treatment of Morphinism G L Scott —p 827 

Foreign Body in Bladder G Chambers —p 827 

Use of Quinine Bihydrochlonde in Obstetrics O Steel —p 827 

Relation of Focal Sepsis to Mental Disease—Two hundred 
cases of mental disease are reported by Hunter in which the 
removal of a focal sepsis was followed by some worth-while 
results The cases included manic-depressive insanity, 
dementia praecox paranoid conditions, psychoneurosis and 
toxic psychosis The sites of sepsis were mostly the teeth, 
tonsils, stomach, cervix, colon and seminal vesicles 
2 853 906 (Nov 12) 1927 

History of British Midwifery (1650 to 1800) H R Spencer—p 853 
Chemical Changes Accompanying Muscular Activity T H Milroy — 
p 856 

Optic Neuritis I Etiology, Diagnosis Prognosis J V Paterson 
—p 863 

Id II Nomenclature of Condition H Ronne—p 866 
Id III As Aid to Diagnosis A J Ballantyne—p 869 
Vitamin Deficiency and Urolithiasis E C van Lcersum—p 873 
Effect of Early Industrialism on Health of Community M C Buer 
—p 874 

•Pregnancy Uninterrupted by Severe Burns and Double Amputation 
N Asherson—p 875 

Foreign Body Removed from Ear E Lowry—p 875 
Abnormal Development of Bladder in Newly Born Infant R H Hunter 
—p 876 

Severe Burn of Pregnant Woman Double Amputation — 
Because of a third degree gasoline burn involving the whole 
surface area of both legs, from the level of the great tro¬ 
chanter down to the soles of the feet, the only parts escaping 
being a narrow band above each knee, where the garters 
protected the skin, and the soles of the feet, which were 
protected by the shoes, Asherson’s patient, aged 21, was sub¬ 
jected to a double amputation, under intravenous ether anes¬ 
thesia, at the level of the great trochanter Under the 
anesthetic, she was found to be three months pregnant She 
recovered from the operation with little or no shock, and 
apart from a local osteomyelitis in the amputation stumps 
and pyrexia for six weeks her general condition improved 
About four months later a secondary operation was per¬ 
formed on the stumps and the bare bone was covered One 
month before labor she had typical facial erysipelas but 
recovered The pregnancy was unaffected by this sequence of 
events, and some six months after the accident she was 
delivered of a healthy child At the time of the accident, the 
patient was expected to succumb from the effects of her 
burns, but neither this nor the shock of a double amputation 
had any effect on the course of the pregnancy 
Foreign Body in Ear Causes Deafness—Lowry s patient 
aged 40 had been deaf in one ear since childhood Suddenly 
she complained of slight earache Lowry removed a large 
plug of cotton wool embedded in wax The tympanum was 
perfectly normal, and at once the patient was able to hear 
a watch held about 30 inches away 

EdmburgJi Medical Journal 

34 629 700 (Nov ) 1927 

^bnorraally large Parietal Foramina D M Greig—p 629 
•Aneurysm of Carotid in Ca\ernous Sinus W E Toggle—p 649 
Comparatne Anatomy and De\elopment of Heart aiul of -Mimentary 
Canal D Waterston —p 658 
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Aneurysm of Cirotid in Caiernous Sinus—Foggic is con- 
\uiccd tint there is need for the considcrition of the possible 
diagnosis of an atieunsin \vhciic\er there is present a 
siniptom complex consisting of n paraljsis or e\cn a paresis 
of the third fourth and sixth iicraes in association with an 
iinolicnicnt of the first and possiblj the second division of 
the fifth nerve This svmptom-complex gives the definite 
localizing value hut tlie nature of the lesion must depend 
on the due evaluation of the other competing claims in a 
differential diagnosis 

Journal of Laryngology and Otology, Edinburgh 

42 721 792 (Nov ) 1927 

Chrome HvpcrplaMa of Lpper Javr r B Ctllievpj —p 721 
Tcchnic of Larjngofi^surc Ho\\arth—p 7Zz 

Rclaticn of Na^al FoI>pj to Inflammation of Accessory Sinuses of Nose 
T C La'-ton —p 729 

O currcncc of Bram Tissue Withm !Nosc So Called Aasal Ghoma D 
Guthrie nnd N Pot —p “aa 

of Sphenoidal Sinus Ongin M "V hsto —p 7-16 
Three Bronchoscopic Cases S S^*nlc—p 7al 

Ca«c of Septicemia m Child Following Removal of Tonsils J G French 
—p 7a4 

Brain Tissue Within Nose—The occurrence of brain tissue 
in the nasal cavitj as a development from an embrvonic rest 
ot the central nervous organ is said to be sufficienth common 
in vounc children to constitute a definite clinical cntitj 
Apart from such cases of cncephalocclc, intranasal tumors 
containing glial tissue are cxtrcmelj rare Guthrie and Dott 
report two cases One of these was probablv a smalt enccph- 
aloctle which in adult life became meorporated with a nasal 
polvpus The second case was one of nasal glioma It illus¬ 
trates the penetration of the nasal cav itv bj a cerebral frontal 
glioma of the spongioblastic tv pc The mode of penetration 
IS e.xplained on the basis of neoplastic invasion of a pre- 
c-xisting minute pressure hernia of the cortex The occur¬ 
rence of earlv pvogenic infection of this gliomatous protrusion 
has been demonstrated 

Medical Journal of Australia, Sydney 

2 ,63 396 (Ort 22) 1927 
Hiatitennj in General Practice A J Re>e—p 366 
Radiography ot Nasal Accessory SuiB'C' K S Cross—p 569 
Nonorgamc Dyspepsias F L Apperb —p 571 
Cure of Pruntes Am hy Operation C E Corictte,—p SSO 
"•Hemangicctatic Hjpcnrophv of \ito Case of Genuine Phlebectasu 
E, Su man and D W McCredie—p SSI 
^Strangulated Inguinal Hernia in Aged C E Corictte —p 582 
■*Hcpalic Hvpertrophy in Neiv Bom R F Matters—p 5S3 

Case of Genuine Phlehectasis —A gradual, painless, gen¬ 
eralized swelling of the upper extremitj m an otherwise 
healthj joung adult is described bj Susman and McCredie 
The opinion is expressed that this case is an example of 
genuine phlebectasis—the rarest group ot the hemangiectatic 
hv pcrtrophies 

Strangulated Inguinal Hernia m Aged —The case cited b> 
Corlette was a hernia of the indirect tvpe, vvith the inferior 
epigastric vessels medial to the opening There was, how¬ 
ever no oblique canal, the superficial and deep openings 
being directly opposite one another and practically coalesccnt 
The opening vvas quite small, and the constriction very tight 
The upper mass of the hernia had occupied a large subcu¬ 
taneous space superficial to the externa! oblique muscle No 
sac membrane vvas distinguishable here, the bowel lying free 
in the subcutaneous tissue The constriction which had 
divided the hernia like an hour-glass had been caused by a 
band in the subcutaneous tissue apparently corresponding to 
the neck of the scrotum The patient vvas 91 years of age 
He recovered 

Hypertrophy of Liver in New-Born—About the fourth 
month of her pregnanev. Matters patient developed enormous 
hemorrhoids which were resistant to treatment The patient 
had hvdrammos and the fetal presentation was a breech At 
the eighth month ilatters converted the breech into a vertex 
p-esentation. This however, subsequently reverted to a 
breech He repeated the version with a similar result 
Finalh he repeated the version and put on a binder for 
three davs when the head had engaged at the brim At 


about full term tlic membranes ruptured before labor bad 
begun Thirty -SIX hours later, the patient developed genuine 
labor contnctions and spontaneously delivered herself of a 
baby with a distended thorax and abdomen The cord con¬ 
tinued to pulsate for about twenty minutes and the infant 
endeavored to breathe Meantime, artificial respiration was 
instituted and oxvgcn was used even to the extent of intra¬ 
tracheal insufflation After about two hours the child died 
A postmortem examination vvas made The lower border of 
the liver extended down to the level of the iliac crests, while 
the upper surface reached the level of the manubrium sterni 
on the right side, absolutely restricting the diaphragm The 
upper surface of the liver appeared to have so mvaginated 
the diaphragm that the mam respiratory muscle was almost 
folded around the liver 

2 321 332 (Nov 5) 1027 Supplement 
•Hjdatid Anaphvlaxjs H R De\^ —p 521 
Mcdfca! Aspect of H>ditid Disease R R StaT^^ell—p 32J 
Roentgen Evamination of Intrathoracic and Subdiaphragmatic 

H'datiU Disea e N Guthrie—p 324 
Artificial Pneum(3thorax \\ ith and \\ itbout Lipiodol in Diagnosis and 
Treatment of Lung Conditions J T Mackcddie—p 327 
Examination of Cerebrospinal Fluid O Latham —p 332 
Surgcr> of Epithelial Bladder Tumors G Craig and R K. L Bro\ n 

~P 3jT 

’Surgical Treatment of Rajmaud s Disease and Similar Conditions Js D 
Rovlc.—p 341 

\ alue of Comparati\e Patbolog> tn Problems of Human Disease L B 
Bull—p 343 

Coraparatae Slud> of Kahn and Wassertnann Tests m 6 000 Cases 
E F DAth—p 346 

Tumors of ThjToid Gland \ H Tebbutt and V R 'Woodhiil—p 349 

Hydatid Anaphylaxis—Dew warns that exploratory punc¬ 
ture of even a simple cyst is dangerous and mav even be 
fatal, in this eventuality anaphylactic shock is often the 
main factor The degree of sensitization of patients with 
hydatid disease vanes It is higher m patients who have 
undergone some complication such as rupture, operative inter¬ 
vention, puncture or recent suppuration In these cases any 
operative intervention after a period of fourteen to twenty- 
one days or even earlier, mav be followed by some anaphy¬ 
lactic svmptoms Operation under local anesthesia is not 
without risk of anaphylaxis especially m complicated cases 
General anesthesia greatly reduces anaphylactic sensitiveness 
but owing to the spilling of fluid at operation delayed symp¬ 
toms mav occur after operation For this reason careful 
technic is essential, especially in the manner of packing and 
m the remov al of the fluid The mode of reaction to the Oasom 
test mav be a useful preoperative guide If the second or 
ervthematous stage of the reaction is present especially if 
verv evident there is danger of anaphvlactic symptoms fol¬ 
lowing absorption of fluid If onlv a wheal is produced or 
if the second stage is a mild reaction the risk will be slight 
Diathermy m Bladder Tumors—The results of diathermic 
treatment applied through the cystoscope to small papillomas 
of the first and second grade of malignancy Craig and 
Brown find are good Diathermy in the two severer grades 
of bladder growths shows better results than even wide 
excision The value of radium and roentgen rays in the 
treatment of bladder growths has vet to be determined The 
better results of present-day treatment are due to the fact 
that the profession, and through them the public are realiz¬ 
ing that blood m the urine unaccompanied by pain is very 
often the first sign of cancer of the bladder 
Hamisection m Raynaud’s Disease—Eight cases are ana¬ 
lyzed bv Royle in which ramisection was done Four of 
these were diagnosed as tlirombo-angiitis obliterans, the 
other four were cases of typical Raynauds disease In 
thrombo-angntis the result is at first satisfactory but as the 
acute hvperemia wears off, there is often a return of pain 
though the circulation of the hmb is m a much more satis¬ 
factory condition than before operation In Raynauds dis¬ 
ease the results are much mo'e successful and permanent 
In all cases, except one, the disease affected the lower limb 
and the operation led to a complete relief of symptoms In 
the one case in which the upper limbs were subjected to 
operation the result was not as complete, though in the 
lower limbs of the same patient the result was satisfactory 
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The patient had had Raj mud’s disease for about fourteen 
A ears, and it is probable that there were actual structural 
changes in the blood vessels to account for the less satis- 
factorj result 

Comparison of Kahn and Wassermann Tests—After an 
CNpencnce with 6,000 cases, D’Ath feels that the Kahn test 
constitutes a reliable control to the complement fixation test 
Of the two tests that of complement fixation still remains the 
more valuable, but to obtain the best result both should be 
emploj ed 

Pans Medical 

GS 229 264 (Oct 1) 1927 

Ivcurologj m 1937 A Bviidomn and H Schaeffer —p 229 
M>ointhy of Adult witli Pseiidoliypertrophj of Small Vfliscles of 
I vtrcmities G Guillaiii and N Peron —p 239 
Writers Cramp and Tests of Passivity Hyperasthenia of Antagonists 
Andre Thomas and Salavert—p 243 
Giycorrhachia Physiology of Lacunar Tissue Riser and P Aferict 
—p 250 

( ysticercosis of Fourth Ventricle H Schaeffer and Cuel—p 355 
loljiina in Intracranial Hypertension A Baudouin and P Jtornas 

—p 262 

Polyuria in Intracranial Hypertension—The patient whose 
CISC IS described by Baudouin and Mornas had hypertension 
which taken with other symptoms, pointed to a diagnosis of 
cerebral tumor The only symptom which might be attributed 
to a cerebellar lesion was an uncertain gait There was a 
marked infundibular svndrome diabetes insipidus, drowsiness 
tachycardia and tendency to obesity The disturbance of gait 
was attributed to hypertension and to quasi blindness and 
a diagnosis of a tumor of the infundibular region was madt 
Roentgenograms did not confirm the diagnosis At necropsy 
a cvstic glioma was found in the cerebellum 

63 265 280 (Oct 8) 1927 

Poiiitipg Test and Cerebellar Localizitions J A Barre —p 20a 
Clinical Development of Malignant Diphtheritic Angitn J Chalicr and 
A Brochier —p 268 

Treatment of Jletritis by Diathermo Coagulation H Dausset Chenilleau 
and Tedesco—p 273 

Atedical Drainage of Biliary Ducts Without Duodenal Tube A Beniaid 
—p 276 

Medical Drainage of Biliary Ducts Without Duodenal Tube 
—Bernard presents the cholagogue substances to his patient 
in the form of an effervescent mixture (several centigrams 
of sodium bicarbonate and tartaric acid), whicli bursts the 
enveloping capsule and is then dissolved m the gastric juice 
and in an infusion ingested with the capsule The W'arm 
cholagogues enter the duodenum in solution and provoke the 
duodeno-gallbladder reflex The cholagogues should be 
administered between meals as follows fasting and at 
10 and Ham and S and 6pm Eight cases illustrative of 
the cfficacv of the treatment are reported 

Presse Medicale, Pans 

35 1161 1176 (Sept 24) 1927 
•Results m 6 000 Spinal Anesthesias J Ducuing—p 1162 
Rithogenesis of EdcmT of Bright s Disea’vC H Chabamer M Lebert 
C Lobo Onell and F Liimiere—p 1163 

Results in Six Thousand Spinal Anesthesias—In 6 000 
spinal anesthesias, Ducuing observed three deaths vvhicli 
could be charged to the anesthesia One was in a man, aged 
72 years, one in a man with peritonitis from appendicular 
perforation, and one in a woman exhausted from hemorrhage 
Evidently in all three cases the procedure was contraindi¬ 
cated There was one meningeal reaction in a young mui 
who had had encephalitis at the age of 6 years In four cases 
there were contractures of the upper limbs winch soon passed 
off Urinary retention was more rare than after ether anes¬ 
thesia Within the proper limits spinal anesthesia represents 
a perfect anesthesia, because it facilitates certain operations 
simplifies the postoperative course and diminishes the total 
mortality 

35 nS5 1200 (Oct 1) 1927 

( arotinemia of Tuberculous Its Relation to Cholcstercmia A Pissavy 
and R Monceaua—p 1185 

Screw Technic in Fractures of Neck of Femur R Lascaua—p 1187 
I recipitation m Gonococcal Antiserums Dombray and kforel—p 1190 
Xymplomatology of Small Fffusions of Fluid in Great Fletiral Cavity 
A Kavma—p 1192 


Screw Technic in Fractures of Neck of Femur—Eascaux 
uses -i metallic screw from 6 to 7 mm in dnmeter such as 
is Used in wood He emplnstres the essential point in his 
method, namclv the body of the screw should be placed as 
near the lowei wall of the neck as possible, near its posterior 
surlace and not higher up, as is usually done The opening 
should be made at a distance of iboiit 2 5 to 3 cm from the 
ridge ot the trochanter, i little poslenor to the median line 
Tile length of screw to be used is determined from a roent¬ 
genogram of the unaffected liip The operation is performed 
under constant rocntgenograpliic control I iic patient should 
be immobilized for three months The results in ten cases 
were very encouraging 

35 1201 1216 (Oct 5) 1927 

* Roentgen Ray Treatment of A thmv and Spasmodic Coryza Fastenr 
\ allerv Ratio! F Giliert, P Blamoiiticr ami F Chmle—p 1301 

Roentgen-Ray Treatment of Asthma and Spasmodic Coryia 
—Pibteur Valid J-Radot et al treated sixty-four patients 
among whom thirtv-onc Ind asthma only, eight spasmodic 
corj/a only and twenty-five had both diseases The patieiiU 
were subjected to ten or twelve sittings, two a week of about 
ten minutes each Some treatments were directed toward the 
thorax, others toward the spleen In nineteen patients or 
30 per cent, the attacks of asthma or corvza disappeared iii 
sixteen or 25 per cent there was improvement fliere were 
twenty nine failures, more or less complete The effect oi 
treatment seems to be ittnbulable to a humoral action 
provoked by application of the rays 

Policlmico, Rome 

34 1423 1458 (Oct 3) 1927 Practical Section 
Histamine in Gastric rvamiintion V' Debenedetti—p 1423 
•Blood Groups iii Disease R Lovaglio—p 1429 

Blood Groups in Syphilis, Tuberculosis and Malaria—In 
some Italian provinces syphilis and in others malaria was 
more prevalent m blood group I The distribution of tuber¬ 
culosis among the different groups varied The proportion 
of tile four groups also varied in different provinces In a 
province where groups I, III and IV, especiallv III and IV 
predominated, these two groups prevailed in tuberculosis and 
group III in malaria In another province where groups I 

II and III preponderated, malaria and syphilis were found 
cbieflv in group I and tuberculosis in groups II and III 

III another province with isceiidciicj of groups I, II and III, 
group I predominatid only lu mal ina and group II only m 
tuberculosis 

34 1459 1494 (Oct 10) 1927 Practical Section 
Snbphrenir Pyopnelimotliorav G Tonello —p 1459 
Mediastinal Henna in Pneuniotliorax A Gasparini —p 1461 
Fiieiimothorax in Lung Absces L Battoni —p 1466 
Diagnosis of Spontaneous Fneiiniothorax E Garrone—p 1468 
Fneiimothorax and Pregnancy C Ciirli—p 1473 
Bilvteral Phrenic Section F Curti —p 1474 

Artificial Pneumothorax and Pregnancy — Six pregnant 
women with tubeictilosis were enabled bv means of pneumo 
thorax to reach full term MI the children arc ihvc Four 
patients are still m excellent condition 

Distant Results of Bilateral Phremcotomy —Bilateral 
plirenicotoniy has a field of usefulness when pnetimotborax 
cannot be used because of adliesions and thoracoplasty is 
inadvisable because of bilateral tuberculous iinolveiiieiit In 
mild cases its cures may reach 80 to 90 per cent and in serious 
instances not more than 2 or 3 per cent Out of six patients, 
one died within ten days from cardiac collapse and another 
after three months from tuberculous enteritis At the end 
of two years two patients seem to be much better, one has 
improved generally but not as regards the hmg and the other 
case IS recent 

34 493 s40 (Oct 1) 1927 Vfedical Section 
Pellagra I Albertoni and I Tullio—p 493 
Blood Cnlcjum G Melli—p 517 

Effects of Siiprarenaleclomy I Guccione —p 53o C Id 

Food and Pellagra—Experiments made by Albertoni and 
Tullio show that with a corn diet a loss of body nitrogen 
occurs V'lth a meat diet the reverse takes place as will as 
belter utilization of protein in the intestine 
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Mieromethod for DcUrnnintion of Blood Calcium —Wuli 
llic mctliod described bj Mclli 0*1 cc of blood nnj be used 
to determine the calctmn coutciit ruration is performed 
tv till potassuitn iodide 

Riforraa Medica, Naples 

43 037 960 (Oct 3) 1927 

Dnbctc* G Inr I Cimia\6 tnd G Scuden—p 5-tI 
Cw of AcromcR-ilv D I lom —p 942 
'lovimc m Tloroul L Cs nWi —p 946 

Iodine in Human Thyroids—In fortj huiinn liijroids com¬ 
ing from different places m four protiiiccs llic weight of the 
child tiricd troni 116 to 3s 66 Gm and the amount of 
Todine per gram from 96 to 1,663 billionth parts The proportion 
of iodine was lowest in goitrous regions Even in the same 
province It varied according to the occurrence of the disease 
In riorencc, it was larger among farmers on the lulls than 
III workers in town AH data seem to hear out the influence 
of environment, and, above all, of food 

Rivista di Clinica Medica, Florence 

2S 462 502 (June 10) 1927 
One Case of I mbolic Anetinsm T Pc'cilori —p -lelJ 
Insuhti for Kittening'Purposes V Scimonc—p 476 
Ga'^tne Juice G Mclli—p 4S6 

XXnrepresentatnencss of Gastric Juice Secured with the 
Tube—While in appearance normal, gastric juice removed 
with the stomach tube may c%Inbit little peptic power or none 
In other words the stomach reacts to a factitious stimulus 
with a factitious secretion In some eases, the juice hccamc 
perfectly normal after a Leubes meal was gucii 

Brasil-Medico, Rio de Janeiro 

41 1035 1063 (Oct. 1) 1927 
Ophlhatinologic Curiosities E Campos —p 1035 
\ Case of Pleuri«\ with EfTusion M Da Rocha Jr—p 1035 
ralpebrat Mitasis E De Cerqueira Falcao—p 1038 
Botetho Test in Cancer A L Pinienta Bueno—p 1042 
Case of Facial Diplegia J Paeifico Pereira—p 1044 
Chemical Therapj of Pulmonar) Tuberculosis A L. Stool ter —p 1046 
Cm 

Botelho Test in Cancer—The percentage of positive reac¬ 
tions with the Botelho test increases as the cancerous con¬ 
dition advances toward cachexia It is also higher ni visceral 
than 111 peripheral tumors The positive results art not 
specific In normal human blood the reaction alwavs proved 
negative, but it became positive when the blood was hydrated 
Avian blood, more watery than human blood, was usually 
positive 

Prensa Medica Argentina, Buenos Aires 

14 4e7496 (Sept 30) 1927 

Late Traumatic Encephalitis M K Castex S Baleslra and \ F 
Cainauer —p 4S7 

■*Pnmar\ Pvilmonary Cancer T Castellano and J Orgaz —-p 469 Cen 
Calcified Echinococcus C>st, E Lanan and A Battro—p 481 

Primary Cancer of Lung—These six nccropsv records 
represent the cases of primary pulmonary cancer seen in the 
last eighteen months in a single hospital service This is as 
many as were seen in the entire hospital during the five year 
period from 1914 to 1919 and half as many as ni the five 
year period from 1920 to 1925 There were five other eases 
that could not be verified at autopsy Ten patients were 
men, one was a woman The maximum and minimum ages 
were 70 and 37 years, respectively 

Semana Medica, Buenos Aires 

34 865 940 (Oct 6) 1927 Partial Imiev 
Endorrhinoscops Deuces L Samenfo—p 865 
Eustachian Tube and Aliddle Ear P L Errecart —p S7.i 
False Cardiac Enlargement T Martini and C A Gourds —p S76 
Gastric Ulcer with Pohadenoma and Accessory Pancreas D 0e! \ allc 
and D Brachetto Brian —p S79 

\ Case of Aagelcs Pcliis D Iraeta and C O Medina—p 88a 
'Erysipelas m Infants E Foster and F yrancibia —p 890 
terme Roentsenographj C Heu'er —p 90a 
AcriRaune in Gonorrhea F E Grimaldi and R do Surra Canard 
—p 906 


Treatment of Erysipelas in Infants—Four infants with 
severe erysipelas recovered m from six to eleven days follow¬ 
ing local treatment with camphorated ether, use of an atoxic 
vaccine and ultraviolet ray applications 
Prevention of Reactions in Roentgen-Ray Examination of 
Uterus—Iodized oil injected into the uterus and tubes for 
roentgen ray cxamiintion causes pain and reactions oulv 
when it IS overheated for liquefying purposes Heuscr has 
used it in hundreds of cases without any serious mishap 

Archiv fur Kmderheilkunde, Stuttgart 

sa 31 240 (Sept 30) 1927 

Aiipcndie of Chdd in Roentgen Ray Picture J Sicgl —p 81 
'Lffcci of Rice Water on Gastric and Duodenal Secretion Kufarew and 
fStuscbinsky •—p 87 

Acid Base Equilibrium in Blood of CInIcJ Special Reference to FuU Bate 
rurablc Blood Alkali K Hille —p 94 
1 tiology of Madelung s Bone Disease in Hand H Tollas—p 112 
*t sc of Acidified Milk is I ermanent Diet R O Lunz—p 145 
Xersous Symptoms Proioked by Intestinal Uonus A Kollmann—p loO 
Differential Diagnosis of Bone and Joint Tuberculosis in Childhood 
S Simon —p 157 

Differential Diagnosis of Congenital Syphilis E Slaiiik—p 163 
C Icium and Phosphorus Contents of Blood Scruni in Infants O Ulmer 
E Ilillcnbcrg and P Scbimmelpfcng ■—p 179 
C Italy lie Action of Blood Esiccially in Childhood H Bischoft—p 18' 
Kiimmation tn Infancy G Vbraham—p 199 

Frcatmcnt of Tuberculous Skin Lesions in Cluldrcn P Werth—p 212 
Lnobjcctionable Milk for Children X Frank—p 21a 
Reply P Reyher —p 217 

Effect of Bessau’s 10 per Cent Concentrated Rice 'Water on 
Gastric and Duodenal Secretion—Rice water (10 per cent) 
IS only a weak stimulant of gastric gland function It stimu¬ 
lates duodenal secretion ind evokes an abundant secretion 
of a mixture of duodenal juices The absence of the gall 
bladder reflex (minimum bile content) justifies the opinion 
that the secreted fluid is a mixture of pancreatic and intestinal 
jmcc The reaction of the duodenal contents changes in the 
direction of increasing alkalinity from fn 6 5 to 7 2 The 
jiiicc secreted after jntroduclion of rice water possesses good 
digestive qualities as regards trvpsni and cspcciallv diastase 
the diastase content is considerably greater than that 
of natural juice of the period immcdiatelv preceding The 
rice infusion evokes a considerable increase of secretion 
during the first succeeding work period but in no way dis 
turbs the further behavior of the gland as to its regular 
alternation of rest and tunction The use of rice water is 
indicated in cases in which the stomach is in a resting con 
dition and the burden of digestion is transferred to the duo 
denum, with the resulting need for its alkahnitv to be raised 
It IS to he recommended for all cluldrcn who hive a tendency 
to fermentative processes 

Use of Acidified Milk as Permanent Diet —Fortv five civil 
dren, ranging from 2 weeks to 2 months in age at the begin 
mug of the observation period were fed with acidified milk 
mixtures for from four to five months All the childicn 
received lactic acid milk, but twenty-one ol them were given 
citric acid milk for from one and one half to two months 
The majority of the children even in the first months of lilc 
digested the acidified milk in suitable dilutions well and 
throve much better on it than on ordinary sweet milk mix 
turcs The citric acid milk was made by adding 4 Gm ot 
pure citnc acid to 1 liter of milk At the end of four weeks 
the infant was being fed exclusively on this mixture with a 
S per cent addition of sugar 

Differential Diagnosis of Bone and Joint Tuberculosis m 
Childhood—There is a group of diseases marked bv pain on 
walking and on active and passive movement of the ankle 
or knee joint, and also by some limitation of movement At 
first these diseases which have no definite name are difticult 
to differentiate from tuberculosis but after a time the symp 
toms disappear and it is seen that they were 'lot due to 
tuberculosis In the infant with generalized syphilis there 
are usually manifestations in the skin or special organs 
and the typical syphilitic osteochondritis of the infant is quite 
characteristic With increasing age and as one approaclic- 
late syphilis, the diagnosis becomes more difficult The 
Wassermann reaction did not serve Simon m many instances 
Often tuberculosis and svphilis are both present m the bones 
Svph hs has a predilection for the diaphvscs tuberculosis for 
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the epiph\ses There is, however, a rare tuberculosis of the 
<Iiaph)sis, the so-called osteomvehtis tuberculosa In tuber¬ 
culosis there is much swelling of the diaphjsis, atrophy of 
the bone and absence of periostitis These distinguish it from 
svphilis and also from osteom>elitis provoked by the usual 
pjogenic agents Sjpliilis attacks bv preference the vault of 
the cranium and the framework of the nose, while tuber¬ 
culosis most frequentlv attacks the bony border of the orbit 
or the lower jaw In other parts of the bodj both diseases 
are likclv to attack the same sites The roentgenogram or 
osteomyelitis with the massive new bone formations in 
irregular shapes and the lack of bone atrophj is character 
istic In chronic polv arthritis the deformities mostly in the 
joints, are especiallv tvpical in the fingers and toes The 
great number of joints involved is characteristic In chronic 
arthritis deformans the roentgenogram shows markedlv 
changed epiphvses and moderate atrophj of disuse, which, 
however, is never so severe as in tuberculosis with skeletal 
changes of the same degree Tuberculous foci in the femur 
or acetabulum which have not vet broken through to the 
joint cause verj slight sjmptoms of disease and hence maj 
keep one from thinking of tuberculosis In adolescent coxa 
vara also the seat of the disease is in the epiphysis of the 
head of the femur Several other and rarer diseases are 
mentioned and differentiated from tuberculosis 
Differential Diagnosis of Congenital Syphilis —The blood 
Wassermann reaction of the parents of an evidently syphilitic 
child mav be negative The negative Wassermann reaction 
Ill the young infant is not of much value Fetal death before 
term suggests syphilis Skin svmptoms are the most striking 
and the most frequent manifestation of the syphilitic infection 
lesions on the palm of the band and the sole of the foot are 
characteristic of syphilis Every protracted umbilical bleed 
mg and melena should make one suspect syphilis Typical 
syphilitic papules are usually located on the forehead and 
near the edge of the hair This manifestation is especially 
characteristic if it spreads to the labial mucosa In every 
protracted icterus neonatorum a syphilitic etiology should 
be thought of In every staphylomycosis of long duration 
and in every bone tuberculosis especially in earliest infancy, 
and with multiple localizations, a combination with syphilis 
must be considered and if other causes can be eliminated, 
then antisyphilitic therapy should be tried 

Archiv fur klmische Chtrurgie, Berlin. 

147 405 636 (Oct l3) 1927 
•Fate of Hemorrhagic Effitsions P Seeliger —p 40a 
Hemorrhage from Middle Meningeal Arterj in Temporal Trephining 
M Salto—p 451 

■Vtresia of Ileum Cured by Ileocecal Resection F Demnier—p 471 
t/se of Animal Fascia Sutures G Wolfsohn —p 479 
•Physiologic Anatomy of Gallbladder V\ Pfuh! —p 490 
Experimental Thrombus Formation F Emmerich —p 499 
Experimental Studies in Anesthesia H Killian —p 503 
Bleeding After Gastro Enterostomy G M Gurexiitsch—p >18 
•Treatment ol Tetany and Spasmophilia in Adults b> Bone Traiisplanta 
tion J AI Knnizki —p 530 

Local or General Anesthesia in Operation on Goiter \ I undgren - 
p 542 

Heterctopic Endometrioid Proliferation H Baltier —p 5aa 
Alcohol Injection of Vegetative Nerve Plexuses and Alcohol Moistening 
of Gastric Arteries for Gastralgia and Gastric L leer N x, Nasarofl 
—p a76 

Intravenous Injection of Pilocarpine for Postoperative Lrinarv Retention 
D G Ooldmann —p aS2 

Roentgen Ray Diagnosis of Intra Abdominal Abs-esses H Laurell and 
A \V c terboi n —p 593 

Compression of Carotid m Skull Cavernoma F Deniraer —p 615 
Effect of Splenectomy O" “-aling of Fractures B Aypkin and A. 
Mannheim —p 623 

Repair of Large Defects of Cheek H Elirenfeld —p 6a3 

Fate of Hemorrhag c Effusions in Various Tissues, Cal¬ 
cification and Ossification—The author made a histologic 
and histochemical studv of the fate of hemorrhagic effusions 
in man and in experimental animals When an effusion m 
soft tissues was not compktelv absorbed it became organized 
into comective tissue In the presence of bone ossification 
took place Histologic studies failed to establish whether 
ossification had its origin in the proliferation of osteoblasts 
or in the growth of cmbrvonal mesenchymal cells and their 
ultimate transformation into bone forming tissue Since the 
study o fractures shed no light on the process it seemed 


advisable to produce bone growth expenmentallv m soft 
tissue Calcification undoubtedly plays an important role in 
ossification The first step, therefore, is the increase of the 
calcium content in a given area Since split albumins have 
the property of attaching to themselves calcium ions, the 
muscle was traumatized This measure alone was found to 
be capable of raising the calcium content threefold Addition 
of fatty acids, such as cholesterol and lecithin and of calcium 
phosphate enabled him to produce calcification in n muscle 
He obtained the same result by artificially lowering the 
hydrogen ion concentration of tissues 

Physiologic Anatomy of the Gallbladder—Pfulil believes 
that the gallbladder empties through the contraction ot its 
own musculature and not because of changes in the intra- 
abdominal pressure Habcrland and other adherents of the 
theory that the gallbladder plays a passive role in emptying 
point to the fact that the gallbladder does not respond to 
application of an electric current They also call attention 
to the fact that injection of solution of pituitarv produces 
powerful peristaltic waves in the bowel, but not m the gall 
bladder Pfuhl, however, points out that intestinal muscu¬ 
lature and gallbladder musculature are not homologous 
Whereas the bowel possesses a muscular coat which is inde¬ 
pendent of the mucosa m the gallbladder and in the bile 
ducts the muscle layer is most intimatelv connected with the 
mucosa The musculature of the gallbladder is m the strictest 
sense a musculans mucosae Since the two arc not homol¬ 
ogous, they need not behave in the same manner Variations 
III the intra abdominal pressure are too insignificant to 
account for the emptving Boy den’s histologic studies of 
distended and contracted gallbladders in cats have demon¬ 
strated the marked difference in the thickness of the muscu¬ 
lature in the two states 

Treatment of Tetany and Spasmophilia in Adults by Bone 
Transplantation—In a previous communication the author 
showed that a state of hypercalcemia can be produced in a 
gumea-pig by means of bone transplantation The experi¬ 
ment was later applied to human beings afflicted with surgical 
conditions associated with spasmophilia or tetanv This 
resulted in a rapid disappearance of spasmophilic symptoms 
and an associated rise in the blood calcium level Heteroge¬ 
nous transplants proved to be just as efficient as homoge¬ 
nous Ordinary soup bone may be used He transplanted a 
piece of bone measuring about 5 cm by 34 cm by OS cm into 
the subcutaneous tissues In his opinion, the result obtained 
cannot be explained on the basis of the transplant acting as 
a depot of calcium One is lead to believe that some hitherto 
unexplained reciprocal action between the transplant, the 
parathyroid hormone, the blood and the tissues takes place 

Deutsche medizmische Wochenschnft, Berhu 
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Protein The^ap^ nTpenmentai and Biologic Bases Vatthes 

—p ins 

Nonspecific Thcrapj F HafiFner—p I/IS 
•Protem Therapj xn Practice 1 Klewitz—p 1719 
ItL In Gjnecoiogy and Obstetrics G Schwarz—p 1721 
Id In Ophthalmology Birch Hir chfeld—p 1724 
Id In Diseases of Skin and of Genital Organs W Scholtz —p 172a 
*Id In Pediatrics \\ Stoeltzner—p 1726 
brror of Diagnosis with Intcrfcrcometer E Kaufmann—p 1731 
Disoxidati\c Oirbonuna in Cancer N Medwede\a—p 1732 
\\ h> Is Lse of Large Fish of Prey in Bothnocephalus Latus Regions 

More Dangerous to Man Than That of Small Fish’ M Hobmaicr 

—p 1733 

Does Leukocyte Estimation on Blood Streak and Thiel Drop Gi\e 

Practical Data for Clinical Lse’ \\ W Haagen—p 17^6 
U^e of Ironing Machines for Di-sinfcction M Hahn and M Strauss 

—P 1738 

Protein Therapy in Arthritis and Asthma—In nearlv all 
the cases of arthritis treated bv Klevvitr with proteins, physi 
cal procedures and drugs were also used Protein treatment 
m chronic arthritis checked the progress of the disease only 
in exceptional cases, usual'y in the course of a vear further 
treatments had to be undertaken After disappearance of 
the severe reaction following some injections there frequentlv 
sets in a subjective condition of well-being which is, however, 
fleeting Klewitz treated 130 patients with bronchial asthma 
bv means of old tuberculin and peptone The latter Ins an 
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ad\intngc in anibnhnt cases because sc\cre reactions aie 
I •’re Tuberculin nia\ be nioic cffcctne but the dosage is 
more diflicult 

Protein Therapy in Pediatrics —Doses of serum or milk to 
be injected in children should range between 01 and 100 cc 
Dailj injections ire given on hvc successiie dajs There is 
danger of anaplnlaMS except in very jonng infants Stoeltz- 
ner has used horse scrum, cow s milk, and certain protein 
preparations He is not satisfied with anj of them In his 
189 cases, the children ranged from 8 da>s to 12 jears in age, 
the Ultrasenoiis dose from 005 to 08 ec and the subcuta¬ 
neous dose from 005 to 200 ee In the great majonti of the 
eases no eiiratnc effect was apparent Most of the local 
reactions were seicre and slow to disappear After intra 
cutaneous injection of 0 1 ce of boiled bouillon eulturcs of 
flaiilluf ioh there were slight rises of temperature Siih- 
cutancous injection ot sufheicnt doses of this prcparatio i 
caused tjpical general reactions Old cultures of B coh 
boiled in water contain extractable, filtrable perogenic sub 
stances wliieh, injected subcutaneously in sunkiciit doses 
provoke a tvpical general reaction which is cipablc of pro¬ 
ducing a nonspecific cure in iiiicctious diseases 

Khmsche Wochenschnft, Berlin 

C 18S1 1928 (Oct 1) 1927 

ConstiliiUoinl Scroloev aiul Blood Cionp Research L, llirszfchl — 
p 1881 Ctd 

riijsiolog) and Pithologs of PiUiilar} P Poos —p I88-( 

Insulin Supcraliniciitation and Hahitualion Sclielloiig and Hufsehnnd 
—p ISSS 

Crowtli and Development of Diahctic Children 1 PncscI ind R 
Wapner— p 1892 

\ninial Lspcrimcnls with SiiUlialin I L. Snnola—|i lS9s 
Researches on Cerebrospinal rUnd L Jacohsthal and Jt Joel —p 1896 
Herpes W Loeweiithal—p 1S99 

International Regulation of Blood Tests for Blood Group R Kraus 
—p 1901 

"Question ot Indiviilnalil> ot Scarlet lever btrcptoeocci 1 brinnai 
—p 1902 

Metastasizing Parenchnnatoiis bfrnma Rodosa and Traimia I Bniil 
niaiiii —p 1903 

Treatment of Coiigenilaf Sjphilis A Buschke and M Guinpcrt 
—p 1904 

Phosphate Dcternnnation in bmall Drops of Scrum T Brchnic and 
EMI epsl 1 —p 190a 

latal Anemia in Trichocephalosis P Boncin—p 1906 
Postural Defects and Scoliosis 1 Sehedc —p 190S C en 
International Goiter Conference in Bern W His—p 1913 

Do Scarlet Fever Streptococci Possess a Biologic Indi¬ 
viduality —Szirmai’s investigations lead him to the belief 
that the lieiiioljtic streptococci pathogenic to man represent 
a single varietv of bacterium, wliieb bow ever possesses 
various pathogenic capabilities In individual streptococci 
these various capacities are developed ni different degrees 
There are simple strains vvliicli produce onl> suppuration 
pbar>ngitis, etc, and strains of complex character, winch, ni 
addition to the capacities common to all, possess one or 
more of the paiticular capacities necessary for the production 
of sepsis ervsipelas scarlet fever etc In the pathogenesis 
of the last named diseases only those strains are active that 
possess pcrmanentlj or tcmporaril> the special capacity In 
tirder that the disease in question should actuallj be 
developed a miniber of other factors must, however be 
present This explains the presence in other diseases of 
streptococci capable of foniiing scarlet fever toxin One 
inav assume that the same strain provided its character was 
siilhcientl) complex, might produce scarlet fever on one occa 
Sion, ervsipelas on another In all probability the majority ot 
nonscarlatmal strains do not possess the capacitv for forram„ 
scarlet fever toxin so that it may be assumed that although 
Ill many cases ceitiin ordinary streptococcus infections plav 
a role in iniiminization and in tlie spread of scarlet fever 
this IS not the case with the majority of such streptococcus 
contacts 

0 1929 1976 (Oct 8) 1927 

Conslitnlioml Scrologv nml Blood Group Rescartli I HirszfiJd 
—p 1929 C cn 

I livnnveologic Kvanunvtions with aivvrosin P Ilillner—p 1932 
\ctnitv of Thjroxni m Endocrine Distnrbinccs \ Sclnttcnhelm and 
B r slcr—p 193s 

1 ’“cct of TUsrosin \\ Scbocllcr and M Gcbrkc —p 193S 


Examination for Bile Acids in Scrum of Patients with Hepatic Dise-te 
K Schilscha and K Lande —p 1939 
Mechanism of Alimcntarj Hypergljcemia L Poliak—p 1942 
"Blood Groups and Malaria Inoculation R Wethmar—p 1947 
Serotherapy in Bites of European Vipers R Otto —-p 1948 
Tonus Bandage in Tabes Dorsalis E Brinkmann —p 1950 
Potassium and the Parasympathetic S G Zondek—p 1951 
Hvdrocyanic Acid Fastness of d Hcrelle s Bacteriophage W Borch 
ardt—p 1952 

Development of Measles Virus G Petcnyi—p 1953 
t-iilargcd Hearts in Childhood R Sperling—p 1953 Ctd 
yincrican Impressions O Cans —p 1957 C tn 
Treatment of Corjza with Diathermy Hamm—p 1975 

Blood Groups and Malaria Inoculation.—The blood group 
was determined in sixty-five subjects inoculated for the first 
time with malarn There is a connection between the rela¬ 
tion of the blood group of the donor to that of the recipient, 
on the one hand, and the length of incubation time the course 
of inciihation and the type of fever on the other hand With 
unfavorable blood group rehtions between donor and 
iccipicnt, the incubation time with intravenous injection is 
prolonged to almost double the number of days With 
intricutancous inoculation with unfavorable relations there 
is a considerable lengthening of the incubation period The 
duplex (or bifurcate) form of inocuktion malaria with dailv 
Utacks IS most frequently' found attci iiitrav'cnous injections 
with favorable group conditions The same is true for the 
tertian form with mixed fever type The pure simplex forms 
ire lound most frequently in intracutaneous injections with 
imfavorahlc group relations and next in intravenous injec¬ 
tions with unfavorable group relations Unsuccessful inocu¬ 
lations were not observed in any case of unfavorable blood 
^roup relations Transfusion injuries in the form of tem¬ 
perature elevations above 38 C and chills on the first or 
second day aftei the inoculation were only observed in inocu¬ 
lations with unfavorable blood groups and were more frequent 
in intravenous than in intracutaneous inoculations 

Medizmische Klinik, Berlin 

as 1601 1636 (Oct 2!) 1927 
\menorrlic'i T Heimann —p 1601 

* \mlmlant Treatment of Ojspeptic Infints with Simple Remedies F 
Kruse—p 3606 

Ambulant Treatment of Dyspeptic Infants with Simple 
Remedies—Krust reports good results from the trcafniciil ot 
vcvcntv four nurslings who suffered from diarrhea of varIou^ 
degrees of seventy with i ice porridge and milk First, these 
infants were given only the porridge, gradually milk was 
iddcd to It and finally, by the twelfth day, a mixture of one- 
half milk and one-half porridge was given Calcium car¬ 
bonate a pinch, was added to the food from the second day 
on the first day being a fast dav, except for fennel tea 

Munchener medizmische Wochenschnft, Munich 

7-1 1697 I7j 8 (Oct 7) 1927 

OpeTnlnc Treatment of H}pcrtrophic Pvlonc Stenosis of Infants B 
Hiindsdorfer —p 3697 

*rfiolog> -md Serotherapj of Fulminating Appendicitis Htigermann 
md Pohl —p 3700 

Combating Ulcus Serpens K Hccsch—p 1701 

\\a ernniin Reaction with Increased ^mou^ts of Serum H Felkc 
—P 1702 

Infections with Baciilns Abortus of Bang in Man 1 Dictel—p 1704 
Id Ycdchenblau —p 1705 

Nicotine and Blood Pressure b Kitlin —p 2707 
Epilepsj from Acquired Internal H\droccphahis After Skull Trauma 
( lerlich and Hcile—p 1707 

Simplification of Intra\enous Injection" J Katzenstem—p 1713 
Practical Respiration Apparatus for Chmc G Lelimann and E A 
Muller—p 1714 

Gramdocjtes \V von MoUendorff—p 1715 
Bactenologv of Pemphigus C M Has clmatin —p 1716 
\bortion in Rn sia and in C crnnnj II Sellheim—p 1717 

Etiology and Serotherapy of Fulminating Appendicitis — 
Hilgermaiiii and Pohl found tint the chnictlly difficult cases 
of appendicitis are gcncralh caused bv pneumococci strepto¬ 
cocci or diphtheria bacilli On account of the diversitv of 
strains of pneumococci and streptococci, great care should he 
taken that every district is supplied with its specific scrum 
since It alone acts favorablv Infection of the appendix seems 
to conic from the blood stream Diseased tonsils are incrimi¬ 
nated as the primarv foci of infection 
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•Inflammation of Thoracic Duct with Suppuration E Krjloff—p 1 
Effect of Stretching on Striated Muscle as in Abdominal Muscles 
During Pregnancj A Strauss —p 4 
Heart Suction (Vacuum) and Pressure Pump Aids to Circulation 
G Hauffe—p 18 

Bone Formation in Myocardium H Edelmann—p 51 
Pathogenesis of Hepatic Jsecrosis and Connectue Tissue Hjperplasia 
Results of Ligation of Hepatic Arter^ I Loeffler —p 55 
•Effect of Light on Experimental Tuberculosis in Guinea Pigs H 
Lowenstadt—p 99 

Effect of Acid and Alkaline Foods on Mouse Especially with Reference 
to Development of Hyaline (Amyloid’) and Waxy Degeneration 
R RabI—p 1J3 

Influence of Foods on Cell Reaction in Infections of White Mouse 
L Schwarz—p 151 

•Changes in SI cletal Muscle in Trichinosis H Jsevinny—p 185 
•Prognostic A alue of Indican in Blood in Kidnev Inflammations A 
Krokieivicz —p 239 

Rare Malformation of Tricuspid \alve (Ebsteins Disease) A Am 
stem—p 247 

Histologic Changes in Reticulo Endothelial S\stem in A a nous Forms 
of Puerperal Fever H E Scheyer—p 2a5 
*L\mph Stasis AV Talalajeff—p 268 
Primary Tuberculous Otitis Media in Infant At Zarfl —p 274 
Aletaplasia of Epithelium of Lung Alveoli the Result of Chronic In 
flammation P Gunkel —p 310 

Heredity in Uniovular Twins Etiology of Birth Marks E Meirow 
skv —p 313 

Reply H AV Siemens—p 317 

Inflammation of Thoracic Duct with Suppuration—Kijloff 
reports one case, thirteen are now on record In none of 
these did the thoracic duct inflammation cause death, in 
most of them peritonitis with septicemia was responsible The 
s\mptoms in this case were sudden onset with headache 
cough cor\za, backache \\eakness drj coated tongue, sen 
situeness on pressure in the ileocecal region enlarged spleen 
On the fourth day, the patient complained of severe pains m 
the right side and dispnea He died on the fifth daj The 
diagnosis was tjphoid state pleuropneumonia and influenza 
At the postmortem examination, the thoracic duct was found 
almost filled with a septic plug 
Effect of Light on Experimental Tuberculosis in Guinea- 
Pigs—Guinea-pigs inoculated subcutaneouslj with tubercle 
bacilli were exposed to sunlight light trom a quartz mercurj 
\apor arc and from a carbon filament lamp but no effect on 
the disease was noted When small doses of a 1 per cent 
aqueous solution of cosm were injected all the tubercles 
became encapsulated after exposure of the animal to light 
Changes in Skeletal Muscle in Trichinosis—Fne clinical 
and eighteen experimental cases of trichinosis were studied 
In Nevmny In none of the human cases and in only two of 
the animal cases did easih recognizable changes m the 
muscle occur The microscopic changes are described The 
muscle pains are accounted for by the exudate and cell 
infiltration Ihis reaction is more se\ere in the human being 
than in the animal 

Prognostic Value of Indican in the Blood in Kidney Inflam¬ 
mations—Krokiewicz asserts that h^ penndicanemia m cases 
of nephritis has prognostic lalue inasmuch as uremia rarely, 
if e\er, occurs when hyperindicanemia is not present 
Increase m residual nitrogen is usually also present m these 
cases but unless hyperindicanemia exists it is not of prog¬ 
nostic \alue so far as the deielopment of uremia is concerned 
Lymph Stasis—Talalajeff relates the case of a man whose 
s\mptom 5 led to a diagnosis of cancer ot the Iner with 
inasarca ascites and h\drothorax At necropsy the thoracic 
duct m the abdominal zone was found to be completely 
obliterated The cisterna chill was cicatrized and the lym¬ 
phatic si stem of the mesenteri was dilated 

Wiener klinische Wochenschnft, Vienna 
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•Duodenal Secretion After Re ection ol Stomach K Glaessner 
—p I24a 

•Relations of Gastric Proce s to Reaction of Blood G Holler and 
J Bloch —p 1247 

Chlorine Excretion After Administration of Chlorides m Hepatic Dis 
case B Rriss and L Poliak—p 12al 
Oscillo^pira Guillcrmondi A Luger and A Kautzky —p 1254 
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Physiology and Pathology of Fat Secretion H Scliitr and L GoIdfarU, 
—p 12a5 

Rectal Palpation E Scliutz—p 12a9 
•Intestinal Action of Ouimnc G Singer—p 1261 

Blood Sugar Examinations After Administration of Glucose A von 
Torday —p 1263 

Relation of Gastric Disturbances to Pulmonary Tuberculosis A\ Iseu 
mann —p 126a 

Meteori m and Its Treatment K Glaessner—p 1368 

Rheumatism and Gout E Maliwa—p 1269 

Duodenal Secretion After Resection of Stomach —Glaess¬ 
ner reports ten cases in which he obtained the duodenal 
secretion In eight of these the stomach had been resected 
on account of duodenal ulcer in one on account of injury 
of the stomach, and m one for neoplasm of the stomach The 
amount of lipase was eery small in two cases medium in fiec, 
increased in three Diastase was entirely absent in two cases, 
medium in six and normal in tevo Trypsin was reduced m 
all cases except two Pepsin evas, of course absent m all 
the cases In most eases, the ferment secretion ot the pan¬ 
creatic juice had undergone injure, since in only 30 per cent 
were there normal lipase ealues Diastase and tnpsin were 
normal in 20 per cent Hence, it is eeidcnt that the pancreatic 
function IS injured 

Reciprocal Relations of Gastric Process to Reaction of 
Blood—The carbonic acid tension m \enous blood did not 
change in the course of digestion experiments The a allies 
were, except m cases of abnormal bladders quite constant 
Changes in the blood carbonic acid tension cannot be demon¬ 
strated at least with the Hollo-Weiss method Supposing 
the method to he trustwortln, it must be concluded that such 
slight reaction changes as those taking place m the blood 
of the stomach during a coffee test breakfast do not require 
regulation through the lung respiratora center system but 
that they can be compensated through the other reaction 
regulating mechanisms of the body, especially through the 
excretory activity of the kidneys Holler and Bloch were 
able to conclude from their work y\ith patients with gastric 
Ulcer that neither hyperacidity of the gastric secretion nor 
increased hydrogen concentration of the blood is of any 
ctiologic importance in ulcer Both are secondary symptoms 
of a permanent basic disease and in the last analysis, there¬ 
fore, dependent on the condition of the gastric glands 
Intestinal Action of Quinine —Singer reports the action of 
quinine in seventy-two cases of severe and intractable con¬ 
stipation and illustrates the action by roentgenograms taken 
before and after administration The preparations used were 
quinine dihydrochloride quinine dilndrochlonde-carboiiate 
and quinine dihydrobromide They were given intravenously, 
subcutaneously and rectallj in the form of suppositories or 
small enemas Rectal administration gave by far the best 
and most prompt results Of a group of thirty patients 
treated with quinine dihydrochloride suppositories, twenty- 
eight reacted, two did not The dose was 0 25 Gm per sup¬ 
pository Action was obtained usually vvithin a few minutes, 
at the longest within two hours The small enemas consisted 
of 25 cc of a 2 per cent solution In some cases, the dose 
was increased to 1 Gm without any untoward results The 
other preparations were used rectally, intrayenouslv subcuta¬ 
neously or intramuscularly Ten cubic centimeters of a 5 per 
cent solution were injected In fifty-four out of the entire 
seventy-two cases there were positive results These investi¬ 
gations suggest that quinine, especially its soluble doiibU 
salts exercises an immediate exciting action on the smooth 
musculature of the intestine which seems to be analogous to 
its action on the bladder and on the uterus Quinine treat¬ 
ment after verification of these data mav prove of value m 
postoperative paralysis of the intestines 

Zeitschnft f d ges Neurol u Psychiat, Berlm 
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Plan of Vuditoo System S Poljak—p 1 

Ps>chotherapj in Psvehoscs with Special Reference to Occupational 
Therapv O Lowenstein —p SO 

Sibling Psjehoses H AA’’ildcrmuth—p 60 

Relation of Episodic Twilight States to Manic Depressive States and 
Epilepsy AA Raldewej —p 113 

Ghosts Spinalis G AA'’ Perwuschm—p 148 
•Spinal Fluid m Hvdrophohia H AA'‘cber—p 158 
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Cerebrosj-'iial Fluid in Hydrophobia—The ccrtbrospmal 
fluid of pntiLnts \\Jtb Indrophobii shows lucrcnse in numbei 
of cells md increased globulin content (no specific elements) 
The \inations from nornnl irc the same as those in some 
other diseases of the central ncr\ous s\stcm Differcntul 
diagnosis must be nnde from poIiom>eIitis and tetanus 

110 163 j 36 (Sept 1) 1927 
Tumors of Amljtor\ \cr\c G Miugazzmi —p 163 
Ps}cliothenp\ on Beln\ionstic Bisis S Fleischimnn—p 176 
Aphasn Foci K \on Ma>endorf-~p 189 
* Essential or Hercditirj Tremor h Minor—p 2QA 
Ucrcditarj Tremor SclienderofT —p 210 

Chromoncuro«copic S Fuchsin Test m Differenttal DngnoMS of Nervous 
Diseases E Fiit'Ui—p 215 
Ps>clio1og> of Medical Tcstimouv F Fruikcl—p 223 
Nosologv of Epileptic Vtticks E Lewv —p 235 

Sensorv PiriKses of Tngcnuinl Nerve in Industry L Kahncvwskj 
—p 245 

Behavior of Vestibular Nvstagmus in Paraljses of Muscles of E>c 
S \\ ci'z >~-p 2a7 

Psj chomotor Disturbances Especially p<;eudospontaneous Mov enicnts 
m Tabes Dorsalis H Tatcrka —p 265 
Hemangioma Cavernosum Cerebri of Unusual Location and Size H 
Pincas—p 281 

\natomic Findings in Pineas Case of Peculiar Forced Posture \flcr 
Hemiplegia J Casper and H Pineas —p 291 
Laughter as First Sjniptom of Apoplectic Attack B Badt—p 297 
Paraljsis Agtians After Epidemic Encephalitis in Ivors Inch s Form 
Interpretation Test H Veit—p 301 

“Essential" or Hereditary Tremor—Minor presents three 
cises of tremor m i\hich se\eral members of the patient’s 
familj Mere affected and eight cases Mhicli Mere solitar\ 
Loiige\it\ and large numbers of children Mere characteristics 
of the families 

Psychology of Medical Testimony—Frankel points out 
some of the Majs in Mhich expert medical opinion maj be 
unjust to the patient In reckoning percentages of disabiliti, 
the influence of the partial defect on other parts of the organ¬ 
ism or on the organism as a Mhole is excluded as irrcle\ant 
It IS Mrong to use against the interests of the patient 
unprosed fruits of medical research, some of mIiicIi are as 
yet onh MorUmg hspotheses Psjchopathic tunt has become 
a formula, an assertion a pi ion Hom can science prose that 
onlj the abnormal are unable to oscrcome terror, siolcnce 
and disease’ He denies that svithdrassal of the pension has 
resulted m curing the patients in an>thing like the numbers 
stated Neither is the situation of the pensioned so adsan- 
tageous as compared with that of the ssage earner Though 
some of these patients base in fact become svage earners after 
the stopping of tlieir pensions the abilitj to work is not 
synon>mous ssith cure If medical science is far enough 
adsanced to diagnose a predisposition to sustain incurable 
injurj from causes that Mould not so affect the normal man, 
the diagnosis should be made at a time Mhcn it could afford 
the endangered person protection If it is not so far per¬ 
fected, it is too undeveloped to be applied later, to his 
economic detriment 

Zeitschnft fur klimsche Medizm, Berlin 
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Influencing Venlihtion Conditions of Dyspneic ratieiits bj Atedicines 
E Wittkower md H Petow —p 215 
Bonders Pre«;surc E Rehfisch —p 229 

Influence of Training for Rowing on Pulmonarj Vcntihtion Heart nnd 
Blood Picture R Ackermann —p 244 
Action of Intravenous Injection of Minute Quantities of \Vater E 
AVoBlieim and F Brandt —pp 257 and 274 
Blood Sugar Threshold in Hjpertonia F Peiser—p 290 
Studies in Hvpertension J (ielman—pp 310 and 320 
Dysfunction of Intestinal Tract and Pernicious \ncmia \\ SvUmidt 
—p 337 

Free Sugar m Serum L F Loeb and D Kruger—p 3o4 
Hypoghcemia Shock and Leukocjtosis from Insulin m Man 0 Klein 
and H HoUer —p 360 

Pain as Guiding Sjinptom G Szemro —p 386 
•Unusual SMiiptoms of Scleroderma K von Arad^ —p 406 
Improved Method for Differential Leukocjle Count 1 Goldmaim 
—p 420 

Disturbances in romiation and Conduction of Stimulus in Heart M 
Staemnilcr and \\ \\ oblenbert, —p 425 
renartentis Xodosa H W Bansi ^—p 439 
I tio!og\ and Healiug of Nephritic Retinitis A Kollert —p 449 
Apoplectiform Xonembolic Nonhemorrbagic Brain Softening and 
Arterio Capillarj Fibrosis RoseuWalh —p 482 


Extradermal Localizations of Scleroderma—Sclerodermal 
CAtAract ma> precede the skin changes and be the first e\i- 
dence of the discAse It is found ciiiefiy AMth sjmmctncAl, 
diffuse scleroderma It is alnajs bilateral, but does not 
present a uniform clinical picture In Aradf’s case, in a 
iiiAii, aged 41, it resembled senile cataract The larjnv and 
pharvnx arc somcMhat more frequent localizations for 
scleroderma than is the ere The earlj sjmptoms are seldom 
brought to the phjsicians attention—slight hoarseness the 
AOice becomes less loud The larjngeal changes characteristic 
for scleroderma are shoun in insufficient approMination of 
the \ocaI cords, caused by shrinking of the adductor muscles 
The process is sjminetrical, and the clinical picture lanes 
Mith the muscles inAoUed—the thjro aotenoidei, cnco- 
Ai)tenoidei, arytenoidei transsersi or a combination of two 
or All In Arady’s case there Mas a pathologic chink in the 
region of the pars interligamentosa In adianced atropln 
the patient speaks m falsetto and with great expenditure of 
breath The changes in the larynx occur chiefly in diffuse 
scleroderma They are an early svmptom Pharyngeal 
lesions appear late TIica are similar to these of the larynx 
Deglutition is difficult Bulbar symptoms often predominate 
In a further case described by the author scleroderma was 
associated yyith a considerable increase in basal metabolism 
This Mas, hoMcyer the only one of nine cases examined in 
which the basal metabolism was abnormal The dynamic 
action of food mas found decreased in a number of patients 
with scleroderma 

Improved Method for Differential Leukocyte Count—Gold- 
mann recommends a small drop And a narrow streak (3 mm ) 
One hundred or 200 cells are counted in the usual manner 
Then the entire specimen is scrutinized to detect and correct 
errors in the differentnl count With the narrow streak the 
number of turns of the scretv needed in the examination is 
reduced by three quarters He believes that the tanous cells 
are more accurately represented in the small drop than in 
the different segments of a preparation 
Etiology and Healing of Nephritic Retimtis—Hypertension 
Aiid narrowing of the tessels appear to be the essential factors 
in the origin of nephritic retinitis A fall in blood pressure 
in the course of the disease is a fatorable prognostic sign as 
to life, healing, e\en, may occur Similarly the retinal 
arteries, narrowed in progressne letinitis incline to become 
normal in healing stages In glomerulonephritis with or 
without retinitis, the sedimentation speed of erythrocytes is 
Almost constantly increased Decrease of the speed is a 
fayorable prognostic sign, eien tyitli continued hypertension 
Deposits of cholesterol esters in the eye frequently occur yyith 
hypercholesteremia but only yyhen retinal disease is already 
present 

Zentralbl f Chirurgie, Leipzig 

54 2817 2880 (Noe 5) 1927 

*I aue s Alctliod of Treatment of Abscesses bj Means of Blood Injections 
O Wiedhopf—p 281S 

•Operative Treatment of Pruritus J A orsebutz —p 2821 
FfTusion of Bile Into Peritoneal Cavity S Kesrl> —p 2836 
Effect of High Ligation of Blood Messels on Evtreniities H Hartleib 
—p 2829 

Emphysema of Shin and General Emphysema in Gastroduodenal Perfora 
tions S Korach —p 2832 

Lawe’s Method of Treatment of Abscesses by Means of 
Blood Injections—The treatment consists of injecting the 
patient’s venous blood around the inflammatory focus The 
walling off prevents rapid absorption of toxins and creates 
an effective barrier against further extension of the inflam¬ 
matory process Other favorable factors in the treatment 
are diapedesis of leukocytes from the injected blood and the 
intrinsic bactericidal property of blood serum The method 
is particularly valuable in the treatment of severe rapidly 
progressing furuncle of the upper lip The method likewise 
was effective m infections of the face and the axilla Rapid 
disappearance ot pain, limitation of the inflammatory process 
and a relatively shorter duration were noted 
Operative Treatment of Pruritus—Vorschutz operated in 
two cases of pruritus of the anal area, which Iiad proved 
refractory to conservative treatment A circular incision with 
the anus for its center was carried through the tissues down 
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to tlie fascia Another circular incision ^\as made at a dis 
tance of 3 cm from the hrst The edges were then slightlj 
undermined and closed Complete relief from itching t\as 
obtained m both cases A discussion of larious operative 
methods is gncn 

Nederlandsch Maaadschrift v Geneeskunde, Leyden 

14 421 474 1927 

General Treatment of Skin Diseases M E Polano—p 421 
Teu-cj Simulating Appendicitis \\ C Aalsmeer —p 449 
Compulsion Neuroses E A D E Carp—p 458 

General Treatment of Skin Diseases—Polano reviews the 
treatment of skin diseases bv diet, bv internal administration 
of drugs and by colloid therapv, with particular attention to 
the mechanism of the curative action The salts contained 
m vegetables decrease the sensitiveness of the skin to extern il 
stimulation, and since cooking salt appears to oppose the 
favorable influence of vegetable salts, it should be used as 
little as possible m the preparation of vegetables The relief 
of pain is a powerful factor in the curt of inflammations 
Skin inflammation of everv kind can be favorably influenced 
by numbing the sensorj nerve endings m the skin, either bv 
local or central action The effects of calcium of cinchophen 
and of quinine are partlv to be asciibed to their analgesic 
influence Venesection is a form of colloid therap> and its 
results in exudative skin diseases are the same as those ol 
parenteral administration of colloid The successful treat 
ment of dermatoses (pai ticularlj exudative) with heinotherapv, 
of erjthema multiforme with injections of staphj lococciis 
or gonococcus vaccine is explained by the parenteral admin 
istration of colloid plus protein Colloid therapy is indicated 
wherever a good result maj be anticipated from decreased 
permeability of the vessel walls i e in all exudative derma 
toses and in hemorrhagic processes in the skin The action 
of electrolytes is the opposite Tliev are used with the object 
of washing the tissues free of toxins and in the skin 
diseases of old age (pruritus senilis), that are caused probablv 
by scanty blood supply to the part 

Malarial Tetany with Symptoms Suggesting Appendicitis 
Tetany Manifested by Administration of Sodium Bicarbonate 
—In the case of Aalsmeer s patienf' a young Javan girl with 
quartana parasites in the blood, exploratory laparotoniv 
undertaken because of abdominal pains with chief localization 
over MacBuriiey’s point revealed a normal appendix The 
pains in the abdomen and the parasites in the blood dis¬ 
appeared, but the former returned about six days later and 
were accompanied by symptoms of tetany It was especially 
noted that excitation of spasm in one hand was followed by 
aggravation of the tetanic condition elsewhere and by severe 
pain in the abdomen Aalsmeer thinks tint the malarial 
attack, by increasing metabolism, was responsible for the 
tetany The patient responded promptly to lactas cilciciis 
and was then tested with 5 Gm of sodium bicarbonate foui 
times daily The abdomiml pains returned and Chvosteks 
and Trousseau’s phenomena again became positive The 
experiment was repeated twice after the condition had again 
become normal The symptoms of tetany returned on each 
occasion 

Bibhotek for Lseger, Copenhagen 

119 739 788 (Oct ) 1927 
Nenrosjpluhs N C Borberg—p 739 

^ arieties of Bacterium Coh Occurring in Man O Mikkelsen—p 759 
Pathogenesis of Infantile Tetany P Drucker—p 769 
Formation of Ammonia in the Organism E Gottlieb -p 778 

Pathogenesis of Infantile Tetany—Drucker’s results do 
not justify the classification of infantile tetany under ammo- 
iiiacal dysregulation and the consequent association of this 
disorder with disease or dysfunction of the parathyroid gland 
His study of urine analyses gave no support to the so called 
alkalosis theory of the pathogenesis of the disease Evidence 
that infantile tetany is dependent on a shifting of the blood 
reaction in the alkaline direction was also lacking The 
svmptomatic action of calcium chloride in this disorder seems 
more lasting than that oi ammonium chloride the former 
affecting primanlv the total calcium of the blood the latter 
its aciditv 


Formation of Ammonia in the Organism—Gottlieb found 
an average of 0 03 mg of ammonium nitrogen per hundred 
cubic centimeters of arterial or venous blood of normal dogs 
This amount, or most of it, apparently was not preformed 
The speed of its formation decreased regularly from tin 
moment of removing the blood, depending chiefly on the tern 
perature and slightly on the reaction Its formation was 
assumed to arise from the protein substances m the blood 
Simultaneous determination of the ammonia in arterial and 
renal venous blood of dogs and also examination of the urine 
confirmed Nash and Benedicts theory that the urinary ammo 
nia is produced in the kidneys No positive results were 
gamed as to the source of the urinary ammonia 

Hospitalstidende, Copenhagen 

■70 865 884 (Sept )5) 1927 

Heiltii Conditions in Northern Greenland K HroU —p 86 d 
•V tvpical Pernicious Anemia in Childhood T Christiansen—p 87o 

Pernicious Anemia in Childhood with Unusual Course — 
Christiansen records a protracted case of megaloblastic hyper- 
cliromatic anemia in a child, with complete agreement of tin 
blood pictures seven years apart almost constant more or 
less pronounced anemic symptoms, and three marl ed exaccr 
bations two with hemorrhages in the skin and mucous mem 
branes The second of tlicsc at the age of 14 resulted fat ilh 
He IS inclined to consider it a case of ptriiicious aiieima ot 
somewhat atvpical form 

70 8Sj 908 (Sept 22) 1927 

Treatment o Skin Diseases with Alpha and Beta Rais S I nmholl 
and 1 C Jacohsen —]) 885 

•Inlraciitaneous Inoculation Test for Tnhcicle Bacilli H Kjitr„aard 
and K Winge—p 897 

Baastru Johnsen s Rocntgendosimeter 11 11 Hansen—p 901 

Intracutaneous Inoculation Test for Tubercle Bacilli — 
Ixjocrgaard and Wmgc conclude that intracutaneous injec¬ 
tion possibly supplemented by ptmclme or extirpation of the 
inguinal gland affords the best test for tubercle bacilli m 
experiments on animals 

ro 909 916 (Sept 29) 1927 
rvperieiices in LeuI emia S T Sprensen —p 909 
Miopia and Corneal Spots F Holm —^p 926 
*Case of Spontaneous Disinv agination K Oiergaard—p 933 

Case of Spontaneous Disinvagination—Overgaard reports 
an instance of spontaneous reposition, confirmed by opera¬ 
tion, of an invagination at least three, perhaps five days old 
ill a child aged 6, with history of ciitero-anastomosis four 
years earlier 

Ugesknft for Lseger, Copenhagen 

8 0 999 1018 (Noi 3) 1927 

Multiple Gaslnc and Duodenal Elctrs E llolni —p 999 
Etiologj and Serum rhenp\ of Scarlet Feter \ Bie A I ars;en and 
M S Andersen —p 1001 

Multiple Gastric and Duodenal Ulcers—On the basis 
of statistics from the literature supplemented bv his own 
investigations Holm urges careful cxammatioii m cases ot 
perforated ulcer to ascertain whether other ulcers, perforated 
or threatening perforation are piesent with prolongation of 
the operation if possible to admit examination of the omental 
bursa through the usually transparent gastrocolic ligament 
and closer investigation if the condition demands, by entrance 
tlirougli the gastrocolic ligament He states that about 20 
jier cent of simple iioiiperforated ulcers are multiple, winch 
warns against treatment of the single ulcer and constitutes 
one of the factors determining the kind of operative treat¬ 
ment The multiplicity of the ulcers mav justify extensive 
resection since they arc usually close together (‘ kissing 
ulcers ’) or be an indication for gastro enterostomy because 
of the danger from anv ulcer not removed by lesection 


CORRECTION 

Hexylresorcinol as General Antiseptic — The caption 
Hexv Iresorcmol as General Anesthetic appearing in Thf 
JouRxvi Dec 3 1927 p 1997, should read Hexv Iresorcmol 
as General Antiseptic ’ 
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If information is sought from the textbooks on 
obstetrics and from many of the papers that deal with 
the pregnane}' toxemias, the outcome is not infrequently 
an elaborate classification of these states which ranges 
all the way from a toxic psychosis to acute yellow 
atrophy of the liver Such classifications may be neces- 
sarj' in order to clarify superficially a gioup of condi¬ 
tions the cause of which is unknown but which manifest 
themselves clinically by a wide variety of symptoms 
Few attempts have been made through systematic study 
to determine whether there does not exist during gesta¬ 
tion some generalized disturbance m the pregnant 
organism which may manifest itself through different 
organs and be in part responsible for changes in these 
tissues Among these few and quite different from the 
usual type of investigation of these toxemias are the 
splendid studies of Stander and his associates/ Loeser ^ 
and Bakelmann ® 

For the past fourteen }ears, studies have been in 
progress in this laboratory on pregnant dogs during 
normal gestation periods,* when such periods were 
made abnormal by a pregnancy superimposed on a 
naturally acquired nephritis or when an acute nephritis 
was induced during the pregnancy ® In addition, obser¬ 
vations have been made m pregnant animals of the 
toxicity of a period of ether anesthesia, and methods 
for protecting such animals against the toxic effect of 
the anesthetic have been suggested “ It is with the 


* Aided by a grant from the Ella Sachs Plots Foundation 

* From the Laboratory of Pharmacology the Unuersity of North 
Carolina 

* Chairman s address read before the Section on Pharmacology and 
Therapeutics at the Seventy Eighth Annual Session of the American 
Medical Association Washington D C May 19 1927 

1 Stander H J The Blood Chemistry During Pregnanc> Bull 
Xohns Hopkins Hosp 35 123 (May) 1924 Stander H J Duncan, 
E E and Sisson W E Chemical Studies on the Toxemias of Preg 
nanc>, ibid 36 411 (June) 1925 Stander H J Studies in Anes 
thesia, Anoxemia Anhydremia and Eclampsia with Ccrtiin Deductions 
Concerning the Treatment of Eclampsia, Am J Obst 5. Cvnec 12 633 
(Nov ) 1926 Stander H J and Radclct A H Blood Studies in 
General Anesthesia Science 63 642 1926 

2 Loeser A Lactic Acid in the Blood in Pregnancy Zentralbl f 
Gjiiak 50 3278 1926 

3 Bakelmann O Genesis of the Acidosis of Pregnancy 4rch f 
Gynak 129 987 1927 The Lactic Acid of the Blood in Pregnancy and 
I^bor ibid 129 726 1927 Lactic ^cid of the Blood in the Toxicosis of 
Pregnancy ibid 129 802 1927 

4 MacNidcr W deB Concerning the Stability of the Acid Base 
Lquihbnum of the Blood m Pregnant Animals J Exper Med 43 53 
Oan ) ^26 The Factor of Age m the Chcmu^al Stability of the Blood 
During Gestation Science 54 479 1926 

5 MacNider W dcB , Helms S T and Helms Selina C The 

Lourte of Uranium Nitrate Intoxications in Pregnant Dogs Bull Tohns 
Hopkins Hosp 40 14S (March) 1927 * 

6 MacNider, W deB Studies Concerning the Value of a Solution of 
Wucose in Maintaining the Acid Base Equilibrium of the Blood in Pren 
nant Animals 1 nc Effect of a Period of Ether Anaesthesia in 
PreTOant Animals The Protection (^inferred by a Solution of Glucose, 
I Pharmacol 6. Exper Therap 39 381 (Oct) 1926 


observations which liaie been made in certain of these 
studies and m an investigation which has hitherto not 
been reported that this address will concern itself 


GENERAL COURSE OF THE EXPERIMENTS 


During the past fourteen jears, 121 pregnant 
dogs have been under observation m this laboratory 
Seventy-seven of the animals were “served” with a 
male in the kennels The remaining dogs were preg¬ 
nant when brought to the laboratory In twenty-seven 
of them, the duration of gestation could be accurately 
ascertained In the remaining seventeen dogs, the 
duration of pregnancy could be only approximately 
estimated The animals which nere impregnated m 
the kennels, as well as those which were pregnant when 
brought to the laboratory, ivere kept in metabolism 
cages for four days, during which period, on two alter¬ 
nate days, the following obseri'ations rvere made 
Cathetenzed urine was examined for albumin, dextrose 
and diacetic acid Centnfugalized specimens were 
studied for casts The phenolsulphonphthalem test for 
renal function was made according to the method 
devised by Rowntree and Geraghty ’’ Blood urea deter¬ 
minations were made by the method of Marshall ® as 
modified by Van Slyke and Cullen,® and the nonprotein 
nitrogen and creatinine were determined by the methods 
of Folin and Wu Reserve alkali determinations of 
the blood were made by the ilarriott ** method 
Neither the water intake nor the food was restricted 
The diet consisted of bread with a variable amount of 
butter, scraps of cooked meat and milk 
As a result of these observations, I have obtained 
data on eighty-five dogs before impregnation Seventj- 
se\en of these animals did not give any evidence of a 
departure from the normal as indicated by the tests 
that have been used The urine was fiee of albumin, 
casts, dextrose and diacetic acid The blood urea varied 
from 11 to 18 mg per hundred cubic centimeters of 
blood, the nonprotein nitrogen from 22 to 45 mg and 
the creatinine from 1 8 to 2 5 mg The output of 
phenolsulphonphthalem in a two hour period when the 
d}e was given subcutaneously varied from 63 to 89 
per cent The reserv'e alkali of the blood gave readings 
which varied from 8 0 to 8 2 Eight of this group of 
animals before becoming pregnant gave evidence of a 
renal injury The changes in the blood and urine will 
be noted in a later part of this study 


7 Rowntree LG and Geraghty, T T An Expenmentnl and Clini 

cal Study pf the Functional Actnity of the Kidnejs by Means of Phenol 
'ulphonphtnalein J Pharmacol Exper Therap 1 479 1909 1910 

8 Marshall E K Jr A Rapid Clinical Method for the Estimation 
of Urea m Unne J Biol Chem 14 283, 1933 

_ ^ Van Slyke D D and Cullen G E A Permanent Preparation of 
2/1^^1914 Determination of Urea J Biol them 19 

10 Folin Otto and Wu Hsien A System of Blood Analysis, J Biol 
Lflcm 38 81 (May) 1919 

33 Marriott, ^V AfcK A Method for the Determination of the AlkaU 
Reserve of the Blood Plasma Arch Int Med IT 840 (June) 1916 
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to the fasaa Another circular incision was made at a dis¬ 
tance of 3 cm from the hrst The edges were then slightU 
undermined and closed Complete relief from itching was 
obtained in both cases A discussion of ^arlolls operative 
methods is gnen 

Nederlandsch Maandschnft v Geneeskunde, Leyden 

14 421 474 1927 

’General Treatment of Skin Di‘teascs M L Polano —p 421 
*Tei*.t.> Simulating Appendicitis W C Aalsmeer —p 449 
Compulsion 'Neuroses FADE Carp—p 458 

General Treatment of Skin Diseases —Polano review s the 
treatment of skin diseases b\ diet, b\ internal administration 
of drugs and by colloid thcrapa, with particular attention to 
the mechanism of the curatue action The salts contained 
in vegetables decrease the sensitiveness of the skin to external 
stimulation, and since cooking salt appears to oppose the 
favorable influence of vegetable salts, it should be used as 
little as possible in the preparation of vegetables The relief 
of pain is a pow erful factor in the cure of inflammations 
Skin inflammation of ev erv kind can be favorably influenced 
by numbing the sensorv nerve endings in the skin, either bv 
local or central action The effects of calcium of cinchophen 
and of quinine are partly to be ascribed to their analgesic 
influence Venesection is a form of colloid therapy and its 
results in exudative skin diseases are the same as those ol 
parenteral administration of colloid The successful treat 
ment of dermatoses (particularly exudative) with hemotherapv 
of erythema multiforme with injections of Staphylococcus 
or gonococcus vaccine is explained by the parenteral admin 
istration of colloid plus protein Colloid therapy is indicated 
wherever a good result may be anticipated from decreased 
permeability of the vessel walls, i t in all exudative derma¬ 
toses and in hemorrhagic processes in the skin The action 
of electrolytes is the opposite They are used with the object 
of washing’ the tissues free of toxins and in the si in 
diseases of old age (pruritus senilis), that are caused probably 
by scanty blood supply to the part 

Malarial Tetany with Symptoms Suggesting Appendicitis 
Tetany Manifested by Administration of Sodium Bicarbonate 
—^In the case of Aalsmeers patienf* a young Javan girl with 
quartana parasites in the blood, exploratory laparotomy 
undertaken because of abdominal pains with chief localization 
over MacBurney’s point revealed a normal appendix The 
pains in the abdomen and the parasites iii the blood dis¬ 
appeared, but the former returned about six days later and 
were accompanied by symptoms of tetany It was especially 
noted that excitation of spasm in one hand was followed by 
aggravation of the tetanic condition elsewhere and by severe 
pain in the abdomen Aalsmeer tliinl s that the malarial 
attack bv increasing metabolism, was responsible for the 
tetany The patient responded promptly to lactas calcicus 
and was then tested with 5 Gm of sodium bicarbonate four 
times daily The abdominal pains returned and Chvosteks 
and Trousseau’s phenomena again became positive The 
experiment was repeated twice after the condition had again 
become normal The symptoms of tetany returned on each 
occasion 

Bibliotek for Laeger, Copenhagen 

119 739 788 (Oct ) 1927 
■\euros>philis N C Borberg—p 739 

^ arieties of Bacterium Coli Occurring m Man O Mikkelsen—p 7a9 
Pathogenesis of Infantile Tetan> P Drucker —p 769 
Formation of Ammonia in the Organism E Gottlieb -ji 778 

Pathogenesis of Infantile Tetany—Drucker s results do 
not justify the classification of infantile tetany under ammo- 
niacal dysregulation and the consequent association of this 
disorder with disease or dysfunction of the parathyroid gland 
His study of urine analyses gave no support to the so called 
alkalosis theory of the pathogenesis of the disease Evidenic 
that infantile tetany is dependent on a shifting of the blood 
reaction iii the alkaline direction was also lacking The 
svmptomatic action of calcium chloride iii this disorder seems 
more lasting than that oi ammonium chloride the former 
affecting primarilv the total calcium of the blood, the lattei, 
its aciditv 


Formation of Ammonia in the Organism—Gottlieb found 
an average of 0 03 mg of ammonium nitrogen per hundred 
cubic centimeters of arterial or venous blood of normal dogs 
This amount, or most of it, apparently was not preformed 
The speed of Its formation decreased regularly from tin 
moment of removing the blood, depending chiefly on the tcni 
peiature and slightly on the reaction Its formation was 
assumed to arise from the protein substances in the blood 
Simultaneous determination of the ammonia in arterial and 
renal venous blood of dogs, and also examination of the urine 
confirmed Nash and Benedict’s theory that the urinary ammo 
nia IS produced in the kidneys No positive results were 
gained as to the source of the urinary ammonia 

Hospitalstidende, Copenhagen 

70 865 884 (Sept 15) 1927 

Hcaltii Conditions in Nortliern Greenland K Hroh —p 86 a 
*Vt>pical Pernicious Anemia in Cliildhood T Christiansen—p S7a 

Pernicious Anemia in Childhood with Unusual Course — 
Christiansen records a protracted case of megaloblastic hyper- 
chromatic anemia in a child, with complete agreement of tin 
blood pictures seven years apart, almost constant more nr 
less pronounced anemic symptoms, and three marked exacer 
bations, two vv ith hemorrhages in the si in and mucous mcni 
branes The second of these at the age of 14 resulted fatally 
He is inclined to consider it a case of pernicious anemia of 
somewhat atypical form 

70 883 908 (Scpl 22) 1927 

Treatment of Skin Diseases tilth Alpha and Beta Ravs S Iniiiholt 
and T C Jacobsen—p t85 

*Intractitaneotis Inoculation Test for Tiiheicle Bacilli JI Kjitrgaard 
and K Winge —p 897 

Baastni Johnsen s Rocntgeiidosiiiieter II JI Hansen —p 901 

Intracutaneous Inoculation Test for Tubercle Bacilli — 
Kjoergaard and Wiiige conclude that intracutaneous injec¬ 
tion, possibly supplemented bv pnnclitre or extirpation of tlie 
inguinal gland, affords the best test for tubercle bacilli in 
experiments on animals 

70 909 936 (Sept 29) 1927 
rvperiences in Leukemia S T Sdrenseii —p 909 
Myopia and Comeal Spots E Ilohii —p 926 
•Case of Spontaneous Disinv agination K Otergaard—p 933 

Case of Spontaneous Dismvagination—Otergaard reports 
an instance of spontaneous reposition, confirmed by opera¬ 
tion, of an invagination at least three, perhaps five davs old 
in a child aged 6, with history of entero anastomosis font 
years earlier 

TJgesknft for Lseger, Copenhagen 

89 999 1018 (Lot 3) 1927 

•Multiple Gastric and Duodenal Llctrs E IIoliu—p 999 
Etiology and Serum J herapy of Scarlet re\er \ Bie A I arsen niul 
M S Andersen —p 1001 

Multiple Gastric and Duodenal Ulcers—On the basis 
of statistics from the literatuie, supplemented by Ins own 
investigations. Holm urges careful examination in cases ot 
perforated ulcer to ascertain vvlietlier other ulcers, perforated 
or threatening perforation are present with prolongation of 
the operation if possible to admit examination of the omental 
bursa through the usually transparent gastrocolic ligament 
and closer investigation if the condition demands, bv entrance 
through the gastrocolic ligament He states that about 20 
per cent of simple noiiperforated ulcers are multiple vvlncli 
warns against treatment of the single ulcer and constitutes 
one of the factors determining the kind of operative treat¬ 
ment The multiplicity of the ulcers may justify extensive 
resection since they are usually close together (“1 issin„ 
ulcers ’) or be an indication for gastro enterostomy because 
of the danger from any ulcer not removed by lescction 


CORRECTION 

Hexylresorcinol as General Antiseptic — The caption 
‘ Hexy Iresorcinol as General Anesthetic appearing in Thf 
JoURX VL Dec 3 1927 p 1997, should read Hexvliesorciiiol 
as General Antiseptic 
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observations which ha\e been made in certain of these 
studies and lu an investigation which has hitheito not 
been reported that this address will concern itself 

GENERAL COURSE OF THE EXPERIMENTS 


WILLIAM deB MacNIDER, MD 

CHAPEL HILL, A C 

If information is sought from the textbooks on 
obstetrics and from many of the papers that deal with 
the pregnancy toxemias, the outcome is not infrequently 
an elaborate classification of these states which ranges 
all the way from a toxic psychosis to acute yellow 
atrophy of the liver Such classifications may be neces- 
sarj’ in order to clarify superficially a group of condi¬ 
tions the cause of which is unknown but which manifest 
themselves clinically by a wide variety of symptoms 
Few attempts have been made through systematic study 
to determine whether there does not exist during gesta¬ 
tion some generalized disturbance in the pregnant 
organism which may manifest itself through different 
organs and be m part responsible for changes in these 
tissues Among these few and quite different from the 
usual type of investigation of these toxemias are the 
splendid studies of Stander and his associates,^ Loeser ^ 
and Bakelmann® 

For the past fourteen years, studies have been in 
progress m this laboratory on pregnant dogs during 
normal gestation periods,* when such periods were 
made abnormal by a pregnancy superimposed on a 
naturally acquired nephritis or when an acute nephritis 
was induced during the pregnancy ® In addition, obser¬ 
vations have been made m pregnant animals of the 
toxicity of a period of ether anesthesia, and methods 
for protecting such animals against the toxic effect of 
the anesthetic have been suggested “ It is with the 


* Aided by a grant from the Ella Sachs Plots Foundation 
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* Chairman’s address read before the Section on Pharmacology and 
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Medical Association Washington D C May 19 1927 
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During the past fourteen }ears, 121 pregnant 
dogs have been under obser\ation in this laboratory 
Seventy-seven of the animals were “ser\ed” with a 
male in the kennels The remaining dogs were preg¬ 
nant when brought to the laboratory In twenty'-seveii 
of them, the duration of gestation could be accurately 
ascertained In the remaining seienleen dogs, the 
duration of pregnancy could be only approximately 
estimated The animals which were impregnated in 
the kennels, as well as those which were pregnant w hen 
brought to the laboratory, were kept m metabolism 
cages for four days, during which period, on two alter¬ 
nate days, the following observations weie made 
Cathetenzed urine was examined for albumin, dextrose 
and diacetic acid Centnfugalized specimens nere 
studied for casts The phenolsulphonphthalein test for 
renal function was made according to the method 
devised by Rowntree and Geraghty ^ Blood urea deter¬ 
minations were made by the method of Marshall ^ as 
modified by Van Sly'ke and Cullen,® and the nonprotein 
nitrogen and creatinine were determined by the methods 
of Folin and Wu Reserve alkali determinations of 
the blood were made by the klarriott ” method 
Neither the water intake nor the food was restricted 
The diet consisted of bread with a variable amount of 
butter, scraps of cooked meat and milk 

As a result of these observations, I have obtained 
data on eighty-five dogs before impregnation Seventy - 
seven of these animals did not give any evidence of a 
departure from the normal as indicated by the tests 
that hav'e been used The urine was fiee of albumin, 
casts, dextrose and diacetic acid The blood urea varied 
from 11 to 18 mg per hundred cubic centimeters of 
blood, the nonprotem nitrogen from 22 to 45 mg and 
the creatinine from 1 8 to 2 5 mg The output of 
phenolsulphonphthalein m a two hour period when the 
dye was given subcutaneously varied from 63 to 89 
per cent The reserve alkali of the blood gave readings 
which varied from SO to 8 2 Eight of this group of 
animals before becoming pregnant gave evidence of a 
renal injury The changes m the blood and urine will 
be noted in a later part of this study' 
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Fort}-four dogs were brought to the laboratory at 
vanous stages of pregnane} Of this number, thirt}’- 
nine were normal Fn e of this group showed evidence 
of a renal injury Albumin and casts were constantly 
present m the urine of four of the dogs In the fifth 
animal, the occurrence of albumin and casts was varia¬ 
ble In two of the dogs the urine contained dextrose 
and diacetic acid The phenolsulphonphthalein elimi¬ 
nation varied from 38 to 77 per cent The blood urea 
varied from 18 to 68 mg per hundred cubic centimeters 
of blood, and the nonprotein nitrogen from 30 to 
140 mg The creatinine did not show an increase 
With the exception of one of the animals whose urine 
contained both de^vtrose and diacetic acid, the reserv'e 
alkali determinations of the blood have been normal 
In this animal, the reserve alkali readings were 7 95 
on three consecutive days 

As a result of these initial observations, two groups 
of animals present themselves for study first, a group 
of seventy-seven dogs in which observations were 
obtained before the commencement of gestation and 
which were studied by the methods outlined during the 
gestation period (nine weeks m the dog) to its termi¬ 
nation and second, a group of thirteen animals, eight 
of which before the development of pregnancy gave 
evidence of renal disease and five of which after preg¬ 
nancy had occurred showed a similar type of injury 
The discussion that is to follow will be concerned with 
these two groups of pregnant animals 

THE COURSE OF GESTATION IN NORMAL DOGS 
OF DIFFERENT AGES 

In previous publications, studies have been made in 
which the factor of the age of the animal was con¬ 
sidered in Its response to intoxications by uranium 
nitrate,^® in its susceptibility to the general anesthetics ** 
and in its reaction to certain changes that may develop 
during piegnancy^ The following account represents 
a study of the changes developing during pregnancy in 
seventy-seven normal dogs in which the duration of 
the gestation period was accurately known The ani¬ 
mals \aried in age from 8 months to 10 years and 
4 months On the basis of the ages of the dogs thej 
may be divided into three groups, as was previously 
done m a former publication Group 1 is represented 
by twenty-three animals between the ages of 8 months 
and 3 years, group 2, by thirty-five animals between 
3 and 6 years of age, and group 3, by nineteen animals 
between 6 years and 10 years and 4 months Before 
they had become pregnant, the animals w-ere studied on 
two occasions to obtain normal observations, and after 
tbe de%elopment of the pregnancy they were observed 
at the end of the first month and during the terminal 
week of the gestation period The preliminary obser¬ 
vations showed the animals, regardless of the age 
grouping, to be normal The urine was free from 
abnormal constituents, the blood urea varied from 11 
to 18 mg, the nonprotein nitrogen from 22 to 45 mg, 
and the creatinine from 1 8 to 2 5 mg The elimination 
of phenolsulphonphthalein in a two hour period has 
varied from 63 to 89 per cent The reserv'e alkali of 
the blood gav'e readings between 8 0 to 8 2 The ani¬ 
mals of group 1, between 8 months and 3 years of age 
at the end of the first month of the gestation period 

12 Mac’s ider \V dcB A Consideration of the Relati\e Toxicity of 
Liraiiium I^itrate for Animals of Different Ages J Exper Med 26 1 
(Jub) 1917 

13 MacNider \V deB A Study of the Anurias Occurring in Normal 
■\iiimals During the Use of the General Anesthetics J Pharmacol & 
Lxper Therap 15 249 (June) 1920 

14 MacNidcr (footnote *» first reference) 


showed no change from the normal observations Dur¬ 
ing the eighth week of the pregnancy, three of the 
animals in this youngest group showed a reduction m 
the reserve alkali of the blood from the normal readings 
of 8 0 or 8 1 to 7 95 At the time of this change in 
the acid-base equilibrium of the blood the urine was 
normal, and the elimination of phenolsulphonphthalein 
was not reduced In one of the animals in which this 
disturbance occurred, the output of the dye had 
increased from 68 per cent before the development of 
the pregnancy to 77 per cent There was no retention 
of blood urea, nonprotem nitrogen or creatinine The 
three dogs that developed a reduction in the alkali 
reserve of the blood to 7 95, on the third day after the 
termination of the pregnancy, gave normal reserve 
alkali determinations The remaining twenty animals 
of group 1 went to the end of the gestation period 
without showing any departure from the normal 

Group 2 IS represented by thirty-five dogs between 
3 and 6 years of age At the end of the first month 
of the gestation period, the unne from all the ani¬ 
mals was normal The elimination of phenolsulphon¬ 
phthalein was normal, and varied from 68 to 77 per 
cent In three of the animals at this early period of 
pregnancy, the reserve alkali of the blood had under¬ 
gone a depletion In two of the animals the readings 
had been reduced from 81 to 7 9, wbile in the third 
animal the reduction was from 8 05 to 7 85 Dunng 
the fifth week of the pregnancy of the latter animal, 
the urine showed a heavy trace of albumin and diacetic 
acid Granular casts were present The elimination 
of phenolsulphonphthalein was unaffected There was 
no retention of blood urea, nonprotein nitrogen or 
creatinine On the morning following these observa¬ 
tions, the animal had developed an air-hunger type of 
breathing The reserve alkali of the blood was depleted 
to 7 8 During the day the pregnancy came to a nat¬ 
ural termination, with a gradual return of the reserve 
alkali to the normal 

During the terminal week of the pregnancy in this 
group of animals, fourteen developed some type of 
disturbance which rendered them abnormal Four of 
the fourteen dogs developed an albuminuria with casts 
The urine in two of these animals contained diacetic 
acid In one of the animals the elimination of phenol¬ 
sulphonphthalein was reduced from 64 per cent to 
38 per cent In the remaining three dogs, the output 
of the dye was unaffected All the fourteen animals 
showed a reduction in the reserve alkali of the blood 

Group 3 IS represented by nineteen dogs between 
the ages of 6 years and 10 years and 4 months In this 
oldest group, sixteen had a normal urine at the end 
of the fifth week of the pregnancy and a normal elimi¬ 
nation of phenolsulphonphthalein Tnelve of the six¬ 
teen animals had developed at this early stage of 
gestation a reduction in the reserve alkali of the blood 
The remaining three animals of the group showed no 
departure from the normal By the end of the final 
week of gestation, seventeen of the nineteen animals 
in this oldest group showed a reduction in the reserve 
alkali of the blood of from 7 95 to 7 8 Five of these 
animals developed an albuminuria which varied from a 
heavy trace to 3 1 Gm per liter Fine and coarse gran¬ 
ular casts were numerous The elimination of phenol¬ 
sulphonphthalein failed to show any relationship to the 
amount of albumin in the urine or to the degree of 
reduction in the reserve alkali of the blood In the 
sixteen animals of the group that failed to remain nor¬ 
mal during the pregnancy, the output of phenolsulphon- 
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phtlialem was reduced m se\en of the animals The 
most marked reduction was from 72 to 21 per cent 
In si\ of these animals there was a retention of blood 
urea which varied from 27 to 52 mg per hundred cubic 
centimeters of blood and of nonprotein nitrogen from 
60 to 125 mg In one of the animals there was a 
creatinine retention of from 1 5 to 3 8 mg One of the 
animals in this small group in which the reserve alkali 
had been reduced to 7 8 died in air-hunger without 
convulsions, w'hile a second animal in w'hich the reserve 
alkali w’as reduced only to 7 9 w'as found in convulsions 
and died in the third convulsion 
The autopsies on these two animals have shown the 
same type of changes in the kidneys and in the hvei 
The kidneys were large and pale and did not show any 
superficial or deeper areas of hemorrhage The cut 
surface w'as pale and the cortex had a swollen appear¬ 
ance The histologic study showed the renal injury to 
be confined to the epithelial tissue The cells of the 
tubules showed cloudy sw'elling, vacuolation and necro¬ 
sis These changes w'ere most marked in the epithelium 
of the convoluted tubules Stainable hpoid material 
W'as abundant in the cells of the ascending limb of 
Henle’s loop, where it occurs as large droplets In the 
comoluted tubule cells it appears as dusthke particles 
The livers from these two animals were pale and friable 
The outline of the lobules w'as indistinct or had dis¬ 
appeared The microscopic study showed a diffuse ty'pe 
of change imohing fairly uniformly all parts of the 
lobules The changes in the liver cells were similar to 
those described for the kidney and consisted in a 
marked edema and necrosis Hemorrhagic areas were 
not observed, and no evidence of congestion existed 
within the lobules 

COMMENT 

1 In normal dogs during the period of gestation 
there is a tendency for the acid-base equilibrium of the 
blood to become disturbed, as is shown by a reduction 
m the reserve alkali of the blood This disturbance is 
not a retention phenomenon developing secondary to a 
renal injury In a certain number of the animals it 
occurred when the urine was free from albumin and 
casts, when the elimination of phenolsulphonphthalem 
was normal or the output even increased above the 
normal, and when there was no retention of blood urea, 
nonprotem nitrogen or creatinine 

2 This disturbance m the acid-base equilibrium of 
the blood during pregnancy in normal dogs was asso¬ 
ciated with the age of the animal and the duration of 
the gestation period The disturbance is more apt to 
occur in the older groups of animals and is more fre¬ 
quent and furthermore more marked as the termination 
of the gestation period is approached 

3 The clinical test so often employed as suggestive 
or indicative of an acid intoxication in pregnancy, the 
occurrence of diacetic acid m the urine, is of question¬ 
able value, for a reduction m the reserve alkali of the 
blood occurred in these animals when there w'as no 
evidence of a renal injury which might induce a 
retention of such bodies and when there was no 
diacetic acid m the urine 

4 The phenolsulphonphthalem test for renal func¬ 
tion m certain toxemic conditions which may develop 
during gestation in the dog is vanable in its trustwor¬ 
thiness The percentage elimination of this dye fre¬ 
quently shows no parallel with other evidence of a renal 
injury, and determinations of its output affords no 
information concerning the accumulation m the blood 


of bodies that mar disturb the acid-base equilibrium of 
the blood 

5 The most constant departure from the normal 
that has been observed in these groups of pregnant 
animals was a reduction in the reserve alkali of the 
blood The fact of the relationship of its occurrence 
to the age of the pregnant organism and the lack of 
any relationship between its development and a renal 
injury would indicate that gestation m a normal animal 
may induce some change in the organism as a whole 
which is responsible for this disturbed equilibrium 

THE COURSE OF GESTATION IN NATL RALLY 
NEPHROPATHIC DOGS 

The following observations have been made on thir¬ 
teen dogs Eight of this number were known to be 
nephropathic before the pregnancy occurred The 
remaining five animals were pregnant when first 
observed and gave evidence of a renal injury In the 
latter group it was impossible to determine whether or 
not the nephropathy existed prior to the pregnancy 
Except for certain differences, which will be noted, 
the evidence of a renal injury was similar in the two 
groups Albumin and casts were constantly present in 
the urine The casts were narrow and were mostly 
hyaline in structure, with occasional hne and coarse 
granular types Two of the thirteen dogs showed a 
tract of dextrose in the uiine These animals, and in 
addition three others, gave a positive test for diacetic 
aad in the urine The blood urea per hundred cubic 
centimeters of blood varied from 22 to 31 mg, and the 
nonprotem nitrogen from 51 to 73 mg The creatinine 
was not increased The elimination of phenolsulphon- 
phthalein varied from a minimum output of 38 per cent 
to a maximum output of 63 per cent The reserve 
alkali of the blood m the eight animals that were known 
to be nephropathic before the pregnancy occurred was 
normal, and laried between 8 05 to 8 15 Two of the 
five dogs that were nephropathic and pregnant when 
first observed had a normal alkali reserve of the blood 
In the remaining thiee animals, the reserve alkali was 
depleted to 7 95, 7 95 and 7 9, respectively In those 
dogs in which there was a reduction m the reserve 
alkali of the blood at the time of the first observation, 
the urine contained a larger amount of albumin than 
was the case with the animals m which the reserve 
alkali was normal at the commencement of gestation 
The amount of albumin varied from 0 8 to 3 2 Gm 
per liter The elimination of phenolsulphonphthalem 
was reduced m all the animals There was no relation¬ 
ship between the output of the dye and the amount of 
albumin in the urine In one of the animals m which 
there was an elimination of phenolsulphonphthalem of 
62 per cent, the urine contained 3 2 Gm of albumin 
per liter The unne was free from diacetic acid A 
second animal with a phenolsulphonphthalem elimina¬ 
tion of 38 per cent had only 0 8 Gm of albumin m the 
urine 

The observations that have been made on the thirteen 
pregnant nephropathic dogs makes it possible to divide 
them into two groups Both groups of animals, so far 
as their ability to maintain during pregnancy a normal 
acid-base equilibrium of the blood was concerned, 
reacted to the pregnancy as did the senile group of 
normal animals previously described There was an 
earl)' reduction m the resene alkali, and the reduction 
became more marked as the pregnancy advanced By 
the end of the fourth w'eek of the gestation period, the 
reserve alkali had undergone a reduction m all of the 
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thirteen animals The depletion varied fiom a mini¬ 
mum reduction from the normal of 8 15 to 8 0, to a 
maximum reduction from 81 to 7 9 Associated with 
this depletion, but m no sense dependent on it, the 
amount of albumin increased in the urine The elimi¬ 
nation of phenolsulphonphthalem ivas variable and did 
not show anj correlation with the amount of albumin 
in the urine or the degree of depletion m the reserve 
alkali 

In nine of the thirteen animals in the first group there 
occurred during the latter half of the gestation period 
a progressive reduction m the reserve alkali of the 
blood and an increase m the amount of albumin in the 
urine The reserve alkali readings during this period 
varied from 7 85 to 7 7 The amount of albumin varied 
from 18 to 6 3 Gm per liter All these animals 
showed the presence of diacetic acid m the urine The 
elimination of phenolsulphonphthalem varied from 21 
to 42 per cent A moderate degree of blood retention 
developed at this late period of gestation in all the dogs 
The blood urea \aried from 23 to 61 mg and the 
nonprotein nitrogen from 53 to 131 mg In one of 
the animals the creatinine w'as increased from 1 5 to 
3 7 mg 

In this group of nine animals presenting a marked 
disturbance in the reser\e alkali of the blood, a laige 
output of albumin in the mine, and a variable elimina¬ 
tion of phenolsulphonphthalem without an excessively 
high retention of urea and nonprotein nitrogen, the 
pregnanc) terminated naturally in all except two ani¬ 
mals In these animals the reserve alkali was reduced 
to 7 7 The dogs developed an air-hunger, became 
comatose and died At autopsy the kidneys of these 
animals were pale and large, and the capsule was not 
adherent The histologic study showed a chronic 
glomerulonephi itis of moderate severitj The capsular 
changes were more marked than those affecting the 
capillary loops The capillaries were not obliterated 
and matted together The vessels contained blood 
The tubular epithelium showed only slight evidence of 
a chronic injury The cells W'ere of the normal type 
and there w'as no evidence of processes of repair The 
periglomerular and intertubular tissue had not partic - 
pated in the injury The acute injury was essentially 
of an epithelial character 

The epithelial tissue in general, with the exceptioi 
of that in the collecting tubules, was edematous and 
m areas necrotic In other areas the presence of 
mitotic figures was indicative of the commencement of 
reparative processes 

The liver in both the animals appeared enlarged and 
was pale The lobules were indistinct Histologically, 
the liver cells showed a general edema which affected 
all parts of the lobule Necrosis of the cells was 
marked There was only slight evidence of an invasion 
of this tissue by leukocytes or endothelial cells The 
changes v^ere not characteristic of an inflammatory 
reaction There w'ere no hemorrhagic areas The 
pathologic changes of the livei were entirely different 
from those encountered in eclampsia 

The second group of naturally nephropathic animals 
which was studied during the course of gestation is 
represented bv five dogs It was possible to make 
observations on only one of these animals before the 
commencement of pregnancy, as the remaining four 
dogs were within the first four weeks of the gestation 
’period when brought to the laboratory In this animal 
the routine blood and urine studies before pregnancy 
shov ed 0 8 Gm of albumin in the urine and both 


hyaline and narrow granular casts Neither dextrose 
nor diacetic acid was present The elimination of 
phenolsulphonphthalem was 53 per cent The reserve 
alkali of the blood was 8 1, the blood urea was 27 mg 
per hundred cubic centimeters of blood, and the non- 
protein nitrogen was 61 mg There was no retention 
of creatinine At the end of the gestation period tne 
reserve alkali was reduced to only 7 95, and the phenol¬ 
sulphonphthalem output was reduced from the normal 
of 53 per cent to 14 per cent The blood urea retention 
had increased to 71 mg , the nonprotem mtiogen to 
158 mg, and the creatinine to 2 1 mg The urine con¬ 
tained 3 2 Gm of albumin per liter and dextrose, but 
diacetic acid was not present After the termination 
of the pregnancy the condition of the animal improved 
but did not return to that observed before the com¬ 
mencement of pregnancy Six weeks later the dog died 
with the changes characteristic of a terminal renal 
failure 

The remaining four dogs in which normal observa¬ 
tions could not be made before gestation showed the 
same type of response during the pregnancy The 
urine showed an increase m albumin which did not go 
above 2 8 Gm per liter There has been a moderate 
reduction m the alkali reserve of blood, which in one 
an’inal was 7 85 The elimination of phenolsulphon¬ 
phthalem showed a marked reduction, which in one 
animal was plus or minus 10 per cent A marked reten¬ 
tion of blood urea and nonprotem nitrogen occurred, 
and to a less extent a retention of creatinine Two of 
the five animals died in convulsions without developing 
an air-hunger type of breathing The three remaining 
dogs completed the period of gestation The autopsies 
on the two animals which died in convulsions showed 
the following changes in the kidneys and liver The 
kidneys were small and pale, and the surface showed 
numerous small scars to which the capsule was 
adherent The cut surface gave evidence of rather 
diffuse connective tissue formation The cortex was 
pale and thinned and marked bv streaks of connective 
tissue Histologically, the changes were those of a 
chronic capsular and intracapillary glomerulonephritis 
with a definite proliferation of periglomerular and 
intertubular connective tissue This type of naturally 
acquired renal injury in the dog along with certain 
functional studies has been described m detail in pre- 
V lous publications The distribution of the chronic 
glomerular changes, though they varied in extent, 
occurred throughout the kidney The tubular epithe¬ 
lium in this type of chronic renal injury, especially that 
of the convoluted tubules, was very frequently of a 
regenerated flattened, apparently less specialized type 
than IS norma] for this portion of the tubule The 
acute changes in the kidney associated with the jireg- 
nancy and the decrease in its functional value did not 
affect the glomeruli but occurred in the tubular epi¬ 
thelium The changes consisted of various degrees ot 
cloudy swelling, vacuolation and necrosis There was 
no evidence of recent epithelial repair 

The liver in the two animals which were examined 
post mortem showed the type of diffuse change that 
has been described There was no localization of these 
changes to different parts of the lobule The cells in 
general showed edema and neciosis Hemorihagic 
areas in the liver were not obseived 

15 MacNider \V deB Pan I A Pathological Stud> of the Nat 
urally Acquired Chronic tscphropathy of the Dog J M Research 
34 177 (May) 1916 Part II A Pathological and Physiological Stud> 
of the Naturally Nephropathic Kidney of the Dog Rendered Acutely 
Nephropathic by Uranium or by an Anesthetic J M Resca ch 04 199 
(May) 1916 
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SUMMARY 


1 Conditions that may be looked on as some type 
of toxemia of pregnancy are of infrequent occuiience, 
but they may derelop m the dog and thus furnish 
matenal for experimental study 

2 In nornnl picgnant animals there is a definite 
tendency for the acid-base equilibrium of the blood to 
become disturbed Such a disturbance is more apt to 
occur 111 old animals, and is furthermore moie marked 
in the latter weeks of the gestation peiiod than early 
in this period This change is not dependent on a renal 
injury and is therefore not a retention phenomenon 
secondary to such an injury The cause for the change 
IS unknown The frequency of its occuirencc would 
tend to support the suggestion made by Wilson and 
others of the value of a solution of sodium bicarbonate 
with or without dextrose during certain of the depar¬ 
tures from the normal which may develop during 
gestation In these normal animals, the detection oi 
diacetic acid in the urine is of no value in deciding 
whether or not an acid intoxication exists 

The phenolsulphonphthalem test for renal function 
and the amount of albumin in the urine may be mis¬ 
leading as guides to the degree of renal impairment 
Retention of blood urea, nonprotein nitrogen and espe- 
ciallj creatinine furnish a more dependable index 
3 An insufficient number of naturally nephropathic 
animals were studied to permit safe deductions In 
one tjqie of such animal w ith an early chrome glomeru¬ 
lar injurj', following the deielopment of pregnancj', 
changes occurred in the urine and blood wdiich w'ere, 
in general, similar to those described as rarely occur¬ 
ring in normal pregnant animals The retention of 
urea, nonprotein nitrogen and creatinine were not 
marked The depletion of the reserve alkali of the 
blood and the amount of albumin m the urine was 
marked The elimination of phenolsulphonphthalem 
was variable Such animals tend to recover, and fol¬ 
lowing the gestation period the acid-base equilibrium 
of the blood is readjusted, the amount of albumin iii 
the urine is rapidly reduced or disappears, and, m case 
the elimination of phenolsulphonphthalem has been 
reduced, it tends to return to the normal The animals 
that died developed clinically the symptoms charac¬ 
teristic of an acid intoxication 
In a second tjpe of pregnant naturally nephropathic 
dog, two of which came to autops}, there was evidence 
of an advanced chronic glomerulonephropathy with the 
tubules containing altered epithelium as a result of the 
chrome process The functional changes in these ani¬ 
mals were different from those in the first group The 
amount of albumin in the urine was less marked than 
in the first group, and even late in the pregnancy only 
a moderate reduction in the reserve alkali of the blood 
occurred On the other hand, the elimination of phe- 
nolsulphonphthalein was decidedly reduced and there 
was a marked retention of urea, nonprotein nitrogen 
and, to a less extent, of creatinine In this group of 
animals when the gestation period was terminated there 
^^'■ked improvement in the functional capacity 
of the kidne)^ It would appear that if the renal injury 
during pregnancy dominates in the tubular epithelium, 
e animal, follow mg gestation, has a chance to repair 
tins injurj and return to, or toward, the normal If 
tne renal mjurj, which has developed prior to pregnancy 
is arge y glomerular in character and is associated with 
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altered epithehuni .n the tubules, the acute changes in 
the tubules occurring with the development of certain 
toxemic conditions daring gestation prevent a second 
epithelial regeneration and these animals fail to return 
toward the noimal 

4 From a survey oi tne data obtained in normal 
picgnant animals and in animals with a naturally 
acquired chronic nephropathy, it is difficult to escape 
the conviction that associated with gestation there is a 
definite tendency on the part of the animals, irrespec¬ 
tive of any renal injuiy, not to maintain a normal 
acid-base equilibrium of the blood The value of 
stabilizing this equilibrium during pregnancy or cor¬ 
recting a disturbance when it dev'elops are problems 
for future investigation 
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The hematopoietic effects produced bv administration 
of bone-marrow and spleen extracts,* by liver feeding,** 
and by' mtiavenous injections of washed nuclei and 
sodium nucleate,** suggest that the results obtained may 
be due to a factor or to several factors which these 
substances possess m common ^ A considerable amount 
of nuclear material is the most obvious common char¬ 
acteristic We have therefore extracted nucleoproteins 
and nucleic acids from dog and beef livers, and have 
administered these, separately and in combination into 
normal animals, with hematopoietic results very similar 
to those previously' reported as the result of treatment 
with nuclei and sodium nucleate trom fowl’s blood It 
should be stated that the nucleic acids obtained from 
livers were also in the form of sodium nucleate, and 
were prepared by the method of Kossel-Neumann 
The nucleoproteins were prepared bv the method of 
Hammarsten 

In view of the results on normal animals, it appeared 
(iesirable to obtain an experimental hemolytic anemia 
of some duration in animals in order to study the 
effects of nuclear compounds m anemia This objective 
was attained in rabbits by repeated intrav'enous injec¬ 
tions of sterile distilled water by a method similar to 
that of Sapinoso, Berg and Jobling,'' except that vve 
used larger doses of water Injections w'ere made at 
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inten'als of several days until the erjdhrocyte count 
was reduced to approximately three million per cubic 
millimeter Preliminary experimentation had shown 
that rabbits will bear, as a rule, 30 to 40 cc of water 
per kilogram of body weight, intravenously admin¬ 
istered, without serious consequences other than eryth¬ 
rocyte destruction and hemoglobinuria The water 
w’as injected into the lateral ear vein, within a time 
period of ten minutes, m doses of from 60 to 120 cc , 
according to the w^eight of the animal Hemoglobinuria 
occurred W'lthin from thirty to sixty minutes and the 
animals occasionally showed rapid heart beat and 



Chart 1—Tjpical results in rabbits subjected to experimental anemia 
followed by intravenous injection of sodium nucleate and nucleoprotcin 
in nbbit 57 (continuous line) and no further treatment in rabbit S8 
(broken line) A water injected B 0 45 Gm of sodium nucleate and 
nucleoprotcin injected intravenously C no further treatment 


increased respiratory rate These symptoms, however, 
were transitory, never lasting longer than thirtj min¬ 
utes The ery'thiocyte destruction was marked and 
rapid Without going into details at the present time, 
the results in two typical cases (rabbits 57 and 58) are 
illustrated by chart 1 This shows, to the lowest 
point of the two plotted lines, the effect of water, intra¬ 
venously injected, on the erythrocyte count Beyond 
the low points of the two lines is indicated the effect of 
treatment with nucleoprotem and sodium nucleate, in 
the one case (rabbit 57, continuous line) as contrasted 
wth the result of no further treatment in the control 
animal (rabbit 58, broken line) 

These two animals were litter mates and had been 
kept under identical conditions from birth Like con¬ 
ditions were continued during the course of the experi¬ 
ment Each rabbit weighed 3 Kg at the time when 
injection of water to produce the anemia was begun 
The initial blood counts were 5,638,000 erythrocytes 
and 8,640 leukocj tes for rabbit 57, and 5,860,000 eryth¬ 
rocytes and 7,600 leukocytes for rabbit 58 A second 
count four dajs later, before any treatment was begun, 
showed 5,760 000 erythrocytes and 7,920 leukocytes, 
and 5,780,000 erj'throcytes and 8,100 leukocytes, 
respectively 

As a result of intravenous administration of 100 cc 
of sterile distilled water, after the second counts were 
made the erythrocyte number was reduced in twenty- 
four hours to 4,900,000 per cubic millimeter for rabbit 
57, and 4,820,000 per cubic millimeter for rabbit 58 
There was, at the same time, an increase in leukocyte 
count to 9,240 and 9,500 per cubic millimeter, respec- 
tueh The leukocytes continued to increase m num¬ 
ber during the gi eater part of the period of observation 
after treatment yyith the nuclear compounds, as yvell as 
after yvater injection This fact yvill not be further 
considered at the present time Meiser ® observed 
hyperleukocytosis in dogs after subcutaneous injections 
of nucleic acids Kaupp' has reported similar obser- 
yations in horses folloyving nuclein administration, and 


C Mclser J 
7 Kan'ip B 


Med Kim 2 1946 1911 
r Am, Veterinary Rev 40 306 1911 


Tschernoiouzki ® has noted the same phenomena in 
dogs 

In our animals the erythrocyte number began to 
increase again yvithin tyventy-four hours after the first 
injection of yvater Within three days the count yvas 
5,460,000 in rabbit 57, and 5,290,000 in rabbit 58 A 
second injection of yvater four days later further 
reduced the counts to 4,510,000 and 4,620,000, respec¬ 
tively A third injection tyvo days after the second one 
reduced the counts still further to 3,860,000 and 
3,740,000 per cubic millimeter, respectively A fourth 
dose of yvater fiye days after the third one brought the 
counts doyvn to 3,060,000 for rabbit 57 and 2,960,000 
for rabbit 58, as illustrated in the chart The entire 
period from the first injection of water to the last yvas 
eleven days Preliminary experiments had indicated 
that reduction of the erythrocyte number much beloyv 
3,000,000 per cubic millimeter in rabbits by this method 
yvas usually followed by serious consequences and fre¬ 
quently by death The preliminary observations had 
also indicated that the rebound in erythrocyte count 
yvas much lower after a third or fourth massive dose 
of yvater than after the first or second doses This 
was interpreted as pointing to beginning exhaustion of 
the bone marroyv The series of which rabbits 57 and 
58 are typical examples was therefore not subjected to 
further destruction of red cells after a level of approxi¬ 
mately 3,000,000 per cubic millimeter yvas reached 
Seven of the rabbits of the series were then given intra¬ 
venously 0 45 Gm of equal parts of nucleoprotem from 
liver and sodium nucleate from foyvl’s blood The 
remaining five rabbits were continued under observation 
without further treatment, after the water injections 
had produced the degree of anemia desired The entire 
series of tyvelve animals was kept under identical con¬ 
ditions and had free access to an unlimated quantity of 
the same food, consisting of alfalfa hay and cracked 
barley Water was available to the animals at all times 

Chart 1, representing the tyvo typical rabbits 57 and 
58, shoyvs the changes in the blood count, following 
treatment in the one case and the rebound yvithout 
treatment in the other animal The treated animal 
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Chart 2 —Averages of seven rabbits treated with sodium nucleate and 
nucleoproteins after experimental anemia (solid line) and of fi^e control 
rabbits (broken line) which were made anemic but not treated A 0 AS Gm 
of nucleoprotem and sodium nucleate B no further treatment C approxi 
mate prcinjection level 


shoyved a return to an erythrocyte count of 3,360,000 
in two days, 4,700,000 in four days, and 6,680,000 in 
fifteen days These results are in contrast yvith those 
obtained on the control animal, yvhich yvere 3,100,000, 
3,320,000 and 4,620,000 on the corresponding days 
Thirty-one days after this phase of the expenment yvas 
begun, the rabbit yvhich received the nuclear compounds 
still shoyved an erythrocyte count of more than one mil¬ 
lion per cubic millimeter above the initial number. 


8 TschemorouzV 1 II Biochem Ztschr 44 353 1912 
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wherens the control animal had barely returned to 
approMimtcly the initial lc\cl 
As stated before, the two rabbits just described repre¬ 
sent tipical cases In cliart 2 the averages for seven 
rabbits which w’crc treated witli the nuclear compounds 
arc shown in contrast with the a\eragcs for five control 
animals which received no treatment The two groups 
were subjected to the same procedure of water injection 
to produce anemia As is shown in the chart by the 
nearly parallel course of the lines, the two groups 
responded to the injection of the water in an almost 



Chart 3~Eff€ct oC nucleoprotctns admitusterc<I b> mouth on cr>thro 
cytt count in dogs after experimental anemia A, final injection of %Mtcr 
B no further trcaliuent dog 1 C nuclcoprotem feeding begun dogs 2 
and 3 D feticuloc>tes 2A per cent, L reticuloc>les lo per cent 
F reticuloc>ies 12 per cent, C reticulocytes, 10 per cent, H rcticulo 
c>tes 16 per cent 

identical manner A low erjthrocyte count, which 
averaged 3,128,000 in the control group, was reached 
in an average time of a little more than fourteen da>s, 
and an average low count of 3,280,000 in the group 
which later received treatment was reached in an aver¬ 
age time of a little more than thirteen days After 
treatment with the nuclear compounds the latter group 
rebounded to approximately the average preanemta 
level of 5,739,000 in an average time of ten and three- 
sevenths days These animals continued to show an 
increase in erjtthrocyte count until in an average time of 
twenty and four-sevenths days after the beginning of 
treatment an average count of 6,771,000 was attained 
This result stands in contrast with the slow return of 
the erj’throcyte count in the control group of five ani¬ 
mals, represented in the chart by the broken line After 
twenty-five and three-fifths dajs, average time, the rab¬ 
bits of this group had rebounded without treatment, 
after the anemia was induced, to 5,331,000 erythrocytes 
per cubic millimeter, as against the initial average for 
the group of 5,682,000 

The results presented indicate only erythrocyte 
counts, without hemoglobin estimation or reticulocyte 
percentage, but in view of the striking difference 
between the treated and the control animals, we feel 
justified m drawing the conclusion that nucleoprotein 
and the sodium salt of nucleic acids have a definite and 
marked hematopoietic effect when injected intrave¬ 
nously into anemic rabbits as well as in the case of nor¬ 
mal animals 

To deteimme whether these substances are effective 
when introduced by mouth, we have thus far studied 
the results in a senes of four dogs These results are 
in such accord with those obtained in rabbits by intra¬ 
venous administration of the same products that we 


feci justified m presenting them briefly, despite the 
small number of animals m the series The four ani¬ 
mals were maintained on a diet of dog biscuit and water 
for a preliminary period of four weeks The dog bis¬ 
cuit, according to the formula supplied bj the manu¬ 
facturer, contained 20 per cent protein, 59 2 per cent 
carbohydrate 4 1 per cent fat, 4 0 per cent fiber, 4 7 
per cent mineral, and 8 0 per cent moisture Six per 
cent of the total weight of the mixture was made up of 
meat meal protein On this diet alone the animals 
tcmained in apparent health but became somewhat 
emaciated Two weeks before the production of 
experimental anemia w^as begun, one-fourth pound of 
chojiped meat was added to the diet of each dog daily 
They were fed in such a manner that each animal 
obtained only Ins own ration and completely consumed 
it Hemolytic anemia was produced, as in rabbits, by 
intravenous injection of water in doses of from 260 to 
300 cc , at intervals of from two to seven days Two of 
the dogs were intended as controls, but one sickened and 
died, apparently as a result of the treatment designed 
to produce the anemia The dog was a young animal, 
8 months of age, whereas the remaining three were 
adult dogs We did not attempt the quantitative con¬ 
trols on hemoglobin loss, practiced by Whipple and 
Robscheit-Robbins “ in their painstaking work, but the 
results obtained in increased erythrocyte count as well as 
hemoglobin percentage on the treated dogs, as compared 
with the control animal, appear to leave small room for 
doubt as to the effect of the nucleoproteins and nucleic 
acid salts administered 

The initial erythrocyte counts in the three animals 
which survived, of 7,^0,000 for dog 1, 8,120,000 for 
dog 2, and 8,360,000 for dog 3, were reduced by injec¬ 
tion of water m twenty-four days to 5,568,000, 5,680,000 
and 5,126,000, respectively In addition to the erythro¬ 
cyte count, the hemoglobin percentage (Sahh-Haskins 
method) and the reticulocyte percentage (brilliant cresyl 
blue method) were obtained The hemoglobin per¬ 
centage was reduced from 96 to 68 in dog 1, from 98 to 
70 in dog 2, and from 96 to 58 in dog 3 dunng the same 
period, as indicated in connection with the erythrocyte 



Chart 4 —Effect of nucleoproteins administered by mouth on hemoglobin 
percentage in dogs after experimental anemia A nucleoprotein feeding 
begun B no further treatment 


count Beginning on the twenty-fourth day of the 
experiment, dogs 2 and 3 were given 3 Gm daily of 
nucleoprotein and sodium nucleate mixed with their 
food Dog 1, the control animal, received no further 
treatment from this date on, but was given the same 
diet, in like amount except the nuclear extractives, as 
the other two dogs Two days later the amount of 
nuclear material administered to dogs 2 and 3 was 
increased to 6 Gm daily 


9 Whipple G H and Robscheit Robbins F S 
T9 260 271 (Jan ) 1927 
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The results are illustrated in chart 3 Dog 2 showed 
an increase in erjthrocyte count from 5,680,000 per 
cubic millimeter at the beginning of treatment to 
10,000,000 m fi\e days This high number continued 
at nearly the same level until the last count was taken 
tvventj-one days after nucleoprotein feeding was begun, 
when the number was found to be 9,768,000 per cubic 
millimeter Dog 3 showed similar results, except that 
the initial rise was not so rapid As indicated m the 
graph, feeding with nuclear extractives m this animal 
produced an increase in erythrocyte count from a low 
point of 5,126,000 to 7,640,000 in seven days, and 



Chart 0 —Effect of administration of nucleoprotein by mouth on eryth 
rocytc count in human patients suffering from secondary anemia A treat 
ment changed to liver feeding 


a more gradual rise to 8,766,000 in twenty-one days, 
after feeding with nucleoprotein was begun The red 
cell count in dog 1, the control animal, indicated by the 
continuous line, increased much more slowly than m the 
other tw'o dogs, and only reached approximately the pre- 
experimental level twenty-one days after the low point 
due to the water injection was established 

Two features of these results are worthy of comment 
It wull be noted that in all three dogs there was an 
approximately equal rebound during the first two to 
three days after the low erythrocyte count was estab¬ 
lished (chart 3) Following this period, however, the 
treated animals showed an extraordinary increase of 
erythrocytes during the next three to four davs This 
was followed by a period of less rapid increase in blood 
cell formation, and stabilization at a high level, con- 
sideiably above that shown by these animals at the 
beginning of the experiment That the increase m cell 
count was due to formation of new erythrocytes, rather 
than to other causes, is indicated by the percentages ot 
reticulocytes, as shown on the chart at various points 
The hemoglobin percentage (chart 4) also increased 
following the increase in erythrocyte count In dogs 2 
and 3 it rose during the period of observation from 70 
per cent to 130 per cent, and from 58 per cent to 128 per 
cent, respectively, whereas m the control dog it 
increased from a low point of 68 per cent caused by 
the experimental hemolysis to 104 per cent during the 
same period indicated for the other two dogs 

In view of the favorable results on animals, tweh'e 
patients wuth varjang degrees of anemia were given 
nucleoprotein and sodium nucleate by mouth The 
greater number had secondary anemia, two cases were 
diagnosticated as pernicious anemia The secondary 
anemias treated were from six months’ to three and 
one-half v ears’ duration The variation in age of the 
patients was from 17 months to 79 years The results 
of the treatment, as respects erythrocyte count and 
hemoglobin index, were striking in the jounger indi- 
' idinls, repiesented in charts 5 and 6 Without going 
into details of clinical historj, it will suffice to say that 
-^these patients had not responded favorablj to previous 


treatment As shown in chart 5, patient R P , 2 years 
of age when treatment began, increased in erythrocyte 
count from 3,400,000 per cubic millimeter to 5,680,000 
within seven weeks The hemoglobin increased from 
38 per cent to 98 per cent within the same period This 
child had been anemic from birth Case B P is also 
worthy of comment The patient was a girl, aged 13 
j’ears, suffering from secondary anemia When treat¬ 
ment began she had an erythrocyte count of 3,920,000 
per cubic millimeter, and 72 per cent hemoglobin She 
was given 1 Gm of nuclear extractives by mouth three 
times a day Within four weeks the erythrocyte count 
had increased to 5,740,000 per cubic millimeter, and the 
hemoglobin to 96 per cent These figures were reduced 
during a severe menstrual flow of six days’ duration to 
5,248,000 erythroevtes and 90 per cent hemoglobin, but 
rebounded, under continued treatment, to 5,864,000 
erythrocytes and 98 per cent hemoglobin in eight days 
The older patients showed a more variable response, 
but with three exceptions gave indications of beneficial 
results One of the exceptions (case G B, charts 5 
and 6) is of especial interest This patient suffered 
from secondary anemia which followed a radical antrum 
operation for chronic hyperplastic sinusitis She was 
given 6 Gm of nuclear extractives daily, by moutb 
This was the amount of dried nuclear material obtained, 
by the methods emplojed, from approximate!) 461 Gm , 
or a little more than one pound, of fresh beef liver 
The nucleoprotein administration was continued for 
eleven days, without apparent benefit The treatment 
was then changed to one-half pound of beef liver and 
one-fourth pound of beef or mutton each day, but this 
diet has also failed to show any indication of benefit 
after being continued for forty days 

In view of the results obtained on animals subjected 
to experimental anemia, and of the response in the 
patients thus far treated by administration of nuclear 
extractives, the conclusion appears warranted that 
nucleoprotein obtained from beef liver serves as a 
hematopoietic stimulant Since separated nuclei from 



Chart 6—Effect of administration of nucleoprotein by mouth on hemo 
dobin percentage in human patients A treatment changed to li\er 
feeding 


the blood of fouds, and nucleic acids from the same 
source are also effective m stimulating hematopoiesis in 
both experimental animals and anemic human beings, as 
previously reported, it mav prove that the nucleic acid 
element of the nucleoprotein is the active agent We 
have some evidence, however, that nucleoprotein admin¬ 
istered with the sodium salts of nucleic acids has a more 
marked effect m hematopoietic stimulation than either 
of these substances alone It remains, therefore, to be 
determined whether the results obtained are due to an 
interaction between these substances or whetber they are 
due to some split product of these nuclear constituents 
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ENDEMIC ASTHMA DUE TO CASTOR 
BE4N DUST 

KARL D riGLCY, MD 

AM> 

ROBERT H ELROD MD 

TOLEDO OHIO 

For mam \eais it has been known to Toledo plnsi- 
cians that an “asthma colon) ” existed in a certain 
district of East Toledo Suspicion had long pointed to 
a hnseed oil mill as being the cause of the trouble for 
mail) of these asthmatic patients asserted that their 
attacks coincided with the odor of hnseed oil from the 
mill when the wind was m the right direction Com¬ 
plaints had been made at \arious times to the city health 
department, but nothing incriminating the oil mill could 
be found The state department of health also made an 
imestigation, but did not learn an) thing of value con¬ 
cerning the unusual number of asthma 
sufferers m this MCinity 
Earl) in 1927, one of us (R H E ) was 
appointed health commissioner for the cit) 
of Toledo One of the first problems pre¬ 
sented was the demand from residents of 
this district that something be done to 
prme or dispro\e the connection of this 
oil mill with the asthma situation On 
m\estigation, it was found that the oil mill 
not onl) manufactures hnseed oil but also 
expresses castor oil from castor beans 
After all the oil is remo\ed from the beans 
the resulting cake is fineh ground to form 
w'hat IS known m the tiade as castor bean 
“pomace ” This pomace is sacked and 
sold as an ingredient of fertilizer, being 
raluable for this purpose because of its 
high nitrogen content 

Most of the castor bean residue is reco\ - 
ered and sacked during the process of 
grinding the “cake ’ after the oil has been 
pressed out, but there is a considerable 
amount of fine dust which does not fall 
through the screen of the gnnding-mill 
This dust IS blowm out into the air through 
three good sized pipes projecting through 
the roof of the mill, and at all times wdien 
the null IS m operation a fine cloud of this 
dust can be seen issuing from these pipes The dust 
IS so fine that it will pass through a 200 mesh wue 
screen, from this it is apparent how' readil) it can be 
carried bi the wand 

Preiious efforts to solve the relation of this oil mill 
to the asthma situation centered on hnseed oil, because 
the sufferers had ahvajs noted the odor of hnseed oil 
when the wind w'as in the right direction However, 
we found that after the oil was expressed from the 
flaxseed there still remained about 9 per cent of oil in 
the flaxseed, making it too heav) to be w’lnd-borne 
Furthermore, theie was no flax dust blown into the air 
on the hnseed oil side of the null Our attention, then, 
was deroted to a study of the castor bean dust as being 
Ae possible cause of these numerous cases of asthma 
No doubt the reason it was pieriousl) orerlooked is 
that this castor bean dust is almost odorless as com- 
""hh hnseed oil The asthmatic sufferers and 
tteir families could easily smell the linseed oil fumes 

ut were not aware of the invisible castor bean dust 
paiticles in the air 


Across the street fiom this oil mill is located the 
Oakdale School For some time the chief topic dis¬ 
cussed at the Parent-Teachers Association meetings at 
this school had been this asthma problem Sereral of 
the pupils had lost time from school because of 
asthmatic attacks coming on in school, and many of the 
parents w'eie also affected foi dajs at a time The 
president of this association gave us a list of eightv-fi\e 
names and addresses of persons living in this vicinity 
w'ho ascribed their asthmatic attacks to the presence ot 
this oil mill These persons w'ere asked to report to the 
office of the city health commissioner, and there the 
examinations were made 

Of these eight)-five persons, we have had the oppor¬ 
tunity of examining thirty-tw'o Two of these proved 
to have cases of seasonal hay-fever with pollen asthma, 
so that there weie actuall) thirty patients seen who 
had asthma at all times of the year The histones these 
patients ga\ e were all quite similar They all had lived 


within a radius of a mile of this oil mill for vaiying 
lengths of time None of them had had asthma before 
moving to this district, and the onset of the attacks 
raried from one to seventeen years aftei moving to this 
neighborhood The attacks w'ere nocturnal m the men 
who worked during the day at a distance from their 
homes, but occurred day or night in the housew ives and 
children whose work did not take them away from the 
vicinity Attacks were most frequent and most severe 
during the fall and spring months wdien the wind 
attained its highest \ elocity, and these patients mvariably 
had attacks when the wind blew toward their homes 
from the direction of the mill Thus, patients on the 
south side of the mill w’ould have asthma when the 
w'ind was from the north, wdiile those In mg on the noi th 
side would be free from attacks at this time When the 
wind shifted to some other direction, conditions would 
be reversed The mill is in operation day and night 
except during June, July and August, and it was during 
these months that the patients were most free from 
attacks The histones also showed that many of these 
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patients found that they could obtain relief by leaving 
the neighborhood but that the asthma recurred when 
they returned to their homes, if they went on vacations 
or moved away from the mile radius of the mill, their 
asthmatic attacks disappeared 

The accompanMng map of the vicinity of the oil mill 
gnes the locations of the homes of those persons 
examined From this it is apparent that the greater 
number live within a radius of one-half mile of the 
mill and that as the distance from the mill increases, the 
number of cases decreases Pollen plates were fur¬ 
nished sereral of the patients living at \anous dis¬ 
tances from the mill with instructions to leave them 
exposed for twenty-four hours when the wind was 
from the direction of the null Examination of these 
plates, how ever, was unsatisfactory because we were 
unable definitely to identifj the castor bean dust micro¬ 
scopically The particles of dust, unlike pollen grams, 
are of different sizes and shapes, so that one could not 
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absoluteh identif) isolated particles mixed with other 
dust particles on a slide We have learned by micro¬ 
scopic examination that a large proportion of the castor 
bean dust consists of particles about the size of rag- 
W'eed pollen, wdiich explains the ease with which the 
wnnd cairies this dust Also this dust weighs almost 
exactl) the same as a given amount of pure giant rag¬ 
weed pollen 

The thirt} patients seen were all tested cutaneously 
by the scratch method with 1 100 extracts of castor 
bean dust and flaxseed dust made up wuth Coca’s solu¬ 
tion At first we used the raw dust moistened with 
tenth-normal sodium hj'droxide, but we soon found 
that extracts of the dusts were more convenient and 
were just as reliable for testing E\ery' one of these 
thirta patients gar e positive reactions to the castor bean 
extract, and the wdieals for the most pait were remarka¬ 
ble for their size We designated the reactions -f—j—[—(- 
■when the wheal measured 2 5 cm in diameter, but some 
of the wheals attained a diameter of from 6 to 8 cm, 
and the pseudopodia extended outward several more 
Centimeters As w ill be seen in the accompanying table. 


only two cases exhibited a cutaneous reaction of less 
than 2 5 cm Some of these reactions were delayed for 
a period of from one-half to four hours but they 
invariably appeared 

The table also shows that five patients gave cutaneous 
reactions of varying strengths to flaxseed We regarded 
these as examples of multiple sensitization, especially as 
the castor bean reactions overshadowed so markedly 
the flaxseed reaction 

We were well aware that castor bean dust contains a 
very irritating substance, ricin, so we made control skin 
tests on about forty persons, all wuth negative results 
Many of these control patients belonged in the hyper¬ 
sensitive class as they were subject to hay-fever, asthma 
and perennial hay-fever It would appear then that the 
positive reactions that we obtained in the cases of 
castor bean dust asthma were specific reactions and not 
due to the irritating effect of ricin m the extract 

Unfortunately, we could not examine these patients 
as thoroughly as we desired, for they were not clinic 
patients and the examinations had to be completed 
w'hen they presented themselves on the three days set 
aside by the health department for this work We also 
had to be careful that nothing about the examination 
caused untoward effects, as most of these patients were 
skeptical working-class people How'ever, four of these 
patients were seen by one of us (K D F ) m private 
practice, and all four developed tjpical asthmatic 
attacks after a small amount of castor bean dust was 
thrown into the air for them to inhale In two the 
attack came on at once, and m the other two it was 
delayed a few hours One of these four patients was 
extremely hypersensitive, giving -f—|—f- or -f--!—(—h 
cutaneous reactions to about foity other proteins The 
cutaneous reaction to castor bean extract attained a 
diameter of 8 cm This patient lived the greatest 
distance from the mill of all those examined (about 
miles) , that she developed asthma from castor bean 
dust at this distance was no doubt due to her extreme 
hypersensitiveness 

Treatment by desensitization was not attempted in 
anv of these cases because the patients were not under 
our immediate control They submitted to examination 
for the purpose of discovering the cause of their 
asthmatic attacks, but they did not apply for treatment 
Furthermore, we feared accidents from the injections 
of castor bean extract even in minute doses, because of 
Its highly toxic nature Early m our work, we per¬ 
formed intradermal tests on two patients, who gave 
delaved reactions by the scratch method, using 0 01 cc 
of a 1 100 extract of castor bean dust The ensuing 
inflammatory reaction was terrific, causing a widespread 
aseptic lymphangitis of the entire arm, which prostrated 
these patients for several days In addition, we learned 
that the workmen in the mill not infrequently suffered 
from the toxic effect of the castor bean dust if it gained 
entrance through an abrasion of the skin Conse¬ 
quently, we were loath to attempt desensitization by 
injection It should be added, however, that the two 
patients who suffered such reactions from the intra¬ 
dermal injection of the extract have not had any asthma 
since—a period of several weeks They lived close to 
the mill and had had almost continuous asthma before 
A,lso, neighboring persons with asthma who were not 
desensitized by any injection are still having their usual 
attacks In view of the evidence we have accumulated, 
pointing to castor bean dust as the cause of endemic 
asthma in this vicinity, the city health department has 
ordered the mill to take steps to prevent the dissemina- 
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tion of this dust We feel that this will effectually 
rehe\e those persons in the vicinity whose asthma is 
due to castoi bean dust in a speedier and safer manner 
tlian attempted desensitizatioii 

nrPOUT OF lUUSTRATIVE CASES 
Case 1—H R, a man aged 21, living in East Toledo, 
de\eloped asthma about siv months before The first attack 
began at night, and lasted from three to four hours The 
patient had had about si\ attacks since, all beginning at night 
He uas a chauffeur for a laundrj company and did all his 
work during the dajtime on the ue«t side of the rner There 
was no historj of exposure to animals He slept on feather 
pillows and had a feather tick on the mattress His mother 
had had asthma when she was jouiigcr but outgrew the 
attacks Numerous cutaneous tests were done with moderate 
reactions to hair and feathers, and a strong reaetion to flax¬ 
seed Discarding of the feather pillows did not relieve the 
condition The patient had both maxillary antrums irrigated 
without anj result It was thought that as the patient reacted 
to flaxseed, and as he was handling linen in his occupation as 
a drner for a laundry, this might have something to do with 
his attacks However, about this time we learned of the 
castor bean dust, and on testing the patient with this dust 
obtained verj marked reactions He developed an attack of 
asthma m the office when some of this dust was blown m the 
air so that he could inhale it On inquiry, we found that the 
patients home on Earl Street was about three fourths of a 
mile from the factory, and that his bedroom faced this oil mill 
Consequently, it became apparent why his attacks occurred 
only at night and at intervals during the prev lous six months 
Soon after this patient was seen, early m April, 1927, he moved 
to the south side, and has not had any asthma since changing 
his residence It might be of interest to add that this patient 
gave strong reactions to almonds, kidney beans, string beans, 
vanilh beans and castor beans It would seem that there is 
some substance in these various beans to which he is quite 
sensitive 

Case 2—I G, a negro, aged 42, had lived m East Toledo 
for the past five years, and during the past three and one-half 
years had had severe asthmatic attacks These attacks were 
more frequent and more severe during the winter months 
They had gradually become so sev ere that he could not tolerate 
smoke or fumes of any variety The patient found that he 
could obtain relief by going to a sister’s home across the river, 
some milts away He was first studied at the Toledo Hos¬ 
pital where he frequently applied for hypodermics of 
epinephrine All reactions were normal except those from the 
cutaneous tests which showed extreme sensitiveness to various 
cereals, vegetables, coffee and animal emanations Elimina¬ 
tion of several foods did not bring relief, and a visit to liis 
home did not reveal any cause for the asthma Finally, when 
the epidemic of asthma was being studied, the man appeared 
at the health department where it was found that he gave 
very strong reactions to castor bean dust His home was only 
a short distance from the mill On two occasions, he inhaled 
some ot this dust, which almost immediatelv brought on severe 
asthmatic attacks Since being informed as to the probable 
cause of the asthma, the man has stayed away from his home 
and has not had any asthma 

Case 3—T G, a negro, aged 26, who lived in East Toledo, 
one block from the oil mill, for seven years, developed asthma 
three years before examination, shortly after commencing work 
at the oil null The attacks became so frequent and so severe 
that the patient was obliged to stop working there During 
the past year, the attacks have recurred every three to ten 
days except when the null was not in operation during the 
summer The patient secured work at a foundry about a mile 
from this mill, and had never had an attack while working 
there The attacks always came on while he was at home, and 
he had been able to obtain relief by getting on a street car and 
riding to the west side of the river Relief came after two or 
three hours away from home One nephew (patient 4) also 
suffered from asthma 

Tins patient gave very strong immediate, cutaneous reac¬ 
tions to castor bean dust and negative reactions to flaxseed 


He stated that while working at the oil mill he had often 
noticed the same type of skin reaction (urticarial wheal) 
when he would scratch after perspiring 

Case 4—S W, a negro, aged 22, who had lived m East 
Toledo, one block from oil mill, for seven years, began to have 
asthma five years before, which was severe from the beginning 
He worked nights at a foundry about a mile from the mill 
and was not troubled with asthma while at work His attacks 
came on during the day while he was at home and he fre¬ 
quently had several attacks in one day He did not have any 
attacks last summer while the mill was not m operation This 
man had noticed that attacks invariably came when dust from 
the mill blew in the direction of his house By going a few 
blocks out of range of this dust, he could get relief Two 
years before, he worked for one week at the oil mill, but had 
to stop because of frequent, severe attacks while at work He 
gave very strong immediate cutaneous reactions to castor bean 
dust and negative reactions to flaxseed This patient also 
stated that while working at the oil mill he would develop 
large hives if he scratched himself while perspiring 

Case S—M W, a school girl, aged 12, who had lived in 
East Toledo for nine years, began to have asthma attacks four 
years before which were becoming more frequent and severe 
These attacks were worse in the fall and early spring and 
usually came on while the patient was m school which is just 
across the street from the oil mill She had lost from forty 
to forty-five days of school for the past four years because 
of asthma After she had gone home and been in the house 
for a short time, the asthmatic attack ceased but recurred 
when she went to school This child gave very strong imme¬ 
diate cutaneous reactions to castor bean dust and a negative 
reaction to flaxseed 

Cask 6—A 0, a school boy, aged 11, who had lived in East 
Toledo for ten y ears began to have asthma three y ears before 
The attacks were always worse in the winter and the patient 
often had to come home from school because of asthmatic 
seizures He had not gained any weight in the past year 
There was no family history of allergic disorders This boy 
gave slight immediate cutaneous reactions to castor bean dust 
which became quite large in twenty minutes The cutaneous 
reaction to flaxseed was negative 

Case 7—E G, a woman, aged 23, had lived m East Toledo, 
a short distance from the oil mill, for the past ten years with 
the exception of the past two years which she had spent in 
another part of the city Formerly, she had had hay-fever m 
the fall but had not had any hay-fever since the asthma 
began five years before These attacks came at frequent 
intervals, and the patient obtained relief from epinephrine 
administered by a physician She eventually noticed that the 
asthma became less intense while she was on the way to the 
phv sician s office, and finally attributed its cause to the fumes 
from the oil mill For the past two years except when 
returning for an occasional visit since living away from home, 
she had not had asthma She now always telephoned her 
home and inquired the direction of the wind before venturing 
into the vicinity of the mill The patient gave a very strong 
immediate cutaneous reaction to castor bean dust and a less 
intense positive reaction to flaxseed 

The patient had a brother, aged 29, who had severe asthmatic 
attacks while at home Going to the country would relieve 
him—immediately at first and more slowly later He spent 
four months in Wisconsin a year ago and was quite free from 
asthma while there Since he returned to his home the attacks 
1 ad recurred No other members of the family had asthma or 
hay-fever 

Case 8 —C C, a man, aged 35, now living m West Toledo 
had lived a short distance from the oil mill from November 
1924, to September, 1926 He began to have asthmatic attacks 
in April, 1926 and from then until September, 1926, he had had 
frequent attacks He also lost 15 pounds (6 8 Kg) He had 
had a severe attack the day before he moved to West Toledo 
and had not had anv asthma since He has regained his lost 
weight and is free from the nasal obstruction and frequent 

colds” which he had before leaving the vicinity of the mill 
There was no history of asthma or of hay-fever m other 
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members of the familj This man ga\e large immediate 
cutaneous reactions to castor bean dust and a negatire reaction 
to flaxseed 

The Oil mill hns been in operation at its present 
location in East Toledo since 1906 There are only 
four other mills in the United States which express 
castor oil These mills are located at Edgewater, N J , 
Jersey City, N J , Bajonne, N J, and Bridgeport, 
Conn It is possible that they may be the cause of some 
cases of asthma, dthough we have no personal knowl¬ 
edge concerning these other mills 

COMMENT 

Among the earlier references to castor bean sensitiza¬ 
tion IS that of Beinton^ who presents the case of a 
chemist who in the course of his occupation acquired a 
sensitneness to the dust of the castor bean 

Van Leeuwen,^ in his book on Allergic Diseases, 
makes the following statement 

Normal people are not susceptible to the action of pure 
allergens, but they may under certain circumstances become 
sensitized This sensitization may take place by injection, as 
in the case of serum treatment or blood transfusion, but may 
also be induced by prolonged contact with the allergens, if 
other irritating substances are present so as to make the skin 
or mucous membranes more permeable 

To substantiate this statement. Van Leetiwen ^ cites 
the following illustration 

This author (Ancona') describes an epidemic of asthma 
among millers and peasants The attacks of asthma accom¬ 
panied by urticaria were caused by handling gram which had 
deteriorated to a marked degree and contained, among other 
parasites, a small insect, Pcdtculotdes vcntncosus The point 
of interest is that practically everybody who handled this gram 
contracted a common skin disease, not of allergic or anaphj lac¬ 
tic origin while all those who came into continuous contact 
with it after some time de\eloped symptoms of asthma and 
urticaria In this case, then, the factor ‘ predisposition" dropped 
out entirely The deteriorating grain was irritating to the 
skin and the diseased skin no longer offered a sufficient barrier 
to the allergic substance, which, after passing through the 
upper zones of the skin, sensitized the people and made them 
sensitive to subsequent contact or inhalation 

Our series of thirty cases of asthma known to be 
caused by the same substance (castor bean dust) 
apparently refutes Van Leeuwen’s contention that 
asthma can occur in normal persons when the factors 
of irritation and prolonged contact are present In our 
series there v\ ere only two instances in which two mem¬ 
bers of the same family suffered from asthma due to 
castor bean dust Other members of these families, 
and of the tamilies of the remaining twenty-six patients, 
did not suffer from asthma, although the factor of 
piolonged exposure was present Furthermore, many 
men have worked in this oil mill for years, where both 
the factors of irritation and prolonged contact were 
present, without ever developing asthma 

The table shows that eleven patients gave a history 
of allergic manifestations (asthma, hay-fever, etc) 
occurring in other members of their families Perhaps 
this number would have been found to be larger had 
vv e been dealing w ith patients of higher standing in the 
social scale As Kahn •' has recently pointed out, one 

1 Bcniton US Am J M Sc 165 196 (Feb ) 1923 

2 Van Lceuwcn \\ S Allergic Diseases Philadelphia J B Lippin 
colt Corapan\ 192a p 61 

3 Van Lceimcn \\ S Allergic Diseases p 24 

4 Ancona \sma cpidcmico da pediculoides \entricosus Pohclinico 
incd ) 1Q22 

a Kahn M II Present Status of Curabihtj of Bronchial Asthma 
\rx.b Int Mtd 30 621 (Maj) 1927 


should on careful inquiry obtain a family history of 
allergy in 100 per cent of cases We feel that our 
senes of cases helps to support the view that asthma 
occurs only m peisons who are hypei sensitive through 
inheritance 

Fmalty, It may appear strange that all the thirty 
patients examined bv us were pioved to have asthma 
due to one substance We have no doubt that there are 
patients with asthma m the vicinity of this oil mill 
whose trouble is due to other substances than castor 
bean dust, but it so happened that we saw persons, for 
the most part, who had long attributed their asthma to 
the pieSence of this mill The examination and tests 
jjroved that their suspicions were well grounded 

SUMMARY 

1 Thirty cases of asthma are knowm to have been 
caused by the inhalation of finely powdered castor bean 
dust 

2 A linseed and castor oil mill in the neighborhood 
was found to be the immediate cause in the thirty 
patients investigated, and the possible cause in fifty-five 
others reported to be suffering from the same condition 

3 Investigations may show that four other similar 
nulls in the United States are also the cause of local 
endemic asthma 

316 Michigan Street 


THE INCIDENCE AND MANAGEMENT 
OF HYPERTENSION 

WITH A NOTE ON SULPHOCt ANATE THERAPY 
LESLIE T GAGER, MD 

WASHINGTOX D C 

In order to secure a broad view of the problem of 
hypertension m the community—its epidemiology, in the 
sense used by Emerson,* in contrast with its genesis 
and course in the individual patient—it is necessary to 
deteimine arterial blood pressure in a group of persons 
who are as nearly as unselected as possible The data of 
Theodore Janeway - showed the frequency of the asso¬ 
ciation of high blood pressure with various pathologic 
conditions, and among the important studies which 
since have developed the knowledge of the incidence 
of hypertension are those by Alvarez ® and Diehl and 
Sutherland * on blood pressure in university students, 
by Faber ^ and Stahl “ in groups of soldiers, by Auber- 
tin ’’ and Wildt ® in the obese and elderly, by Fisk and 
Kopf ® among insurance policyholders, by Boas and 
Fineberg and by Jones and White ** in patients with 
heart disease 


* From the Department of Medicine Cornell University ^Icdical 
College 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Eighth Annual Session of the American Aledical Association 
Washington D C May 20 1927 

1 Emerson Ha\en and Lanmore Louise D Diabetes Mellitus, 
Arch Int Med 34 585 (Nov ) 1924 

2 Jane way T C A Clinical Study of Hypertensive Cardiovascular 
Disease Arch Int Med 12 755 (Dec) 1913 Bull Johns Hopkins 
Hosp 26 341 1915 

3 Alvarez W C and Zimmermann Arnold Blood Pressure in 
Women as Influenced by the Seviial Organs Arch Int Med 37 597 
(Ma>) 1926 Alvarez \V C McC)alla R L and Zimmermann Arnold 
H>pertension and Constipation ibid 38 158 (Aug) 1926 

4 Diehl H S and Sutherland K H Systolic Blood Pressure la 
\oung Men Arch Int Med 06 151 (Aug) 1925 

a Faber A Acta med Scandinav 61 53 1924 

6 Stahl Verhandl d deutsch Gesellsch f mn Med 1923 p 178 

7 Aubertin C Medecine 4 431 (March) 1923 

8 Wildt quoted b> Janevvay (footnote 2) 

9 Fisk E L Kopf E W and Dublin L I Am J M Sc. 
170 376 (Oct ) 1925 

10 Boas and Fineberg Am J M Sc 172 648 (Nov) 3926 

11 Jones and W^hitc Tr A Am Phys 41 7, 1920 
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Such observations demonstrate that hypertension of 
the pnmar} or essential tv pe, as well as that secondary 
to nephritis and less common conditions, is not rare 
early in life and becomes increasing!) common m the 
later decades, hut it need hardly be pointed out that 
these groups of individuals are definitely selected, and 
do not serve to show the actual incidence of hyper¬ 
tension in a general population not yet subdmded by 
means of various ph)steal or mental criteria 
If a vyhole communit) vv'ere to be studied in respect 
to the blood pressure of its inhabitants—-as Framingham 
was studied from the standpoint of tuberculosis—or if 
a general practitioner could follow the arterial pressures 
of all his patients over a period of )ears, the ideal 
conditions in determining the true incidence of hyper¬ 
tension would be obtained, but under present circum¬ 
stances, a geneial medical clinic which attracts a 
reasonabl) good sample of a city population offers, 
within natural limitations, the best available material 
for the study of blood pressuie from this standpoint 
Since Its reorganization in 1921, with the establish¬ 
ment of an admission fee, the clinic of Cornell Uni¬ 
versity Medical College has dealt with members of 



Chart 1 —Incidence of systolic hypertension by sex and age groups 

that great part of the population whose economic level 
does not necessitate the free clinic and yet often pro¬ 
hibits the expense of thorough diagnostic study and 
long periods of treatment b> private physicians For 
the purpose of this study, it may be stated that these 
patients, representing all the common racial groups 
and occupations of New York, do not depart greatly 
from the usual conception of the hard working and 
much tried “average citizen,” with the physical and 
psychic factors m his, or her, life which play a part 
in the production of h) pertension 
Two thousand patients equall) divided between the 
sexes, have been studied consecutively as admitted to 
the department of general medicine With the excep¬ 
tion of the very small proportion (less than 5 per cent) 
who came directly "for blood pressure,” the complaints 
and svmptoms were those of arthritis, the usual gastro¬ 
intestinal ailments, and the various circulatory, meta¬ 
bolic, respiratorv and endocrine disorders 
Blood pressure readings were taken with the patient 
seated, in a quiet booth, usual!) after a rest interval 
of from fifteen to thirt) minutes before examination, 
and the lowest of several readings was recorded, thus 


avoiding, to a large extent, transient rise of pressure 
As the dividing point between high and normal pres¬ 
sure, a svstolic level of 140 mm before the age of 
40 years and ISO mm after, and a diastolic level of 
90 mm, were selected High blood pressure secondary 
to acute nephritis or clearly defined chronic nephritis 
have been excluded from this study, which deals, there¬ 
fore, with primary, essential, or genuine hypertension 



Chart 2 —Incidence of dia$tohc hypertension by sex and age groups 

In the acconipan)ing table and in charts 1 and 2 
are shown, by sex and by decades, the number of 
patients and the incidence of systolic and diastolic h) per¬ 
tension in each age group It is not intended to draw 
too far-reaching conclusions from this series of cases 
Obviousl), the numbers in the age groups at each 
end of the series are too small, the age distribution 
of clinic patients does not, before the fifth decade, paral¬ 
lel that of the general population, nor are there adequate 
data regarding the proportion of healthy individuals 
to those chronically ill These are statistical factors 


Hipei tension in Tno Thousand Consecutive Ambulatory 
Medical Patients 
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1 
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20-29 

239 

23 

96 

11 

4 6 

261 

8 

30 

9 34 

30-39 

310 

32 

10 3 

31 

10 0 

257 

30 

11 6 

23 8 9 

40-49 

X90 

21 

n 0 

25 

13 1 

207 

46 

22 2 

56 27 0 

50-59 

133 

32 

23 9 

30 

22 5 

155 

57 

36 7 

49 31 5 

60-69 

80 

39 

48 7 

27 

33 7 

59 

25 

42 3 

21 35 5 

Over 70 

9 

3 

33 3 

1 

11 1 

5 

2 

40 0 

2 40 0 

Total 

1 000 

152 

15 2 

126 

12 6 

1 000 

169 

16 9 

161 16 1 


as )et beyond accurate control Nevertheless, in 
respect to hypertension it may again be stated that 
this material is almost entirely unselected, and that it 
samples unusually well the middle class of a city popu¬ 
lation and its prevailing physical defects and functional 
impairments 

Of first importance is the evidence of the steadily 
mounting percentage of individuals with high blood 
pressure as the years go by Under 20 years, the 
percentage of 5 1 for men is lower than Alv'arez’ figures 
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for unnersity students, and rather higher than those 
of Diehl and Sutherland The lower rate of high pres¬ 
sure in joung women as comparea with men agrees 
uith Alvarez’ observations In the fourth decade, 
Inpertension occurs equally in the se\es At 40 years, 
there is a conspicuous rise in the frequency of both 
sjstohc and diastolic high pressure in women, and this 
rise appears to continue during the fifteen or twenty 
3 ears influenced by the menopause Hypertension fol¬ 
lows more slowl} m men, but by the age of 60 years 
Its sex incidence is again approximately equal, and, 
judged by these standards of blood pressure, nearly 
every other patient has systolic hypertension, and every 
third patient diastolic hypertension 

In these patients the association with high piessure 
of diabetes melhtus, valvular heart disease and thyro¬ 
toxicosis has been relatively infrequent Among the 
obese, though there has been a tendency toward a 
higher mean level than among normal or underweight 
persons, this preponderance has not been entirely uni¬ 
form The dictum of Volhard has been recalled, that 
“the single etiological factor in high blood pressure 
of which there is no doubt is age ” 

The importance of hy'pertension for the induidual 
and as a health problem of the community thus arises 
from Its preralence and from the sequelae, chiefly car¬ 
diac, cerebral and renal, to which it inevitably leads 
It IS evident that measures for its prevention and lelief 
need their application as early as possible in the life 
ot the individual or in the course of the disorder A 
critical period, especially in women, begins with the 
age of 40 years 

The management of hypertension requires a consid¬ 
eration of the patient as a whole, his constitution, pei- 
sonahty and background of heredity and environment 



ChiTt 3—R D aged 53 n hou«iewifc, overweight nnd florid had 
pains m the joints and headaches The heart was slightly enlarged and 
a faint trace of albumin was present 

Its details must include possible adjustments in his 
manner of luiiig, with particular attention to work, 
lecreation and rest, the correction ot dietarv habits 
cspccialh in regard to the excessne use of salt car¬ 
bohydrate and protem, and often the insufficient use 
of water, weight reduction in the obese, the lemotal 
of foci of infection, and the symptomatic use of seda- 

I. VolhSrd \ crhandl d dtiitsch Gesellsdi f inn Med 1923 

p 1 6 


lives, of ovarian and thyroid gland, of digitalis and 
vasodilators, of the saline purgatives, and of many 
other useful agents which sjiecial conditions suggest 
It IS only necessary to refer to the thorough presenta¬ 
tions of the geneial treatment of high blood pressure 
by’ Foster,^® McLester and Paulhn before passing 
to a brief report of the use of potassium sulpho- 
cyanate in patients with essential hypertension 



Clnrt 4—M B nged 61, t scrubwoman, was found to have high 
blood pressure when >iccinated Other sjmptoms were not found and 
albumin was not present The heart was slightly enlarged 

In 1903, in a study of the therapeutic action of 
various ions, Pauli described the use of sulphocyanate 
(SCN, rhodan) m place of iodide, and reported its 
sedative effect on neurotic patients and the excellent 
results in lowering high blood pressure The lesults 
vveie confirmed by Pal and Dalmady, but the large 
doses produced disagreeable side effects and sulpho- 
cy’anate was abandoned until chosen by Westphal,'® in 
1924, as the agent best adapted for reducing the 
inci eased arteriolar tone, which he regarded as chiefly 
responsible for essential hypertension It is possible 
here merely to mention the theory elaborated by West- 
phal regarding the role of cholestenn as the chief of 
physicochemical factors influencing the smooth muscle 
cell of the arteriole, and to refer to his extremely 
interesting experimental and clinical work It suffices 
to say tint his clinical results, reported in October, 1926, 
were striking, and are the basis of the present study 
At the outset of this work with a rather formidable 
sounding drug, it was encoui aging to find the satis¬ 
factory’ experience recorded by Nichols 
Chemically pure potassium sulphocyanate was pre- 
sciibed Ill simple aqueous solution of such strength that 
1 fluidrachm (4 cc) contains grams (01 Gm ) 
of the salt This dose was given in vvatei by mouth 
three times daily, after meals, for the fiist week, twice 
daily for the second week, and then once daily for 
the third week of treatment Thereafter, this dose 

13 Foster N B Treatment of Hvpertcnsion JAMA 70 1089 
(Sept 30) 1922 

14 McLester J S Am J M Sc 172 643 (No\ ) 1926 

15 Paullm J E Ultimate Results of Essential Hypertension 

J A M A 87 925 (Sept 18) 1926 

16 W estplial K Ztschr f khn Med 101 545 et seq 1®2S 
Deutsches Arch f klin Jlcd 152 1 331 1926 

17 Nichols J B Am J M Sc. 170 735 (No\ ) 1935 
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\\as gnen daily, oi e\ery other day In ceitain obsti¬ 
nate cases, the schedule of two or three doses a day 
was maintained for seveial weeks Thirty-five patients 
with essential hjpei tension have been thus treated m 
Cornell Clinic, or in piivate practice, and twenty-five 
of these have been observed over periods of fiom 
tw'O to six months Many of the group had been 
observed previously under other forms of treatment 
for periods rarying from six months to several years 
During the administration of sulphocyanate, no other 
diugs weie taken, except laxatives when required 
Of the entire number of patients, there have been 
only three who have entirely resisted the blood pressure 
reducing effect of sulphocyanate In twenty of the 
group of twenty-five patients who have been under 
obserration for several months, there has occurred an 
individual fall in blood pressure of from 20 to 60 
points There has been less marked but definite low¬ 
ering of the diastolic pressure Such common symp¬ 
toms as headache, nervousness, tingling sensations, a 
feeling of tension or iritability, dizziness and sleep¬ 
lessness have been decreased, or even quite relieved, 
in individual patients Four patients volunteered state¬ 
ments that they had not felt so well in years After 
stopping the drug for two weeks, one woman found that 
her headaches and dizziness W'ere returning, and her 
blood pressure was rising toward its former level In 
an office worker, aged 39, a member of a con¬ 
spicuously hypertensive family, there was no significant 
drop until the sulphocjanate had been taken for four 
weeks, then the pressure, which had been as high as 
190, fell to 140 In a woman, aged 61, who 
continued to do hard manual labor during the period 
of treatment, there was a fall in pressure, during the 
fourth and fifth w^eeks, from 220 systolic and 112 dias¬ 
tolic to 176 systolic and 98 diastolic A man, aged 38, an 
executive with coronary artery disease and mild anginal 
attacks almost daily, felt better than he had for two 
years when his systolic pressure fell 40 points, but 



Chart 5 —S C aged 52 a housewife complained chiefly of ditzy 
spells The heirt was enlarged the \essels were thickened and there was 
slight renal injury 


he allowed himself more liberty and had three serere 
attacks of angina The question is raised whether this 
fall in blood pressure helped to induce the attacks 
Another business man, aged 50, who had had several 
anginal attacks a day for four years, became free from 
his pain three weeks after starting sulphoc} anate He 
stopped the drug for one u eek and the angina recurred, 


one attack one day, and two attacks the next day He 
resumed the medicine, and the attacks ceased A man, 
aged 50, who had had a recent cerebral hemorrhage, 
left hemiplegia, blood pressure of 220 systolic and 110 
diastolic, in bed on a salt free diet, was given doses of sul¬ 
phocyanate, up to 1 Gm a day, over a period of three 
weeks There has been no reduction of his hyperten¬ 
sion In two patients, a drug rash appeared similar 
to that of iodide, and only one patient complained of 



Chart 6 —J H aged 37 a manager complained chiefly of pain under 
the sternum He was thin and ner\ous, and the heart was enlarged but 
the kidney function was good 


weakness during the first week of treatment There 
were no other untoward symptoms in this senes of 
patients The contraindications to giving sulphocyanate 
are acute inflammations of all types, nephritis, and 
marked renal insuftiaency, and except for excluding 
persons with such conditions these patients were 
iinselected 

SUMMARY 

In this small senes of cases, the results of the 
use of sulphocyanate have been almost uniformly sat¬ 
isfactory when the patients were cooperative and the 
ph}sical obstacles to be overcome were not too great 
It does not supplant any of the fundamental hygienic 
and dietary measures for the control of hypertension, 
indeed, its ultimate action on the smooth muscle cell 
of the arteriole may not be different from the effect 
of weight reduction or other metabolic changes, and 
one method of approach may supplement the other 
Just as Westphal’s theories suggest many points to 
be confirmed or further investigated, so the prophy¬ 
lactic and therapeutic use of sulphocyanate in hyper¬ 
tension would seem to deserve further trial 

1614 Rhode Ishntl Avenue 


ABSTRACT OF DISCUSSION 
Dr Aurahavi Trasoff, Philadelphia The problem of hyper¬ 
tension has been troubling the medical profession for a long 
time Its etiology is still obscure Probably sometime in 
the near future we may solve the mvsterj and effect a reduc¬ 
tion of hypertension by proper dieting Many methods have 
been suggested Heparin was used for a time and then 
discarded I used it in about two dozen cases and ^\as very 
enthusiastic at first, but after a trial my enthusiasm faded 
and I gave it up I still believe that there is only one method 

ith twelve cases I have seen marked improvement result 

whM ’fflportant clement, especially 

when there is evidence of cardiac weakness Most patients 
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ha\c It and it gets i\orse Another important point is not 
to tell a patient that he has high blood pressure That often 
does harm Nor must ive be o\erenthusiastic about reducing 
blood pressure except when reduction is indicated 
Dr. Norman M Keith, Rochester, Minn One important 
point that Dr Gager emphasized is that he controlled his 
cases He mentioned that his controls consist of 1,000 males 
and 1,000 females, and of the same age incidence I think 
that his control series is extremely important It is worth 
bringing out that between the ages of 30 and 40, he noticed 
a marked increase in the number of cases of h>pertcnsion 
In that connection. Dr George E Brown has shown that the 
capillaries in the nail folds show changes at approximately 
that period, and also that peripheral vascular disease, such 
as Buerger’s disease, occurs most often at that period of life 
It is also of interest that Dr Wagener and I have shown that 
malignant hypertension, the tjpe that responds the least to 
treatment, occurs frequently at this period of life I should 
like to suggest to Dr Gager that he give nitrites in some of 
these cases and also hot baths, and possibly chloral hydrate 
to contrast their action with the sulphocyanate 
Dr. Cary Eggleston, New York As Dr Keith has pointed 
out. Dr Gager has exercised almost every conceivable element 
of control over his patients, and he is not expressing an 
opinion as to the effects of sulphocj anate, but rather the 
facts in the case I admit that as a result of my experience 
with hypertension I am still of an open mind as to just 
how much benefit is going to be derived in the long run 
from these moderate to considerable degrees of diminution 
in blood pressure It has been my unfortunate experience 
to find that a considerable number of patients in whom I 
have been successful in bringing about a slow reduction of 
blood pressure have suffered a good deal of physical dis¬ 
comfort when the blood pressure has dropped down to a 
level which was consistent at least with my mental comfort 
In other words, manj patients with h>pertension seemed to 
get along very much better so far as the sjmptomatic phases 
are concerned when the hypertension is present than when it 
is brought down This point, however, has also been spoken 
of m some detail by Dr Gager, and I hesitate without con¬ 
trolled observations at hand to offer any criticism 
Dr Leslie T Gager, New York In this paper, no attempt 
has been made to discuss the nature of hypertension, it 
reports the treatment of a group of patients with a remedy 
which, in the hands of the German investigator, has yielded 
excellent results, and we feel that our work confirms his 
observations The value of reducing high blood pressure is, 
of course, debatable, but it can be said that in a large number 
of these patients there has been a relief of sjmptoms, and 
It IS reasonable to suppose that if the patient is going on, for 
example, with the danger of cerebral hemorrhage threatening, 
a reduction in pressure maj be helpful in eliminating or pos- 
siblj postponing some of these accidents If the theory of 
Westphal is correct, this method of approach is physiologic 
and rational 


Cooperation Between Legal Profession and the Psychiatrist 
—Law and medicine, because they have each been pursuing 
their own ends independently, have come to talk, as it were, 
different languages Each profession has its back¬ 

ground and traditions and habits of thought radically different 
from the other and finally each in its turn comes to talk its 
own language, which members of the other profession do not 
understand There is a sore need for overcoming this diffi¬ 
culty of understanding, but so long as doctor and lawrjer meet 
only as witness and cross-examiner there is little hope We 
must get together and work together, and it is on the basis 
of the recognition of a common purpose that an understanding 
will come One important reason for this lack of understand¬ 
ing as between the legal profession and the psychiatrist lies 
in the fact that law has the traditions of many generations 
back of it which it has consistently fostered and in accordance 
with which it has evolved while the particular department of 
medicine known as psvchiatrv although it is as old as law 
in Its recent developments is still very voung—^White, W A 
Am J PsycJiial November, 1927 
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A AIETHOD FOR MAKING GRAPHIC REC¬ 
ORDS OF NORMAL AND PATH¬ 
OLOGIC GAITS 

DESCRIPTION OF A NEW APPARATUS, THE 
BASOGRAPH * 

R PLATO SCHWARTZ, MD 

AND 

WILLIAM VAETH 

ROCHESTER, N V 

The study of gait by verbal expression of visual 
impressions has been difficult, laborious and inaccurate 
In 1836, the Weber ^ brothers reported observ'ations by 
which they established the fact that, in walking, the 
trunk and the center of gravity sink to a lower level 
than when the erect position is maintained They also 
noted that the sinking increases with the length of the 
stride Marey,“ in 1872, devised a chronographic 
method for recording the stride of man His apparatus 
consisted of special shoes with soles containing a com¬ 
pressible air chamber, connected by rubber tubing to a 
Marey writing tambour, which was carried in the hands 
while the subject walked When each foot touched the 
ground, a wave of air pressure caused the respective 
tambour to record an ascending curve on a revolving 
drum klarey’s method did not give much useful 
information but it did reveal the length of the time 
each foot ivas in contact with the ground The 
chronophotographic method was first suggested by the 



Fig 1 —Recording mechanism of basograph A holder for batteries 
D batteries \\ ith spring C flanged aluminum cjlinders \Mth tracing paper 
D celenoid which pulls the baseline pen E upward each fne seconds 
F counterv eight for capillarj graph pen which has been elevated to 
show L H pendulum which is geared to u / one of the two perpen 
dicular rollers which drive the paper from right to left J T let el for 
lc\eling apparatus in anteroposterior and lateral planes 

astronomer Janssen in 1878 This method was later 
successfully applied by Marey, Muybridge, Anschutz, 
Braune and Fischer The present development of the 
moving picture camera makes this method obsolete, but 
moving pictures are not practical m the clinical studies 
essential for the most accurate analysis and effective 
treatment of deforming limps 

* From the Department of Surger> University of Rochester School of 
Medicine and Dentistr> Rochester Is ^ 

* Read before the Section on Orthopedic Surgery at the Seventy 
Eighth Annual Session of the American Medical Association, Washington, 
D C May 19 1927 

1 W^cber W^ilhelm and W^cber Edv ard ifechanif' der menschlicben 
Gehv erkreuge Gottingen 1836 

2 Mare> M Lc mouvement Ann de sc zool Pans 1872 trans 
lated b> Pritchard 189o 
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There is little informition on the normal gait that 
IS helpful m the treatment of disabilities in walking 
It was believed, therefore, that a simple method of 
obtaining a graphic record of gait might not only add 
to the present knowledge of normal progression but 
also assist in making a more accurate diagnosis and 
serv'e as an index of progress m the treatment of 
deforming limps In June, 1926, it was observed that 



Fig 2—Basograpb m position for making a graphic record of gait 
A the recording pen is on the base line when the pelvis is level. B record 
ing pen is above base Ime when the right side of the pelvis is eleiated 
C recording pen below the base line when the left side of the peUis is 
elevated 

the rise and fall of the pelvis and the rhythmic jingle 
of keys in a pocket were both altered with changes m 
the character of the step This observation led to the 
development of a mechanism that would record such 
alterations in the movements of the pelvis 

The apparatus consists of two flanged, aluminum 
cjlinders mounted on a base A roll of paper is wound 
horizontally at constant speed from right to left In 
the center of the base and in front of the paper is a 
pendulum with a right-angle arm to the left, carrying 
a capillary pen in contact with the outer surface of the 
pape- Two belts fasten the apparatus over the sacrum, 
causing it to move with the pelvis The independent 
movement of the pendulum describes a curve on the 
paper as it travels from right to left A second pen 
at the right of the pendulum (fig 1) serves two func¬ 
tions It records a base line on which the gait recording 
pen rests when the pelvis is level, and it also records 
intervals of time on the base line The latter function 
IS made possible by a small celenoid (fig 1) placed 
above the pen, two search-light batteries, and a clock 
which closes the circuit every five seconds and causes 
the celenoid to draw the pen upward to make a vertical 
mark on the base line 

The paper is pulled from right to left between two 
rollers (fig 1) and wound on a cylinder by a slipping 
spring belt This prevents changes in the speed of the 
paper as it winds on the left cylinder A brake is 
applied to the right cylinder to keep the paper tight 
while It is being unwound The mechanism is driven 
by a Cine-Kodak motor which has been altered for this 
purpose This, together with the clock, is tightly 
enclosed in an aluminum case for protection from dust 
By means of a knurled knob on the front plate, the 
governor is adjusted to change the rate of the motor. 


which can be started and stopped by a small lever below 
and to the right of this adjustment The clock is wound 
by a key on the right end of the case, and the electrical 
circuit IS closed by a switch which is placed above and 
in front of the key The lever for winding the motor 
IS placed on the right end of the face plate On the 
left end of the base there is a T level (fig 1) which 
makes it possible to place the apparatus properly m the 
horizontal and anterioposterior planes A point ele¬ 
vated in the center of the sacral plate is placed opposite 
the midline of the back, this assures that the axis of 
the pendulum is always in the sagittal plane 

The records which have been made suggest the use¬ 
fulness of such graphs, although time has not permitted 
careful analysis and interpretation of the curves Some 
of the records of apparently normal individuals are 
reproduced m figure 3 It will be noted in figure 2 A 
that the graph-recording pen is on the base line when 
the pelvis is level, it moves abov'e the base line with 
deviation of the right side of the pelvis (fig 2B) and 
falls below the base line when the left side of the pelvis 
IS elevated (fig 2 C) The records of apparently nor¬ 
mal subjects have several characteristics in common, 
although certain peculiarities of individual gait are 
revealed Minor abnormalities, such as a painful callus, 
change the character of the curve, while the limps such 
as frequently result from infantile paralysis produce 
very different graphs, which have been repeatedly 
duplicated 

Graphs of the four common limps resulting from 
impairment of function m the gluteus medius, gluteus 
maximus, both of these muscles combined, and the 
quadriceps have been arranged m figure 4 It should 
be observed that a limp on the right side always throws 
the curve essentially below the base line, while tlie max¬ 
imum curve is above the line when the limp is on the 
left side Moreover, there is a marked difference in 



the contour of the curve by these various limps The 
intervals of space between elevations m the base line 
represent five seconds 

CONCLUSIONS 

1 A more accurate knowledge of normal and patho¬ 
logic gait IS essential for the better treatment of 
deforming limps 

2 The use of the basograph makes it possible to 
record deforming limps for companson Avith the 
records of the gaits of supposedly normal persons 
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3 Such records mav be used for the study of the 
“normal,” and as an inde', of progress in the treatment 
of pathologic gait 
Crittenden Bouleiard 

ABSTILACT OF DISCUSSION 
Dr H AV Orr, Lincoln, Neb Dr Schwartz has presented 
an interesting and apparently a %ery valuable instrument 
There can be no question that it can be used to work out 
certain records and certain data with regard to normal and 
pathologic gaits that will be of value However, I am 
reminded of a personal experience About fifteen years ago, 
I worked out a spinal brace for the treatment of scoliosis 
that I still think has some of the best points of any spinal 
brace I e\ er saw, but the brace was too heavy for the patients 
to wear and cost too much for the patients to huj Con¬ 
sequently, I never have heard of anj one hut mjsclf ever 
using It However, the mere working out of the brace did 
me and my patients a great deal of good I think we can say 
that the working out of this apparatus has made Dr Schwartz 
a better orthopedic surgeon, because of the time and the work 
which he has given to it, and he is to be congratulated for 
this contribution to our scientific and possiblj also our 
clinical armamentarium 

Dr E G Brackett, Boston This mechanism is both 
accurate and ingenious I think, however, that it brings up a 
lesson which is valuable and interesting, by placing into 



Fig 4 —Graphic records of imitated limps such as frequently result 
from infantile paralysis A right B left gluteus medius C right 
D left gluteus maximus E right, F left gluteus raedius and maxiraus, 
G right H left quadriceps 

prominence the importance of a factor in diagnosis, and 
sometimes in treatment, which is too much neglected I refer 
to the study of gait I believe that in the past we have not 
sufficiently studied gait, possibly because we have been led 
aside by some of the more scientific and more spectacular 
subjects Many times we know that a gait has been a decid¬ 
ing factor in the diagnosis in many cases of early joint 
disease, as, for instance, between a low lumbar spine and a 
liip disease, or even betiv ecn a hip and a knee disease There 
are many varieties of gait which we may study, as, for 
example, the difference between the gaits which are the result 
of some disease of the hip, knee or foot, each of which is 
characterized by a peculiar kind of step In this way, this 
factor may be the important element in deciding the location 
of the trouble if we understand the special characteristics 
Again, in such muscular conditions as the milder forms of 
infantile and spastic paralysis, in which the symptoms are 
not marked and the involvement of the muscles is slight, the 
character of the gait—particularly in younger children—some¬ 
times becomes v ery important, and one of the deciding factors 
of the diagnosis Another advantage of this mechanism is 
that It giv es us a means not only of study ing, but of recording 
the gait, and the record may be used during the course of a 
disease Further, it allows a means of teaching by analvsis, 
the various types of gait, both normal and abnormal There¬ 
fore, I believe that Dr Schwartz’ studv has much more of 
value than appears on the surface, and is well worth while 
Dr. Charlton AVvllace, New York The demonstration 
of the mechanical device for studving normal gait was greatly 


appreciated To me, it is not thoroughly understandable, but 
It may be of use in studying the human gait if the physiology 
and anatomy of normal walking are thoroughly understood 
One might venture to criticize the practice of depending on a 
mechanical apparatus instead of using the natural powers of 
observation That is to say, the schools that teach medicine 
and surgery today are turning out clinicians who are not 
properly trained to use their senses, but who are too much 
inclined to depend on an instrument to make a diagnosis It 
IS doubtful whether the orthopedists need an instrument of 
this type to tell whether or not a man is walking normally I 
do not believe that an instrument should be depended on to 
distinguish between a foot limp, knee limp or hip limp It is 
more our duty, especially for those who are teaching, to train 
the medical student to observe with his eyes and to study the 
normal gait and attitude without the use of apparatus When 
orthopedic surgeons have to resort to a machine or anything 
of that sort to know whether or not there is a limp, I think 
that we are getting pretty weak in utilizing all our senses 
God has given us these and we should use them This is a 
very complicated machine and is only in its infancy, and I 
certainly hope that the painstaking work which Dr Schwartz 
has done will be continued and carried on until the final 
product has been achieved However, one is warranted in 
using any means obtainable to study gradation and degrees 
of limp It IS hoped that this machine will do this for us 
Dr Albert H Freiberg, Cincinnati I wish to add a word 
of praise to Dr Schwartz for his ingenious apparatus and 
the vision that goes with it I do not think that we need an 
instrument to tell whether a patient is limping, and I am 
quite sure that Dr Schwartz does not think so either, any 
more than we need to have an instrument to tell whether a 
man has a hunchback or not However, we do need a precise 
means for studying the fine variations in the limps which are 
caused by very different conditions and which may produce 
such disturbance in the rhythm of the gait that we cannot 
accurately perceive it with our unaided senses I think that 
Dr Schwartz is only at the beginning of an interesting study 
It would be most illuminating and instructive, for example, 
in a case in which we have endeavored by some plastic means 
to make a substitute for a paralyzed gluteus medius, to tell 
afterward just to what extent and in what way we have 
succeeded That is something which we cannot measure 
with the unaided eye Dr Schwartz has designed an instru¬ 
ment by which we shall be able to do that, and for my part 
I can see a great range of possibility in learning, with regard 
to both the normal gait and the abnormal gait, the extent to 
which we have been able to influence it by treatment I 
congratulate Dr Schwartz on what he has done 
Dr, Edwin W Rverson, Chicago It is of great impor¬ 
tance to have a record of improvement or of retrogression 
in our cases The cardiograph is an extremely useful instru¬ 
ment, and so is the sphygmograph If we can record the 
progress in cases of infantile paralysis, if in no other cases, 
we shall have made a considerable advance It will mean 
much to us if we can take the graph produced by Dr 
Schwartz’ machine and record from week to week or month 
to month the progress that has been made Such a record 
will be a most valuable asset I congratulate him for a piece 
of good, scientific work which I hope will be emulated by 
other men in other lines of work. 

Dr R Plato Schwartz, Rochester, N Y In reply to 
Dr Wallace, I am sure that we would all hesitate to be 
without instruments of precision to enable us to guide the 
progress of our patients It is not impossible to tell that an 
individual has a fracture but still we would hardly do without 
the roentgenogram to determine the nature of that fracture 
and the progress made in its treatment The determination 
of progress in the treatment of gait is still more difficult 
The desire of the patient to be well, the desire of the surgeon 
to have him well and the sincere anxiety of the parents and 
their interest in that patient, all lead us to feel that the 
methods instituted to remove the deformity hav e been success¬ 
ful How far they have been successful is at the present time 
largely a matter of guesswork. AVe do not know what normal 
gait is I have av oided the expression “normal gait' because it 
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IS not defined Whether it will e\er be possible to make such 
1 definition I do not know However, we do have evidence 
that it IS possible to get records which have characteristics 
in common from individuals who do not have evidence of 
disease but still have individual differences in those records 
The records of imitated limps, those of patients with sacro- 
ilnc disease and lesions of the back, together with records 
of patients who have had braces applied to the lower evtremi- 
ties, have all revealed different characteristics in the respec¬ 
tive curves The points which Dr Freiberg and Dr Ryerson 
have bought out have justified the work in this direction 
namclj, that we may be able to learn more about gait and 
follow out more scientifically the progress of our patients m 
other words, to record something more than a mere opinion 
concerning it 


UNUSUAL BONE CHANGES CAUSED BY 
A SMALL PRIMARY BRONCHIO- 
GENIC CARCINOMA^ 

HENRY B THOMAS, MD 
EDWIN F HIRSCH, MD 

AND 

EDWARD S BLAINE, MD 

CHICAGO 

Among the disorders of bones difficult to diagnose 
clinically are those caused by metastases from a rela¬ 
tively small carcinoma of some parenchymatous tissue, 
such as the prostate or the lungs Others ^ have com¬ 
mented on this, and with practically all the patients the 
primary carcinoma itself has been a silent focus so fai 
as arousing clinical symptoms is concerned The symp¬ 
toms associated with the bone changes are especially 
impressive to the attending physician, because, m his 
efforts to determine the disorder present, advice is 
sought from others, and every examination is made 
which might possibly be helpful m reaching a correct 
diagnosis 

The purpose of the present report is to place on 
record an account of unusual changes of the bones 



Fip 1 —Anteroposlenor and lateral \ jews of right elbow nnd neighbor 
mg regions April 13 1925 shoeing extensne periosteal h>perpHsia of 
radius ulna and humerus most marked on the radius Erosion of outer 
dnmeters of shaft of the radius and extraordinary transparency of this 
bone, 

caused by metastases of a small primary bronchiogenic 
carcinoma m a patient whose clinical symptoms 
thioughout were associated with the alterations of the 

* From the Orthopedic Sen ice B and the Henr% Baird Faii ill Labora 
torj St Luke s Hospital and the National Pathological Laborator> 

* Reid before the Section on Radiolog> at the Seventx Eighth Annual 
^ec'siion of the American Medical Association Washington D C Ma> 18 
1927 

1 Barron ^^oses Carcinoma of the Lung Arch Surg 4 624 660 
(Mn>) 1922 ca^e 13 Mueller B Virchows Arch f path Anat 
240 305 313 1924 cases 1 and 4 


bones, and m whom the primary carcinoma was not 
found until an examination of the lungs had been 
completed some time after the postmortem examination 
Usually, the clinical symptoms of a bronchiogenic car¬ 
cinoma are caused by the growth of the tumor tissue 
within the lung substance, and those due to metastases 
are relatively insignificant except w'hen the secondary 
giowth IS in some vital structure, such as the brain 



Fig 2—’Extension of the process, June IS 1925 Periosteal invohe 
ment now m upper part of humerus Partial resection m middle of shafts 
of radius and \ilna for diagnostic purposes 


How'ever, metastases in some other tissues occur fre¬ 
quently with bronchiogenic carcinomas Seyfarth’s® 
review of 307 carcinomas of the lungs includes the 
statement that with 75 per cent there were metastases 
in some other tissues, most often in the regional lymph 
nodes, but also in the pleurae, and commonly in the 
brain Metastases m bones, he says, occur often, but 
chiefly in the ribs, sternum and vertebrae, and rarely 
m other osseous tissues Grove and Kramer® report 
bone metastases m eight of twenty-one primary carci¬ 
nomas of the lungs and state that Adler noted metas¬ 
tases in forty-seven of 374 

Many of the bronchiogenic carcinomas that produce 
metastases in remote regions of the body have con¬ 
siderable dimension When the primary tumor is small 
and a metastatic carcinoma is found m the skeletal 
tissues, a careful physical examination is not likely to 
demonstrate the primary carcinoma. The smallest 
bronchiogenic carcinomas of the lungs, according to 
Seyfarth, are soft, warty thickenings of the mucosa 
which grow like a polyp and constrict the lumen The 
minuteness in size is mentioned also m Khkuth’s * report 
of 246 primary bronchial and lung carcinomas These, 
he sajs, may be irregular, rough thickenings of the 
bronchial lining, or extremely small, scarcely elevated 
regions hav mg a surface dimension of 3 sq mm, but 
involving the entire bronchial wall With some there 

Sejfartb, C Deutsche med VV'chnschr 50 149" 1499 (Oct dl) 

(Feb n926 ^ ® ^ ^nt J VI Se ITl 250 282 

4 Kikuth VV V'lrcbovvs Vreh f path Vnat 2 6 5 107 128 1925 
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IS a marked infiltration of the lymphatics such that the 
entire lung, especially one lobe, is studded with innu¬ 
merable submihary nodules, and is roughened by many 
small white masses 

The bone metastases with small carcinomas of the 
lungs give rise to changes difficult to diagnose clinically 
In the nature of such changes are those reported as 



Fig 3 —Enormous hypertrophy of periosteum of all the long bones of 
the Tight upper extremity including the digits Sept 21. 1925 All the 
cpiph>seal structures of the limb show extraordinary loss of calcium 
Operative resection of upper portions of radius and ulna 

pulmonary osteo-arthropathy (Mane) Under this 
descriptive title are accounts of lung metastases of 
malignant tumors with skeletal changes, especially of 
the periosteum However, there are relatively few 
reports mentioning such bone changes with a primary 
carcinoma of the lungs Thompson,^ in 1904, a few 
jears after Marie’s description, noted this disorder in 
a patient with carcinoma of the left lung The carti¬ 
lages of the left femur, tibia, and patella were irreg¬ 
ularly eroded Thompson and others include a report 
by Ewald ° among these Ewald’s statements regarding 
a patient having enlarged hands and feet and a dissemi¬ 
nated miliary carcinoma of the left lung, however, were 
made in his discussion of Virchow’s address on 
acromegaly 

Locke" mentions a patient having periostitis ossif¬ 
icans, a right bronchiogenic carcinoma, and metastases 
in the right femur and viscera He demonstrated 
tumor tissue in the periosteum of the right femur 
Stechelmacher ® records similar changes with a carci¬ 
noma of the left lung (upper lobe) producing 

5 Thompson II E. S Med O.n Tr 87 8S 142 1904 

6 Fmhl C A Bcrl Urn W'chnschr 2G 218 239 1889 

7 LocVvC E A Sccondar> H^pe^trophlc Ostes \rthrQpathy and Its 

Relation to Simple Club Fingers Arch Int Med 15 659 713 (Ma>) 1915 

8 Stccbelmacber S Deutsches Arch f klin Med 127 242 260 
191S 


metastases in the right humerus, left fibula and tibia, 
calvarium and viscera Wemberger" observed osteo¬ 
arthropathy, especially of the bones of the extremities, 
in a patient with carcinoma of the left lung (upper 
lobe) According to Weinberger, E Frankel has 
examined a large number of malignant tumors of the 
lungs in bodies in which the skeleton also was studied, 
but only once was a generalized periostitis ossificans 
observed with a bronchiogenic carcinoma Braun,'" he 
states further, mentions clubbed fingers in a case of 
carcinoma of the bronchus in which the ribs contained 
metastases A roentgen-ray examination of the hands, 
however, did not demonstrate any bone changes Com¬ 
menting on the occurrence of bone metastases in four 
of ten patients wth lung carcinoma whom he studied. 
Fried" says that the bones apparently are involved 
more frequently than is generally recognized A recent 
ai tide by Brunn contains a report ot carcinoma of 
the left lung with marked osteo-arthropathy of the 
fingers and toes Pam in the legs and feet was a prom¬ 
inent clinical symptom Brunn found only four other 
reported instances of osteo-arthropathy associated with 
caicinoma of the lungs Grove and Kramer^ noted 
osteo-arthropathy in one of the twenty-four patients 
with carcinomas of the lungs that they studied 



Tig 4 —Literal projection of left arm elbow and forearm Nov 10 
1925 difTusc peno*:tcal hyperplasia and periosteal separation from bone 
entire length of limb 


These statements indicate that metastases in bones 
with bronchiogenic carcinoma are common The 

9 Weinberger M Wien Arch f inn Med 21 357 374 (June) 
1921 

10 Braun T Med Klin 14 3 7 1918 

11 Fried B M Frimar> Carcinoma of the Lungs Arch Int Med 
16 1 41 (Jan ) 1925 

12 Brunn Harold Primarj C'lrcinom'i of the Lung Arch Surg 
12 406 439 (Jan ) 1926 
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changes resulting are a bone destruction, such as occurs 
with carcinoma inetastases generally, or curious pro¬ 
liferations of bone tissue along the periosteum, an 
osteoperiostitis There is some doubt whether the 
periosteal changes are due altogether to actual metas- 
tases into the periosteum, as observed by Locke,* or 
are bone alterations secondary to lung disorders of the 
Mane type, the actual relationship of which is not 
known 

REPORT OF CASE 

I G, a Jew, aged 38, married, a tailor, was admitted to the 
orthopedic service (H B T ) of St Luke’s Hospital, Ma> S, 
1925, complaining of pam and immobility of the right elbow 
There was nothing significant in his previous and family 
histones The pain began about a jear before, and in Feb- 
ruarj, 1925, an operation (by another surgeon) was performed 
on the elbow, together with a fascial transplant about the 
ulnar nerve The operation did not afford any relief The 
elbow, at the time of admission, was swollen and indurated, 
and the hand and fingers also were swollen After roentgen- 
raj examination the bone disorder was considered to be an 
osteomjelitis, and an operation was advised This was done, 
June 1, and through a dorsal incision the upper thirds of the 
ulna and the radius were opened with an electric drill Both 
bones were enlarged, and the bone tissue was sclerotic, 
changes that suggested syphilis The wound healed promptly 
Microscopically, the tissues removed contained regions of 
chronic inflammation, and a fibrous tissue replacement of the 
fat in the marrow spaces Cultures of the fluid remoied were 
sterile, and bacteria were not demonstrated in cultures of the 
blood The Wassermann tests of the blood and spinal fluid 
were negative The red blood cells were 5,700,000, the leuko¬ 
cytes 8,000 per cubic millimeter, and the hemoglobin, 90 per 
cent The patient left the hospital, June 13, considerably 
improved July 7, he returned with an mcompletelj ankjlosed, 
swollen, tender and apparently inflamed elbow, but he was 
not acutelj ill The temperature, pulse and respiration were 
normal The treatment consisted of rest, mercuric cyanide 
injections, hot saline immersions, and routine sedatives for 
extreme unrest 

Another operation was performed, August 12, the proximal 
ends of the radius and ulna being removed, the wound drained, 
and a thin plaster cast applied The ends of both bones were 
eroded, and microscopic preparations showed a chrome 
inflammation The wound healed, and the condition of the 
arm remained satisfactory during September, but by Octo¬ 
ber 14 the entire arm was swollen again and exceedingly 
painful There were palpable lymph nodes in the axilla, and 
five dajs later the arm was blue and edematous October 23, 
the arm was amputated at the junction of the upper and 
middle thirds The patient recovered promptly but com¬ 
plained of an intermittent pam in the left elbow The Wasser¬ 
mann test of the blood again was negative, and the clinical 
diagnosis made when the patient was discharged was “ampu¬ 
tation of the right arm because of a chronic periostitis of 
the right radius and ulna ” In some of the tissues of the arm 
taken from just below the elbow joint, masses of epithelium 
were found (Drs E R Lc Count and E F Hirsch) and a 
diagnosis of metastatic carcinoma was made Careful physical 
examination following this report vv as unsuccessful m demon¬ 
strating a primary tumor The patient reentered the hospital, 
December 1 complaining of pain in the back and sides which 
had been present for about three weeks, and also of pain m 
the chest, wrists, knees and ankles The knees, ankles and 
hands were hjpertrophied, rather than edematous, and the 
skin was dry like parchment The pain in the chest was 
particularly severe on deep inspiration There was slight 
tenderness on pressure m the left sixth seventh and eighth 
interspaces near the spine, and some dulness over the bases 
of both lungs, a few, dry crackling rales were heard along 
the lung margins The examination of the heart was negative, 
and nothing unusual was found in the abdomen Noteworthv 
results were not obtained from cultures of the blood or from 
examination of the feces and urine The basal metabolic rate 
was 32 


The severe pains in the chest continued, and on Decem¬ 
ber 23 the patient developed signs of a bilateral h>postatic 
pneumonia, the temperature was 1016, the pulse, 120, and 
the respiration, 44 He weakened rapidly, and died suddenly, 
Jan 1, 1926 

As the changes m the hones were especially interesting, 
the results of the roentgen-ray exaipmations are recorded 
fullj In the first films of the right elbow, taken April 23, 
1925, there is (fig 1) a marked but irregular hyperplasia of 
the periosteal tissues wlong the shaft of the radius, the surface 
IS eroded, the underlying cortical bone tissue is invaded, and 
there are regions of diminished bone density in the cortex 
The medullary canal walls are less definite in outline than is 
normal, a change which suggests some inflammation of the 
medullary canal The alterations in the upper part of the 
ulna differ from those m the lower portion in that the perios¬ 
teum IS lifted away from the shaft as by a fluid or an 
exudate The periosteum here is onij slightly thickened 
The bone tissues beneath have normal density shadows 



Fig 5 —Same periosteal changes of bones of legs and foot, Hov 10, 


There are no changes in the articular surfaces of any of the 
bones of the elbow The periosteum of the lower end of the 
humerus is greatly thickened, much like the radius but without 
the deeper bone changes 

After SIX weeks (May 26), the bone changes observed 
previously were much more marked and extended farther 
along the shafts of the bones, those of the ulna being like the 
r-idius, and the humerus was involved up to the middle third 
The bone changes in the films made June IS (fig 2) and 
July 20 differed only m degree from the preceding the 
changes had increased and were limited almost entirely to 
the periosteum 

At the time of the next examination, September 21, there 
was (fig 3) a marked periosteal bone thickening of the 
humerus, radius and ulna, only the joint surfaces being spared 
"^ere were similar changes of the metacarpal bones and 
phalanges but the short bones were not involved The 
epiphyses of the long bones and the carpal bones had a 
diminished bone density, the degree of which was hardly 
greater than that cast by the surrounding soft tissues The 
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cancellous bone structure was verj coarse instead of present¬ 
ing the normal fine, sharp arrangement of bone architecture 
Films of the chest made about this time did not demonstrate 
an} changes in the clavicles, ribs, spine, lungs, pleurae and 
heart 

Films made November 20 (fig 4), a short time after the 
right arm had been amputated, demonstrated a periosteal 
h}perplasia of the humerus stump and similar changes of 



the clavicles and the edges of the scapulae, the left arm 
forearm (fig S), and also of the wrist, hand and fingers 
These periosteal changes were like those of the so-called 
chronic pulmonary osteo-arthropathy, but clubbing of the 
fingers, a common feature in this condition, was not present 
However, the roentgen-ray features were sufficiently charac¬ 
teristic of this condition to suggest a causal lesion somewhere 
in the respiratory tract The lower extremities also showed 
a periosteal hyperplasia like that in the upper extremities 
(fig 6) The ribs, vertebrae, pelvic bones, sacrum, coccyx 
and skull, however, were unchanged, an uncommon condition 
according to the usual descriptions There was no roentgen- 
ray evidence of a lesion in any part of the gastro-intestinal 
tract 

The last roentgen-ray examination of the chest was made, 
December 4, and in these films (fig 7) the hyperplasia of 
the periosteum of the clavicles was more extensive than was 
previously found but the lung fields were within the normal 
V ariations, there being no tumor shadow s in the hilum or 
neighboring regions of the bronchi The heart and aorta 
shadows were normal 

After the postmortem examination, the films were restudied 
for a shadow of the lesion found in the left bronchus but the 
tumor was so small and lay so close to the mediastinum that 
it did not cast a shadow 

The postmortem examination of the head, neck and trunk 
was made, Jan 2 1926 The essential changes were confined 
to the tissues of the chest, and to the bones of the extremities 

The right pleural cav ity contained about 1 liter of a yellow, 
turbid fluid, the left slightly less The lungs were adherent 
in different places to the parietal pleura The lining of the 
thoracic duct was smooth and white, and the diameter about 
3 mm The lining of the trachea and mam bronchi was 
reddened and covered with a v'lscid yellow secretion The 
Ivmph nodes at the bifurcation of the trachea were firm black 
and markcdl} shrunken and contained a little white fibrous 
tissue The periaortic brnph nodes down to the receptaculum 
ch}li also were small and firm with fibrous tissue The right 
lung weighed 560 Gm The parietal and visceral pleura were 
roughened behind by irregular tags of fibrous tissue and 
were studded with manv flat slightly raised, gray-white 
masses, round and irregular in contour, and from 1 mm to 
1 cm in their maximum surface dimensions The lung sub¬ 
stance in all parts was crepitant The left lung weighed 
500 Gm The parietal and visceral pleura contained manv 


gray masses like those on the right side The lower lobe 
and lower half of the upper lobe were not crepitant No 
large tumor masses were present on the surfaces made b} a 
single cut through the hilum toward the periphery of each 
lung 

After fixation in a solution of formaldehyde, the lungs were 
sectioned in parallel horizontal planes 1 cm apart, the essen¬ 
tial change being in the left The left bronchus at the hilum 
divided abruptly into a large branch to the lower lobe and 
another to the upper The branch to the lower lobe again 
divided 1 cm from the first bifurcation into two branches, 
one with a large lumen (8 mm ) toward the medial siife, the 
other with a smaller lumen (5 mm ) toward the periphery 
(fig 8) There was a thickening (4 mm ) of the wall of 
the smaller as compared with the one (2 mm ) having the 
larger lumen Beyond this bifurcation, the branches of the 
bronchus with the narrow lumen were filled with coagulated 
mucus The thickness of the mucosa 1 cm beyond the 
bifurcation was 5 mm , the surface was finely granular and 
warty as compared with the mucosa of the other bronchus, the 
lining of which was thrown into small parallel longitudinal 
folds The lung tissue supplied by the constricted bronchus 
was leathery and contained very little air The pericar¬ 
dial sac contained the usual amount of yellow fluid The 
pericardial surfaces everywhere were smooth, moist and 
glistening The usual routine examination of the heart 
demonstrated only slight fibrous changes of the leaflets The 
stomach, bowel, pancreas, prostate, testes, seminal vesicles, 
liver, vasa deferentia, bile ducts, suprarenals, esophagus 
kidneys, peritoneum, thyroid gland, gall and urinary bladders, 
parathyroid glands, and hypophysis did not contain any 
tumor The outside of both clavicles was irregularly rough¬ 
ened and eroded, the right more than the left The sub- 



Fig 7 •—Section ot bronchial wall tumor 


periosteal bone tissues of the left tibia also were roughened 
and thickened 

Sections of the bronchial wall tumor (fig 9) contained 
epithelial cells infiltrating the entire mucosa and markedly 
invading the regional lymph channels The tumor cells were 
relatively large and had a pink stained cytoplasm (hema¬ 
toxylin and eosin stain) and a darkly stained nucleus In 
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botli lungs, the infiltntion of these tumor ceils was along 
the Ijmph channels The carcinoma cells m the pleura were 
associated with dense masses of fibrous tissue, and in the 
Ijinph nodes with inctastascs there were fibrous changes, so 
that these tissues were markedly scarred and shrunken The 
thickenings along tlic shaft of the left tibia were cortical bone 
tissue, and careful search in sections from different blocks 
did not demonstrate carcinoma tissue 

COMMENT 

Omically, the diagnosis of bone lesions is usually 
easy, but there aie some patients in whom even the most 
careful roentgen-ray and laboratory examinations do 
not furnish the information necessary for making the 
correct diagnosis The demonstration of carcinoma in 
the tissues removed from this patient during the fiist 
and second operations (by H B T ) may have failed 
because tissues from enough places were not examined 
or because tissue containing tumor was not submitted 
for examination At anj' rate, the need for careful 
histologic examination of adequate material is demon¬ 
strated, and the result of a tissue examination must be 
weighed accordingl}’’, and not necessarily considered as 
final even though the study is thorough At first, the 
periostitis and osteitis about the proximal portions of 
the ulna and radius was thought clinically to be an 
osteo-arthntis, later the clinical progress and the 
roentgen-ray films suggested an osteomyelitis, but this 
was not demonstrated surgically The sclerosing, non- 
suppurating osteomyelitis of Mane was considered but 
dismissed, as was also syphilitic periostitis The 
changes of the bones noted early in the roentgen- 
ray films are like a hypertrophic pulmonary osteo¬ 
arthropathy, but careful examinations of the lungs 
failed to demonstrate changes sufficient to justify this 
diagnosis 

Following the examination of tissues taken from the 
amputated arm in which a metastatic carcinoma was 
found, a careful examination of the lungs, thyroid, 
prostate, pituitary gland, stomach, bowel and other 
organs failed to demonstrate a primary tumor Con¬ 
fusion was added when sections of the tumor tissue 
svere submitted to other pathologists, several of whom 
diagnosed the condition as so-called primary endo¬ 
thelioma of the bone All these statements emphasize 
the need of careful painstaking examinations m deter¬ 
mining the nature of certain changes of the bones, and 
in not a few patients the correct diagnosis can be estab¬ 
lished only % a thorough and careful postmortem 
examination 


ABSTRACT OF DISCUSSION 
Db A L Grai, Richmond, Va One must be constantly 
on the lookout for just such obscure cases Anj roentgenolo¬ 
gist of experience can cite cases that have occurred m his 
practice, in which a metastatic bone involvement was the first 
thing to suggest the presence of a malignant condition, the 
primary lesion having produced no sign or symptom that 
in any way indicated its presence In our experience, an 
obstinate inguinal Ijmph node enlargement persisted despite 
faithful roentgen-ray treatments One of the nodes was 
removed, and the pathologist pronounced it a carcinomatous 
metastasis We had been unable to find any lesion of any 
consequence The patliologist told us to look for it We 
did, and found an insignificant little ulcer on the outer side 
of the foot A woman was treated for a long time for rheu¬ 
matism of the left hip Roentgen-ray examination revealed 
very extensive erosions of the entire pelvis The ischiopubic 
ramus w»as practically severed On further inquiry into the 
history, w’e found that she had had a small nodule in the 
right breast for a long time On discovering it, she had con¬ 


sulted several phjsicians who had advised her that it was of 
no significance whatever and to forget it Another woman 
was brought in for fracture of the femur just below the hip 
We found very extensive metastasis No primary malignant 
condition had been suspected Careful examination at the 
time failed to give us any clue She was later found to have 
a pelvic carcinoma, from which she died a short time after 
I am satisfied that in the case winch the authors presented 
tlie clement of pulmonarj osteo-arthropathy was present I 
want to congratulate the authors on their postmortem report 
It IS one of the most complete that I have seen, and they have 
added a great deal to our information on this subject The 
paper tends to inspire us to studj our films more carefully, 
and, if possible, to get a pathologic report when a section 
can he obtained 

Dr Leon T Levvald, New York A case of lung tumor 
being studied at the present time at the New York UniversiW 
clinic resembles m some respects some cases reported by 
Dr Hickey of a very dense, scallop-bordered tumor described 
as chondroma We thought that possiblj this might belong 
to that variety of lung tumor, and I should like very much to 
have an expression of opinion The patient may he subjected 
to an exploratory thoracotomy He is S4 jears of age, and has 
considerable pain in the chest He docs not look cachcciic, 
but he has this ver> large dense tumor involving the right 
side of the chest Dr Hickey called attention to a chondroma 
which had a scalloped border and also had areas of density 
due to hme salt deposits or bone formation In my case there 
IS no bone formation 

Dr H K Pancoast, Philadelphia The slides exhibited 
by the authors suggest two conditions—chronic h>pcrtroptiic 
pulmonary osteo-arthropathy and a malignant process Cer¬ 
tainly, the appearances in the opposite arm and in the lower 
extremities resemble the former condition, but in the affected 
arm they resemble a malignant growth Chronic hyper¬ 
trophic pulmonary osteo-arthropathy is said to be associated 
with primary tumors of the lung It may be that some of the 
primarj lung tumors produce also the appearance found by 
the authors in their case, and we have overlooked them or 
have not looked for them It is possible that this case is not 
as unique as our limited knowledge makes it appear to be 

Dr E S Blaine, Chicago Our purpose m presenting this 
case was to call attention to the interesting details, among 
which is that to which Dr Pancoast has referred, namely, the 
two different periosteal manitestations The periosteal 
alteration at the site of the initial or original lesion, above 
and below the elbow joint, differs entirely from that which 
developed in the opposite arm forearm and fingers as well 
as in the lower extremities The appearance of such a 
multiple periosteal hjperplasia causes one to look immediately 
for other common features of an osteopulmonary arthropathy 
such as the clubbed fingers, not finding the enlarged finger 
tips, one wonders whether or not there is a causal lesion m 
ihe respiratory tract The postmortem observ'ations proved 
that this surmise was a correct one We hoped to stimulate 
the interest of those present who may have had similar 
roentgen-ray results in trying to solve this point Are there 
two different lesions here or have we any roentgenographic 
diagnostic sign that is really more valuable than we have 
heretofore regarded as reliable'* 


Glycogen Releases Mechanical Energy —Glv cogen is one of 
the stored materials of the muscle, a compound of carbon, 
hj drogen and oxj gen, and muscular tissue has the power of 
forming this glycogen from the sugar of dextrose brought to 
it by the blood Dextrose is the form of sugar in which our 
carbohydrate foods (starches, sugars, etc, the bulk of our 
usual diet) are eventuallj absorbed into the blood and carried 
by the blood to the muscular tissues, there to be transformed 
into glj cogen The stored glj cogen of the muscles keeps 
uniting chemically with the oxjgen of the blood The 
glj cogen IS broken down into a simpler chemical form, giving 
off the gas carbon dioxide and other acid wastes, and releas¬ 
ing heat and mechanical energy in the process —Goldmark 
Fatigue and Efficiency, pp 21-22 
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A STUDY OF TATTOOING AND 
METHODS OF ITS 
REMOVAL * 

MARVIN D SHIE, MD 

Acting Assistant Surgeon, United States Public Health Service 
CLEVELAND 

Tattooing is the art of introducing coloring matters 
into the skin by means of which certain colorations or 
designs are made more or less indelible It has been 
practiced since the most primitive times and has been 
found m every quarter of the globe From passages 
in the earliest writings and from notes made by early 
explorers, we know that it existed in some form among 
the earliest peoples, and more recent explorers found 
It used by the natives of North and South America as 
far as the polar regions It has been found on 
Egj'ptian mummies, and m the Bible Moses warned 
the Jews against its use The highest form of the art 
was reached in the islands of the South Pacific and m 
Japan 



Fig 6 —Tattooed arms before removal of marks 


METHODS or TATTOOING 

Among primitive peoples the tattooer is held m high 
esteem, for he is a true artist He occupies an exalted 
position in the social scale, and his art is handed down 
from father to son Among modern races, however, 
the tattooer has lost caste and his art has deteriorated 
The most primitive method of tattooing is by incising 
or burning the skin and rubbing various coloring mat¬ 
ters, usually carbon, into the wounds The next refine¬ 
ment IS the use of bodkins, chisels, made of bone or 
steel, and mallets Specimens of these have been found 
in the most ancient tombs of Egypt The little chisels, 
usually in the shape of a hoe, are dipped into the pig¬ 
ment and then dm en into the skin by a sharp tap with 
a mallet This method is still employed in primitive 
communities such as Samoa The next step was the 
use of needles, and this method has been used for 
hundreds of years practically unchanged, except for 
the recent introduction of the electric needle 

• Because of lack of space this article is abbrcNiated in The Journal 
The complete article appears m the Transactions of the Section and jn 
the author s reprints 

• read before the Section on Derniatolog> and S> philology at the 
Sc\cnt% Eiglith Annual Se sion of the American Medical Association 
^\ a hington D C Ma> 20 1927 

• From the U S Public Health Service (Marine Hospital number 6) 
and from the Department of Dermatolos> and Syphilology of Western 
Reser\e Uni>ersit> School of Medicine 


POSTOPERATIVE EFFECTS AND AFTER-CARE 

Prior to the advent of the electric needle, tattooing 
was a painful operation Among primitive people it 
was often customary to restrain the patient forcibly 
and to continue the operation for from three to six 
hours, at the end of which time the patient was often 
more dead than alive The succeeding few weeks were 
likew'ise very trying, and to protect the patient the 
natives of Oceania surrounded him with a very strict 
religious tabu Complete rest, a careful diet, solitude, 
and the avoidance of every physical indulgence were 
enjoined The first effect of the operation is a lively 
irritation of the skin with swelling, heat and moderate 
redness, together with a moderate serosangumeous dis¬ 
charge A crust forms and the design is difficult to 
distinguish, the region presenting a grayish tint After 
a period of from six to fifteen days the inflammation 
subsides, the crust drops off and the designs gradually 
become clear During this period it was, and in some 
districts still IS, the custom to apply fresh water, saliva, 
salt water, urine or tobacco juice to the tattooed area 
m the belief that it hastened resolution of the symp¬ 
toms Since the electric needles have come into use, 
however, even extensive designs can be applied in a 
short time with very little jiam, and the postoperative 
course is somewhat shortened and ameliorated 

PATHOLOGY 

The pathologic changes are m large measure depen¬ 
dent on the method used and the precautions employed 
to prevent infection during and after the operation 
Formeily, it was not uncommon to encounter serious 
complications Bercheron,® in 1862, reported forty- 
three cases m which eight deaths occurred as a direct 
consequence of tattooing, m eight others, an amputa¬ 
tion was necessary, in seven, gangrene had set in, m 
tw'enty-five others there was marked inflammation and 
infection, and in one an arteriovenous aneurysm 
Lymphadenitis is common, tetanus has been reported 
in several cases, and m several instances leprosy and 
tuberculosis of the skin have been encountered Of 
course, there have been a great number of cases of 
syphilis rejxirted, so many that m some districts the 
presence of a tattoo is taken as synonymous with a 
positive Wassermann reaction An instance reported 
by LaCassagne^ tells of nine patients infected with 
syphilis in one day by a tattooer in the secondary stage 
With mucous patches in the mouth This operator 
moistened the needles with his saliva and tattooed the 
spirochetes directly into the skin In such cases, 
multiple primary lesions are often noted 

Unfortunate complications of tattooing do not com¬ 
monly occur today if the operation is done by a modem 
professional tattooer Such operators usually shave the 
area to be tattooed, and cleanse it with soap and water 
and sometimes alcohol Their needles are usually 
sterilized, and their colors more carefully mixed By 
such men the use of saliva, urine and tobacco juice as 
a postojierative dressing has also been largely aban¬ 
doned, and only cold water or a simple emollient is 
used Even with them, however, infections are not 
rare, and when they occur they are usually treated with 
a proprietary zinc oxide ointment, the use of which is 
advised by some instructors in the "art of tattooing” 
Much tattooing, however, is still done by wandenng 

2 Bercheron E Histoirc medicale du tatouigc 1862 

3 LaCassagne Lcs tatouages 1881 Lcs tatouages Etude anthro* 
pologique et mcdico-legale 
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operators ni pool rooms or with carnivals or street 
fairs, or in unclerwoild dives where usually the patient 
and often the oirerator are under the influence of liquor, 
and where the methods and also the hazards of the 
operations are much tlie same as they were when 
Bercheron reported his cases si\ty-four years ago 

EEGULATION OF CATTOOING 
Because of the dangers incident to tattooing and the 
spreading of syphilis thereby, tattooing was forbidden 
soldiers and saildrs by the French ministries after the 
appearance of Bercheron’s report It has been pro¬ 
hibited in Japan for many years In this country there 
are no federal or state laws against tattooing and the 
army and navy do not prohibit it, although obscene or 
disfiguring designs are made a cause for rejection in 
both services With the exception of Cleveland, 
Norfolk, Va, and San Francisco, there are no cities 
uitli ordinances or regulations either prohibiting or 
regulating the practice of tattooing In some states, such 
as New York, the removal of tattoo marks, however, is 
construed as coming within the provisions of the laws 
regulating medical practice and is therefore prohibited 
unless done by a qualified physician Numerous 
instances have been reported to health authorities m 
which infection or extensive scarring has resulted from 
ill advised methods of removal m the hands of 
adrertising charlatans 

PERMANENCE OF TATTOOING 

The permanence of tattoo marks has long been a 
matter for debate m medicolegal circles Undoubtedly, 
not all tattoo marks are indelible Permanence depends 
on a number of factors, chief of which are the f igment 
used, the method used and physiologic changes in the 
skin It has been noted for years that designs made 
Math vermilion, especially, and with vegetable blues or 
reds, usually fade and m some instances after a lapse 
of many years become almost invisible This is thought 
to be due to absorption by the lymphatics, for the pig¬ 
ment has frequently been recovered from the regional 
Ij'mph nodes Cases are on record in which the colored 
designs have almost entirely disappeared but in which 
mercury (from the vermilion) has been recovered from 
the regional lymph nodes and even from the lymphatic 
system proximal to these nodes The action of light 
and chemical change in the tissues probably also play 
some part, because some pigments fade or disappear 
w ithout being found m the lymphatics India ink and 
carbon produce the most permanent colors, although 
even they sometimes fade, and Bercheron reports their 
recovery from the regional nodes 
The method used by the opeiator is perhaps the 
greatest factor The deeper the pigment is deposited 
in the skin, the longer it lasts If the needles are intro¬ 
duced obliquely, the pigment as a rule is more super¬ 
ficial, whereas if introduced perpendicularly it is 
deeper Tattooing done with the electric needle is 
more superficial Tattooing done by native artists. 
With the chisel, is usually very deep and permanent 
The more superficial tattooing is capable of disap¬ 
pearing through the natural wearing off of the corneal 
larer and the natural physiologic changes in the 
skin Pigment deposited in the cornim is, of course, 
unaffected by these changes 
It IS said that in order to keep the colors bright, pro¬ 
fessional tattooed men must be retattooed about every 
ten years This may be true for the brighter colors, 
red, yellow and green, but the blacks and blues will 


remain clear and distinct, if introduced into the corium, 
for a much longer period I have seen designs 64 years 
old, said to be still as distinct as when made Tattoo 
marks have been found on Egyptian mummies dating 
from 4000 B C, and we know that the tattooed design 
persists as long after death as does the structure of 
the skin Instances are on record in which designs on 
people killed by drowming have resisted a prolonged 
submersion of more than fwo months In the living, 
even after a part has become gangrenous, the tattooed 
design can still be plainly seen Unfortunately, tattoo 
marks often endure much longer than the sentiment 
w’hich inspires them In France, it has been the custom 
for women of the underworld to be tattooed with the 
initials of their admirers followed by the phrase “Pour 
la vie” More than thirty of these were seen on one 
woman, showing that her affections were much less 
lasting than their evidence 

HISTOLOGY 

Histologic studies of tattooed areas show that the 
pigment is deposited at varying depths in the conum 



Fig 7—^Tattooed arms before rerao\aI of marks (same as fig 6) 


Most of It lies in the upper layers, and much of it 
appears to be in the endothelial cells connected with 
the lymphatics Most of the pigment is found at a 
level about midway between the epithelium and the 
roots of the hair follicles, or at about the le\el of the 
sebaceous glands There is no pigment, of course, in 
the epithelial layers (fig 1) This is also true in most 
cases of so-called accidental tattooing, which are usually 
the result of pow'der burns or abrasions in which the 
epithelium is scraped off and debris, such as cinders, 
IS embedded in the conum Such "tattooing" also 
occurs in certain occupations, such as mining Because 
the germinal lay er of epithelium lining the hair follicles 
penetrates much deeper into the conum than such 
deposits, it is possible for the epithelium to regenerate 
and to cover the lesion without \isible scarring The 
deposits in the corium are seen through the epithelium 
as a picture is view'ed through the glass wdiich covers 
it This epithelial regeneration makes it possible to 
remove the majority' of tattoo marks w'lth but little 
scarring 

The removal of tattoo marks is still viewed, howeiei, 
with more or less pessimism both b\ phy sicians and by 
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professional tatlooers A recent textbook on diseases 
of the skin - sajs that “unfortunately the removal of 
tattoo marks, unless when they are small, is unsatis¬ 
factory and usually impossible except at the expense 
of a disfiguring scar ” A professional tattoo artist 
writes, relative to the removal of tattooes 
Never undertake a big job as same is dangerous If you 
have an arm full of tattoos you better let them alone 
Its been tried the world over knd so far none has been found 
where they offer to remove without a scar 

Lacking the means to remove tattooes efficiently, an 
old practice among tattooers, used to render obscene 
designs less objectionable or to change some mark of 
identification, is to cover the old design with new 
tattooing 

METHODS OF REMOVAL 

Attempts at removal are grouped under three classi¬ 
fications surgical, electrolytic and chemical The 
earliest surgical procedure employed was the production 
of a burn over the design with a hot iron When the 
dead tissue sloughed oft, it took the mark with it but 
usually left a bad scai m its place Similar results now 



Fig 8—During process of removal, thirteen days after treatment 


follow the use of carbon dioxide snow The simplest 
surgical procedure used today is the excision of the 
mark This is especially applicable for long, narrow 
designs such as daggers It is most useful in cases in 
which the skin is lax, so that the edges of the wound 
can be drawn together without much tension With 
the aid of subcuticular stitches, such wounds heal with 
only a very fine scar When the design is so wide that 
the edges of the wound cannot be drawn together suit¬ 
ably, the defect can be covered with a skin graft I 
have used both of these methods very successfully 
Of course, there is some surgical scarring following 
both, but the small scars are much preferable to the 
marks By the method of Wederhake, a skin flap, con¬ 
taining the mark, is turned back on a small board and 
fastened with thumb tacks The deposits of pigment 
are then removed from the under surface of the skin 
and the flap replaced It is said that this exposes all 
the deposits of pigment and that they can be removed 
v\ ithout modifying the skin, except for the one incision 
which leaves only a thin scar Miller,“ in 1925, advo¬ 
cated a method which essentially reverses the process 
of accidental tattooing caused by abrasions After 
anesthetizing and blanching the skin with procaine 

5 Maclcod J M H Diseases of the SI in Iscw \ ork Paul B 

Ilocbcr 1921 . ^ ^ 

6 Miller C C E'^cision of Tattoo Marks Am J Surg 3 I2I 
(Ma>) 1925 


hydrochloride and epinephrine, he shaves off the top¬ 
most layers as in skin grafting This brings the pig¬ 
ment clearly into view With a sharp, thm-bladed 
knife, he follows the lines of the design and then 
pinches up the skin, so that the pigment can be cleaned 
out with sharp scissors The method is thorough and, 
m cases of outline tattooing, quite satisfactory When 
there is block tattooing, however, considerable scarring 
results At least, such has been my experience 

Miller^ also advocated electrolysis as a means of 
removal, using the needle attached to the negative pole 
of the battery m order to get the softening action of 
the alkali formed there After the pigment is laid bare 
by the needle, it is scraped and picked away as the 
softening action of the alkali continues on the tissues 
in which the pigment is deposited Another method is 
to insert the needle into the tattoo mark a sufficient 
number of times to cause blanching of the surface, 
using a current of from 5 to 8 milliamperes This 
forms a superficial eschar which drops off in the course 
of a week or so, taking the pigment with it and leaving 
a white superficial scar 

The various chemical methods of removal depend on 
the use of some agent which will produce an inflamma¬ 
tory reaction and a superficial eschar Such methods 
have been in use since the time of Scnbonius Largus, 
a physician in the court of the Emperor Claudius who 
used garlic and cantharides Others used such agents 
as the excrement of pigeons, decomposed urine, pepper 
and lime, mothers’ milk, rue, lye, sulphuric acid, strong 
vinegar, antimony and cantharides Many of these 
substances were pricked into the skin with needles, 
others were employed in ointments to produce blistering 
and sloughing Old manuscripts record that they were 
often successful, although frequently there was marked 
scarring In the early middle ages, tattoo removal 
became a veritable medical specialty, the physicians 
Criton, Eros and Annamus especially attaining a 
reputation for this work 

It has been noted from time to time that certain 
diseases producing exfoliation of the skin, such as 
severe scarlet fever and chronic eczema, have occa¬ 
sionally caused the disappearance of tattoo marks 
Prolonged blistering of the chest wall, such as was 
formerly commonly employed during attacks of pneu¬ 
monia, has also been known to produce similar results 

The chemical methods in use today depend on the 
production of such a circumscribed eliminative inflam¬ 
mation, and the majority of such methods are merely 
refinements of those employed by the ancients Many 
chemicals are capable of producing such a reaction, but 
they must be selected with discretion and employed 
with care I once removed a large rapidly growing 
keloid caused by the removal of a tattoo mark with 
concentrated nitric acid I have also seen similar 
results after the use of trichloracetic acid The use of 
such powerful topical applications is not only danger¬ 
ous but attended with marked scarring, and has largely 
been abandoned One still occasionally sees cases, 
however, in which blistering of the skin followed by 
poulticing has been tried One such method consists 
of thorough blistering of the skin followed by the 
application of hydrogen peroxide in glycerin, another 
employs, after blistering, an application of a 15 or 20 
per cent solution of silver nitrate and still another 
employs a strong solution of phenol (carbolic acid) 

7 Miller C C Electrolysis for the Removal of Tattoo Marks Aled 
Council Philadelphia 10 374 1908 
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following the blistering An Italian pharmacist w'Oik- 
ing in New York painted the designs with pure phenol 
Aftei the phenol had tinted the surface of the skm 
opaque to the color of china, he neutralized it with puie 
alcohol Moist dressings were used until peeling was 
complete If any trace of the designs remained, 
another burning took place Some of the different 
“cancer pastes,” such as aiitimoii}', which cause e\ten- 



Fig 9 —Same arm as in figure 8 just after one slough had separated 
taVen iTnmednteb after figure 8 


sue local destruction of the skin, are occasionally used 
by advertising quacks 

In articles avritten twenty years ago I have seen 
references to the use of the Finsen light Exposure 
to this light for one and one-half hours is said to cause 
marked paling of the design with total disappearance 
m some parts One professional tattoo artist with 
Avhom I have had some correspondence uses the quartz 
light to produce exfoliation of the skin If the mark 
IS superficial enough, repeated treatments with this 
light are said to cause the mark to fade and m some 
cases to disappear In addition, obstinate cases arc 
helped along by the application, in turn, of a 5 per cent 
solution of tannic acid and a 5 per cent solution of 
siher nitrate This causes a superficial eschar, and 
■when this falls off the pigment in some cases goes w ith 
It The drugs now usually employed, however, are 
brought into closer contact with the pigment by tattoo¬ 
ing them into the design to be removed Brault® 
recommended a 75 per cent solution of zinc chloride 
for this purpose Great care must be taken, however, 
■to tattoo It only into the superficial layer of the conum, 
othenvise a vivid cicatrix will result When the slough 
separates it takes with it all the pigment, but too often 
It leaves a granulating wound wdiich heals slowly and 
almost always results in a disfiguring scar unless a skin 
graft is applied For this reason, and because of the 
possibility of keloid formation, this method is not 
recommended, although it is the one advised by at 
least one professional tattoo artist, who advertises that 
he will forward a formula to remove tattooing on 
receipt of §1 In return for the dollar, he sends a copy 
of excerpts from a reprint on the removal of tattooing 
rn w'hich Brault’s method is outlined He states, how¬ 
ever, that “to make yourself safe you might ask your 
famih doctor his opinion on the job, or perhaps he 
would favor 3 'ou by applying same ” 

8 EtauU J Ablation dcs tatouages par les piquros sercees au 
■^iorurc de zme application do la methode a la guenson des nacii 
Ann de dertnae et siph 6 33 1895 


Favoiable lesnlts with papaw' digestant have been 
reported This drug when tattooed into the skm is 
said to exert a digestive action and to liberate the 
deposits of pigment, part of wdnch are then absorbed 
by the lymphatics and part thrown off with the crusts 
W'hich form following its use Attempts to secure this> 
drug from several supply houses have failed, and I 
theiefore liave had no personal experience with this 
method 

Variot,® in 1888, recommended the use of tannic 
acid and silver nitrate Because I have found this 
method the most satisfactory, I will outline it in detail, 
together with modifications which I have found useful 
The area involved is prepared as for a surgical opera¬ 
tion A 50 per cent solution of tannic acid m water is 
then tattooed into the design, care being taken that the 
solution is carried well into the conum The area is 
painted with the tannic acid solution and, as the tat¬ 
tooing progresses, an assistant adds fresh tannic acid 
fiom time to time with a cotton tampon, so that the 
tattooing IS always done through the solution The 
skin must be tightly stretched during the operation to 
minimize the discomfort and to favor penetration of 
the chemical to the propei depth The tattooing can 
be done in several ways The simplest is to use a cork 
into which SIX or eight fine cambric needles are closely 
embedded I find that a short piece of three-eighth 
inch brass tubing into the slightly flattened end of 
which are soldered ten fine needles is more convenient 
and less fatiguing to the fingers If a dental engine 
is available, a fine drill w'lll work very well, but care 
must be taken not to apply enough pressure to cause 
the drill to puncture the conum or some scarring will 
result For outline tattooing or names, probably the 
easiest and best instrument to use is an electric tattoo¬ 
ing needle The solution must be tattooed thoroughly 
into the whole design, care being taken to tattoo it 
deeply into the conum along the edges of the mark 
w'here the pigment usually lies deepest If a dental 
drill IS used, it is applied perpendicularly along the out- 



Fip 10 —Same as figure 9, one week later, after removal of tattoo 
mirks 


line of the mark, making individual contacts The 
remainder of the maik is treated by moving the rapidly 
revolving drill back and forth across the design, enough 
pressure being used to macerate the epithelium and to 
embed the solution into the conum 


9 \anot G Les tatouages Re\ scicntifiguc Ma> 12 188J 

^ou\eau procede de destruction des tatouages Compt rend Soc dc biol 
iSfe* tr Les tatouages et les pemtures de la peau Re\ sezentifique 
1889 \ anot G and RaouU M Recherches sur les tatouages des 

piququcrcrs et dcs rhobelleurs dcs meules Gaz med de Pans 1891. 
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As the operation progresses, the design becomes gray 
in tint, somewhat hard to the touch, and elevated above 
the surrounding skin When it is completed, the entire 
design IS closely covered with the needle marks and the 
pigment is almost obliterated by the gray tint and by 
numerous fine droplets of blood The excess of tannic 
acid IS then removed from the surrounding area by 
washing with cold water Stenle petrolatum or collo¬ 
dion is applied to the adjacent skin, a clean margin 

of about one- 
fourth inch being 
left around the 
edge of the design 
This IS done to pre¬ 
vent discoloration 
of the skin during 
the next stage A 
stick of silver ni¬ 
trate IS then rubbed 
vigorously into the 
treated area, form¬ 
ing a heavy black 
deposit of Sliver 
tannate in the co- 
riiim WTien this 
step IS completed, 
the design itself 
and the gray discol¬ 
oration made by the 
tannic acid are en¬ 
tirely obliterated by 
the silver tannate 
The petrolatum is 
wiped off and the 
field washed with 
cold uater If there is any doubt as to the thorough 
penetration of the silver tannate into the corium, it is 
well to dress the “wound” with some of the tannic acid 
solution, otherwise a sterile dry dressing is all that is 
required The operator should wear rubber gloves, to 
avoid a troublesome deposit of silver tannate on his 
own fingers 

There is surprisingly little pain connected with this 
procedure, no anesthetic of any sort being required for 
anj except the most sensitive areas, such as the face, 
or unless there is a large mark to remove At the out¬ 
set, the patient occasional!}^ winces a little, but as the 
tattooing IS continued steadily and rapidly, the sensation 
of pain largely disappears If it is done slowly and 
deliberately there is some pain, just as when a hypo¬ 
dermic needle is pushed slowly into the skin, but when 
done with quick, rapid taps of the needles, there is 
almost none There is even less pain with the electric 
needle, and with the dental drill there is scarcely any 
unless the drill punctures the corium and penetrates 
the subcutaneous tissue I have removed a mark 7 by 
3 inches from the forearm at one sitting with scarcely 
any discomfort, and have removed four such marks 
from the forearms of one man in the course of ten 
dajs If the operate e field is on the face or ears, it 
should be infiltrated with a procaine hydrochloride- 
epinephrine solution, not only to prevent pain but 
because tlie extreme vascularity of these areas renders 
It difficult to tattoo the solution into the skin The 
most superficial needle prick on the auricle, for exam¬ 
ple, draw s blood, and this blood washes away the tannic 
acid which it is desired to deposit in the corium, a 
difficult} obviated b} epinephrine infiltration 


There is very little reaction following the operation, 
certainly no more than that following the original tat¬ 
tooing There may be slight swelling and redness 
around the edges, but I have never encountered any 
reaction greater than this In two or three days, the 
dressing may be discarded The tattooed area grad¬ 
ually becomes hard and dry, and slowly separates from 
the deeper layers of the corium In about twelve days 
the edges are free, and in fifteen or sixteen days the 
black, dry slough comes off in one piece resembling a 
thin piece of leather This contains the epithelium, the 
silver tannate in the corium, the superficial layers of 
the corium and the tattoo pigment While this eschar 
has been separating, a thin new layer of epithelium has 
formed beneath it This remains pink for some time, 
but gradually takes on the color of the surrounding 
skin Occasionally, it will be found that a few small 
deposits of pigment remain, usually along the edge of 
the tattoo mark where they have been deposited deeper 
than in the remainder of the design They can readily 
be treated again by the same method 

Whether or not scarring results depends on the depth 
of the pigment in the corium If it is superficial to 
the depths of the hair follicles, as most of it is, it can 
be removed m many cases without scarring If it is 
so deep that the hair follicles are destroyed with the 
tattoo mark, some scarring will occur 

As the histologic changes of old powder burns and 
other cases of accidental tattooing are precisely the same 
as those of tattooing, except that in some cases the car¬ 
bon IS embedded somewhat deeper than the tattoo pig¬ 
ment, it follows that they may be removed in the same 

wa} With these 
cases, how'ever it is 
well to raise the 
edge of the sep¬ 
arating slough in 
about ten days 
to discover whether 
all of the carbon 
deposit has disap¬ 
peared If not the 
slough should be 
removed at this 
time and the moist 
area beneath gently 
curetted with a 
trachoma rasp or 
similar instrument 
Compresses of 
equal parts of hy¬ 
drogen peroxide 
and glycerin are 
then applied and 
are continued until 
all the carbon has 
been removed 
When this is neces¬ 
sary, healing is 
somewhat delayed 
and, of course, 
some scarnng re¬ 
sults because the 
foreign matter lies deep, but the scar has the appearance 
of one following a superficial burn and is much less dis¬ 
figuring than the original blemish If one sees cases of 
accidental tattooing within twenty-four hours after the 
accident has occurred, it is of course easy to remove 



Fig 11 —Facial blemishes due to carbon 
impregnation in aufomofai/e accident acci 
dental tattooing 



Fig 12—Same person as in figure 11, 
after removal of carbon The patient had a 
superficial scar similar to that due to a mild 
burn At the time this photograph was 
talcen^ all the carbon had disappeared The 
scar in this case was due to curetting with 
a trachoma rasp—necessary because much of 
the carbon laj very deep in the cotium The 
slough i\as remoNed at the end of ele\en 
days and the remaining carbon removed 
with the rasp and glyceim and hydrogen 
peroxide compresses 



Volume 90 
Number 2 


TUBAL PATENCY—RUBIN 


99 


the dtbris from the conum by other methods before 
disfiguration has occurred 

SUMMARY 

Tattooing is older than written history and has been 
practiced m all quartets of the globe Its prevalence 
today is as great as at any time m its history The 
improvement m technic, as well as the geiieial spread 
of knowledge relative to sanitation and prevention of 
infection, have combined to minimize the pathologic 
changes incident to the practice However, the number 
of infections still due to tattooing is not inconsiderable, 
although the majority of such cases are known only to 
tattoo artists and few are seen by physicians In only 
one city' in this country is the practice of tattooing 
prohibited, and m only three others is it in any way 
regulated The permanence of tattooing has from the 
most remote times stimulated eftorts at removal, and 
the pathologic effects of tattoo removal are now better 
knoivn among public health authorities than those of 
tattooing Itself because it is to them that complaints are 
made when bad results follow attempts at removal by 
professional tattooers and advertising charlatans The 
remoral of tattoo marks should be construed to fall 
within the scope of the various state medical practice 
acts, and attempts at remoral should be made only by' 
qualified physicians rvho are able to recognize the limi¬ 
tations and possible complications of any chosen method 
The methods of removal group themselves under 
three heads surgical, electrolytic and chemical The 
former is very useful for long, narrorv marks rvhich 
can be completely excised without undue strain on the 
surrounding integument, leaving a fine, narrow scar 
Removal by electrolysis is very tedious, and presents 
no advantages over the chemical methods The latter 
all depend on the causation of a localized, eliminative 
inflammation Of all the various chemical methods 
employed at one time or another in the world’s history, 
I believe the method of Variot to be the best when used 
with the modifications herein presented The technic 
IS simple and requires nothing that is not almost imme¬ 
diately aiailable everywhere Because of the presence 
of most of the pigment external to the deeper layers 
of the conum, it is possible to remove many of the 
marks with scarcely any scarring This method is suit¬ 
able not only for ordinary tattoo marks but also for 
blemishes caused by accidental tattooing The pes¬ 
simism with which the removal of tattooing is generally 
regarded is not justified 

ABSTRACT OF DISCUSSION 
Dr Harold N Cole, Cleveland Dr Shie has given us a 
real contribution regarding the bane of the dermatologist’s 


pointed elcctrocautery is used, and the punctures are made 
2 or 3 mm apart, the scar formation of individual lesions 
will be very small In this way I can destroy the conum for 
2 or 3 mm 1 do not feel that I have obtained as good results 
as Dr Shie has, but I can get an atrophic scar in this way 
The scars hate been soft and varioliform in character rather 
than thick and hard, and m most instances the patients 
prefer a scar of that sort to a tattoo mark The method 
described today is more worthy of our use 
Dr M D Shie, Cleveland Perhaps the best use that 
can be made of this method is in the remoial of accidental 
tattoo marks These patients come m with large and dis¬ 
figuring marks from the deposit of carbon I have seen two 
little girls whose faces were entirely filled with carbon I 
took off the whole area m one case and at one time, in spite 
of the vascularity of the face I think that we have a much 
better prognosis in these cases resulting from injury than 
heretofore, and that we can save the patients from carrying 
such a blemish all their lives 


TUBAL PATENCY 

CLINICAL STUDY IN SIX HUNDRED AND FIFTY CASES 
OF STERILITY BY THE METHOD OF 
PERUTFRINE INSUEELATION COM¬ 
BINED W'lTH K\ MOGRAPH * 

I C RUBIN M D 

NEW VORK 

Uterotubal insufflation (perutenne tubal insufflation) 
w'as devised in November, 1919, and was reported 
before this section m April, 1920, as a method of deter¬ 
mining the fact of tubal patency without the necessity 
of resorting to a laparotomy ^ It has since undergone 
several developments The addition of manometnc and 
volumetric control has made it possible to elicit diag¬ 
nostic data that must escape the simple unaided intio- 
duction of gas through the uterus and tubes into the 
peritoneal caiity- Within the past two years I have 
studied the behavior of the gas insufflation by means of 
an attached kymograph 

It was manifestly desirable m view of the recent 
advances m our knowledge of tubal function to 
endeavor to see whether additional light might not be 
thrown on 

1 The question of normal tubal patency', including 
tubal peristalsis 

2 Interference w ith patency', i e, stenosis or 
stricture 

3 The question of spasm m individual cases 

4 The utilization of the method as a means of 
localizing obstruction and for prognostic purposes 

5 Its utilization as a possible diagnostic aid in 
estimating ovarian function 


CMstence We usually tell such a patient that nothing can 
be done Dr Shie is connected with the Marine Hospital m 
Cleveland, he sees a large number of sailors, and has oppor- 
tunitj to spend a great deal of time on them I can testify 
as to the results he gets m these cases and that there is 
little scar formation 

Dr Williavi Allen Pusey, Chicago I have known of 
this French method of treating tattoo marks with tannic acid 
for manj jears, but this is the first time I have ever heard 
anj one describe lus experience with it I shall now be glad 
to recommend it in the occasional cases I see I wish to call 
attention to a more drastic and perhaps less cosmetically 
satisfactory way of doing this, which I have used m a few 
cases The method is the punctate cauterization of the whole 
area It is a fairly disagreeable procedure, but not so dis¬ 
agreeable that even a man will not stand it I proceed on 
the basis that the tattoo pigment is quite deep m the conum, 
as some of it undoubtedly is, and that when a verj fine 


Obviously, if this attempt failed to elucidate any or 
all of these points, the ky'mograph would at least serve 
as a convenient method of recording the behavior of 
the gas pressure m each clinical case of sterility in 
which tubal insufflation was employed I may say at 
the outset that m this respect it has satisfactorily ful¬ 
filled its purpose Other facts and data hav'e come to 
3Dd thanks to this recent aid hav'e found newer 
interpretation 


* Read before the Section on Ohsletncs Gynecology and Abdominal 
Surgery at the Seventj Eighth Annual Session of the American Medical 
Association W'ashmgton D C Ma) 19 1927 

T n ^ ^ ^ Nonoperative Determination of Patency of EaRonian 

lubes bj Jleans of Intra Uterine Inflation with Ovygen and Production 
“A Artificial Pneumopenfoneum J A M A 75 661 (Sept 4) I9Z0 
2 Rubm I C A Manometer and Flow V'oluraeter for Transuterme 
Peritoneal Inflation to Determine Patency of Fallopian Tubes in Cases 
Am J Roentgenol 8 459 (Aug) 1921 Diagnostic Value 
and Iheryieutic Application of Perutenne Insufflation of the Fallopian 
Tubes in Cases of Sterility Am J Surgery 1 1 14 (July) 1926 
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TECHMC, INDICATIONS AND CONTRAINDICATIONS In stud) ing the Several points mentioned with the 

The technic of uterine insufflation is now perhaps a'd of the kymograph, it has been noted that at least 
too well known to require repetition Only the point three times the amount of gas is insufflated that has 
of a uniform pressure-rate-flow of the gas within deft- previously been found necessary to determine the mere 
nite time limits may here be mentioned for emphasis fact of tubal patency By observing all the rules of 

It has been repeatedly pointed out elsewhere by others careful technic, it has been possible to introduce from 

besides mjself that the specific object of the method 200 to 300 cc of carbon dioxide in the ambulatory 
IS to determine the fact of patency m cases of sterility, cases, those of the present series having been exclu- 
and all the contraindications must be carefully borne sively examined in the office The fact that the method 
in mind before it may be employed in the interest of can be carried out m this way, however, should not 
diagnosis The cases must be selected with care, and encourage carelessness m technic or disregard of indi- 
the tube test should be resorted to not as an independent cations and contraindications On the contrary, one 

measure but as a part of the diagnosis of sterility cannot exercise too much care in the choice of the 

In the 650 cases that form the basis of this paper, no patient, the most favorable time for insufflation and 
untoward sequelae have developed nor was there any the matter of technic 

The Icymograph first used by me was a 
makeshift assembled roughly for experi¬ 
mental purposes When it was found 
feasible, I had Mr Joseph Becker of the 
pharmacologic department of Columbia 
University College of Physicians and Sur¬ 
geons set up an apparatus, illustrated in 
figure 1, which would be serviceable at all 
times The parts are so arranged as to 
allow the writing point to trace easily on 
the drum the pressure variations which 
take place during insufflation 

NORMAL PATENCY 

After the test had been tried out in a 
sufficient number of cases and its dependa¬ 
bility was established, the question arose as 
to what IS normal patency Experience has 
taught that there is a variation in the 
amount of pressure necessary to permit the 
gas to escape through the tubes The pres¬ 
sure vanes with the degree of patency, 
from the freely patent tubes to the com¬ 
pletely blocked tubes An intermediary 
degree is encountered in the permeable 
strictures and in the transitory spasms The 
menstrual phase was recognized as a defi¬ 
nite factor in influencing the pressure rise, 
and It has been pointed out that the post- 
menstrual interval is the most favorable 
for performing uterotubal insufflation 
Greater pressures are required for the gas 
to pass through the tubes in the premen¬ 
strual phase Spasm, on the other hand, is 
an additional cause of higher pressure 
If, therefore, one could arrive at a method 
serious or unpleasant accident A symptom occa- of determining normal patency, the abnormalities would 

sionally encountered is a sense of faintness which over- be more clearly appreciated Although pregnancy may 

comes nen ous, apprehensive patients Usually they take place in the presence of one normally patent tube 

are women who have a tendency to become “light it might be possible in any given case to determine 

headed” at any unusual procedure or event in their which is the pathologic tube 

daily routine Realizing this susceptibility, I have Experiment on extirpated specimens, and in clinical 
found It advisable to question the patient on her first cases in which the abdomen is open and the tubes are 

visit as to whether she faints easily or is subject to exposed to view, has shown that the initial pressure 

syncopal attacks, so that m case this is affirmed it may rise in the normally patent tubes is well under 100 milli- 
he taken account of m performing the test In the meters of mercury, frequently not more than from 40 
present series, it was necessary to place three patients to 60 mm When the patient is not under anesthesia, 
in tlie recumbent posture for two or three minutes to the mercury column will be seen to fluctuate after the 
restore them Fifteen others complained of a sense initial drop as long as the gas passes through the tubes 
of faintness during or just after the insufflation They The fluctuation varies between 10 and 30 or 40 mm 

Mere all able to dress and resume their duties The By means of the kymograph, this is graphically 

shoulder nains take them bv surprise, and as soon as ~ j - 

Sliuuiuei paiub iiicm 1 ’ 3 Rubm I C Most Favorable Tune for Transuterme Insufflation 

posture relieves them they become reassured to Test Tubai Patcnc> j a m a 84. 486 489 (Feb h) 1925 



Fig 1 —Tubal insufflation apparatus with kymograph manometer volumeter (siphon 
meter) and carbon diONide tank with pressure reducing valve The smoked drum is 
here shown This can be replaced by nn ink writer 
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recorded and may be kept as a permanent tracing The 
instrument at present employed is adapted for ink 
writing The smoked drum was emplo)ed m the fust 
500 of the present senes of cases Ihe mk-writcr is 
much more coinenient, and for piactical purposes is 
just as satisfactory 

These pressure fluctuations have been noted on the 
excised idertis and tubes, wlncli ivcie 3»cpt surviving 
by being immersed in oxygenated Locke’s solution 
Wien carbon dioxide was used to insufflate such speci- 



tiiations varies and they fall into four groups, as 
follows 

Group 1 The initial pressure rises to 60 80 or 100 mm, 
drops 10 to 30 points, and fluctuates between these levels for 
as long a time as gas passes through the lubes 

Table 1 —Patency and Non/iatiiicy 

Patency (all degrees) irom SO to 200 iniin Hg (sub 
Dhrcnic pncumQpcrJtonoum produced slmuldcr 
pilin’^ etc) 4Go cases or 716% 

Nonpatency (pressure nt 200 mm Hp and all other 
c\ldcncc bclne negative Xor patency) such as 
absence ol subphrenlc pncumopcrUoncum and 
absence of shoulder pains 18o eases or3Sj% 

Total GoO 


Group 2 The initial pressure rises to 200 mm (at which 
point the flow of gas is discontinued), remains at that level 
and unless regurgitation takes place describes a horizontal 
hnc on the kymograph Cervical regurgitation causes slight 
descent of the pressure Ime 


Fig 2—Graphic of four cases of normal patency showing 

normal %ariations 

mens of uterus, the Locke solution had to be oxygen¬ 
ated When OX} gen was used for the insufflation, the 
solution did not require extra oxygenation By a senes 
of experiments I have been able to show that these 
pressure fluctuations are due to tubal peristalsis They 
are totally absent when the tubes afe occluded They 
are absent in the dead specimen, and they are not arte¬ 
facts as they cannot be reproduced by insufflating rub¬ 
ber tuliing or the like The nonpregnanf uterus is not 


Group 3 The initial pressure rises to well above 100 drops 
sharply or gradually and tends to slope downward as long as 
gas IS flowing through the tubes without describing the typical 
curves on the kymograph as m group 1, or exhibiting only 
feeble variations in pressure 






Fig 4 —Taemgs show mg \ anous degrees of incomplete tubal obstruc 
lion S and C show moderate obstruction. 

Group 4 The initial pressure rises to well above 100, even 
as high as 200 mm, and then drops more or less sharplj 
tending to describe curv'es on the revolving drum reminiscent 
of the graph m group 1 

The patients falling m groups 1 and 2 are the most 
commonly encountered, group 1 being characteristic for 
the normal tubes, and group 2 for the occluded tubes 

Table 2 —Normal Patency, Patency Somewhat Impaired, 
Spasm and Hypcrtonicity 



Fig 3-~T\\o tracings of uterotubal msudlrtion m a case of nonpatency 
(complete tubal obstruction) The gas was released at V and was allowed 
o flow into the iiteni again at A at practically the same pressure rate 
flow 37 seconds per siphon excursion in Ibis case 

responsible for their occurrence, as repeated tnals have 
shown m the nonpatent tube cases and b} actual balloon 
inflation of the uterine cavity 


^o^mnl potency 

Pressure under mm nnd 
munomctrlc fluctuations 
Patency someahat impaired 

Pre «ure between 90 and I 50 mm 
Hg imd monometric fluctuations 
being present 
bpu‘:ni and hypcrtonicity 

Patency (pressure between 150 and 
200 and manoroetrle fluctuntlons 
being prc'ient) 


Perctntngc Percentage 
of TotaJ of Patenty 


Ca«es 

Cases 

Ch^^cs 

276 

i2 

69 

78 

12 

27 


4 

5 


ABNORMAL PATENCY OF FALLOPIAN 

When the kymographic tracings in the 650 
ically examined with uterotubal insufflation : 
It can be seen.tbfit the character of tliese ore 


am- of Strictures^ 


m group 3, which is characteristic 
ip_ group 4, which presents instances 
ler \\ ords, fluctuations or tubal peri- 
Jwhen the tubes are freely patent and 
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m cases of spasm when the latter has been overcome 
They are absent when the tubes are occluded or stric- 
tured or bound down by adhesions 

An anal) sis of the 650 cases studied with the aid 
of the kymograph resulted in the observations pre¬ 
sented in the accompanying tables A pressure of from 
90 to 100 millimeters of mercury as the initial rise was 



Fig 5 '—D E F and G show more marked obstruction H shows a 
tight stricture which on prev ous occasions failed to permit the gas to 
pass at 200 mm of mercury On this occasion after reaching 205 mm 
the gas was released and on being reintroduced passed through at 90 mm 
The light curves described show that the tubes have retained to some 
degree their pe istaltic function 

taken to repiesent the high limit of normal resistance 
of the uterotubal junction and of the isthmic tonus 
The ampullary portion of the lumen does not offer any 

Table 3 —Light Adhesions Organic Strictures 


Percentage Percentore 
oflotnl of Potency 
Cases Case* Co«e3 

Light adhesions 52 8 11 

Patency (pressure between 90 and 
150 mm Hg and no nianomctrlc 
fluctuations) 

Organic strictures tube* pathologic but 
not totally occluded 30 5 5 0 

Pa ency (.pressure between 150 and 
200 mm Hg and no munoinetric 
fluctuation®) 


resistance to the gas in the nonfunctioning tubes 
Pressures greater than 100 mm may be taken to 
indicate abnormalities in the tube lumen 


Table 4 —fig ics from Tabic 2 in Detail 


Pre®sure» (with Manometric 

Fluctuations) 



From 9D to 100 mm 

Hg 

24 cases 


ICO to 110 mm 

Hg 

12 cases 


110 to 120 mm 

Pfc 

11 ca cs 


I’O to 130 mm 

Hg 

13 ca«cs 


ICO to 140 mm 

Hg 

12 cases 


140 to 150 mm 

Hg 

6 cases 

78 cases 

or 12% 

From loO to 360 mm 

Hg 

Hg 

8e3 es 


160 to 170 mm 

2 cases 


170 to 180 mm 

Hg 

0 cases 


ISO to 190 mm 

Hg 

0 cases 


190 to 2J0 mm 

Hfc 

8 cases 

21 case® 

014% 


If v.e regard pressures of 150 mm and more as 
indicative of relatuely high degrees of abnormality m 
the tube lumen, the incidence in the present senes of 
650 cases is as show n in table 6 

In other words, m 4 per cent of the cases there was 
wel' marked spasm and hjpertonicity, and in 5 5 per 
cent of *^hc cases there \ras high grade stneture The 


percentage m this group of cases bears interesting com¬ 
parison with the 38 5 per cent of the cases that proved 
to he totally nonpatent 

These figures may be arbitrary and will probably be 
modified by a larger series of cases, but they will serve 

Table S— Figures from Table 3 in Detail 


Prea^ure® (without Manometric Fluctuation®) 


From 90 to 100 mm 

Hg 



100 to HO mm 

Hg 

C cases 


310 to 320 mm 

Hg 

16 cn®es 


320 to 130 mm 

Hg 

11 enSGS 


ISO to 140 mm 

Hg 



140 to 150 mm 

Hg 

7 cTSes 




52 case® 

018 % 

From 360 to 160 mm 

Hg 



160 to 170 mm 

Hg 

5 cases 


170 to ISO mm 

Hg 

7 ca®es 


3£0 to 190 mm 

Hg 

4 cases 


100 to 200 mm 

Hg 

3 co®es 


200 to 210 mm 

Hg 

C cases 




36 cases 

or 5 57ft 


as a practical guide in following the clinical course of 
individual patients The follow-up with respect to the 
number of pregnancies that may result in each group, 
the number of permanent sterilities, and lastly the num¬ 
ber of ectopic pregnancies will naturally modify or 

Table 6—High Degrees of Abuormahtv 


With mnnometrlc fluctuations pressures Irom 150 to 

200 mm Hg- 21 cases or 4% 

Without Dianouietrlc fluctuations pressures Irom 150 

to 200 mm Hg 36 cases or5S% 


establish the practical division of the lelatne degrees 
of stricture or spasm As greater precision in diagnosis 
may encourage attempts at operative and eien non- 
operative measures of restoring tubal function, these 



Fig 6 —Tracings showing complete or almost complete absence of pres 
sure fluctuations B C and Z? illustrate the gradual rounded curves at 
the inituj pressure drop Their special significance is not understood 

figures may perhaps serve as a tentative basis on which 
to formulate prognosis, and by which we may be guided 
in the selection of cases for operation 

INFLUENCE OF INTRA-ABDOMINAL PRESSURE ON 
THE INSUFFLATION GRIPH 

When the gas enters the peritoneal cavity through 
tlie tubes, changes in intra-abdominal pressure can also 
be recorded W'hen the tubes are closed, such intra- 
abdominal pressure ciianges cannot be recorded There 
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are circumstances when, for reasons which will be taken 
up later, the fluctuations are slight or irregular and it 
IS somewhat doubtful whethei the tubes are open If, 
when in such a case the patient is asked to bear down 
voluntaril}’’, there is a simultaneous rise in pressure, it 
IS eiidence that the gas has succeeded in entering the 
peritoneal cavity Coughing, sneezing or very deep 
breathing may produce similar pressure rises when the 
tubes are freely patent or only partiall> occluded 
When the gas passes through stenosed or partially 
strictured tubes, the initial pressure being from 160 to 
200 millimeters of mercury and a slight or sharp drop 
is noted, there will be no fluctuations But voluntary 
straining produces slight pressure rises as the gas 
passes through the tubes into the peritoneal cavity 
An exception to this rule is offered by the case of a 
large atonic uterus which is so distended by the gas 
as to allow the abdominal wall to press on it and so 
cause a rise in the mercury column This mechanical 
effect can be demonstrated by filling the urinary bladder 



Fig 7 —Tracings of uterotubal spasm Stricture may or may not be 
associated with the spasm 

with gas and making manual pressure over it or asking 
the patient to strain 

When the initial rise of pressure is within normal 
limits and fluctuations are not observed, except that as 
the patient bears down there is at once a distinct 
increase in piessure as evidenced on the drum, it is 
presumptive evidence that the tubes are patent but prob¬ 
ably not functioning normally The same holds true 
in the presence of cervical regurgitation The latter 
is sometimes confusing in the perfonnance of the insuf¬ 
flation test When roluntary bearing down efforts or 
coughing produce pressure changes in spite of the 
regurgitation and they are also recorded on the kymo¬ 
graph, they may be taken to indicate that the tubes are 
patent 

A different picture is presented in the presence of 
spasm of the tubo-utenne junction In this case the 
initial pressure rises to well above 100 millimeters ot 
mercur), usuall} to from 150 to 180 or even 200 mm 
The pressurb falls to 140 or less m a gradual descent, 
or sharply to a lower level when fluctuations more or 
less typical are exhibited This may not be repeated 


on a subsequent insufflation The stiictured tubea, 
however require m repeated tests practically the same 
relatively high initial pressure before the gas passes 
through them Rhythmic contractions are inhibited 
altogether oi are rery much restricted, oi/ing to the 
rigidity of the tubes which are bound down by adhe¬ 
sions or because their walls are infiltrated with the 
products of inflammation Studies in the effect of cer- 



Fig 8—An initial pressure rise of 160 mm dropping gradually to 
70 rom describing superficial curves not more than 5 mm in depth for 
practically seven minutes Onl) three fluctuations during the insufflation 
renched a depth of from 10 to 15 ram At operation the tubes were found 
adherent and kinked» the fimbria being opened 

tain pharmacologic substances on spasm and peristalsis 
in general await systematic trial 
Function and pathologic anatomy are apparently con¬ 
trasted by the behavior of the manometric fluctuations, 
and these may be regarded as diagnostic By paying 
attention to these differences, I have been able to diag¬ 
nose pathologic alterations in and around the tubes 
which have otherwise escaped detection by the exam¬ 
ining fingers, by the unaided test and even bv uterotubal 
radiography v/ith iodized oil They are, moreover, of 
increased prognostic value Though the number of 
cases coming to laparotomy were few when these dif¬ 
ferences could be checked up, they have thus far 
substantiated my interpretation so uniformly as to 
justify my calling attention to then clinical diagnostic 
importance 



Fig 9—Note the absence ot pressure fluctuations Compare nith 
figure 6 

The three following cases illustrate the diagnostic 
and prognostic value of uterotubal insufflation aided by 
the kjmograph 

REPORT OF CASES 

Case 1 Mrs B M had three tubal insufflations performed 
bj her physician in Rochester, N Y The gas had failed to 
P«ss through the tubes, although high pressure was used 
Uec 9, 1926, I examined her with the aid of the kymograph 
and the initial pressure reached was 160, the initial drop was 
sharp oown to 110 and gradually it fell to 70, thereafter very 
shallow atypical curves were described on the Iqmograph 
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Pam 4\as felt bj the patient in both sides of the pelvis and 
in the back the left sided pain being the more severe In 
\ie\\ of the historj, the relatively high pressure reached and 
the atjpical rerj irregular, shallow contraction wares, the 
diagnosis of peritubal adhesions was made At the laparotomy 
both tubes were found to be adherent, on the left side to the 
sigmoid and ovary, on the right side to the ovary and the 
posterior leaf of the broad ligament The fimbriae were 
slightly glued together, though gas was seen to escape through 
them (uterotubal insufflation during the laparotomy) When 
the adhesions were removed and the tubes became straightened 
out, the gas flowed in at normal pressure ranges 

Case 2 —Mrs F G had had a salpingectomy for an unrup¬ 
tured ectopic pregnancy (left side) The other tube v/as 
normal to all appearances at the time of the operation Seven 
weeks later perutenne insufflation showed the residual tube to 
be patent at 62 millimeters of mercury, but there was almost 
complete absence of manometric fluctuations and of corre¬ 
sponding curves on the kymograph The pressure was almost 
stationary at 50 Midhne pain was complained of during the 
insufflation but not on the sides The lumen of the right tube 
was therefore shown to be freely patent, but the tube did not 
evhibit peristaltic motion The absence of rhythmic contrac¬ 
tions m this case suggests the possibility of ovular interception 
in that tube in case of impregnation, and it will be interesting 
to follow her future history 

Case 3 —Mrs R S had had a tubal insufflation, June 17, 
1925, at which time the pressure rose to 210 and there was 
midhne and left sided pain there was no suhphreiiic pneu¬ 
moperitoneum July 16, the pressure rose to 210 with midhne 
pain Very slight subphrenic pneumoperitoneum was present 
August 14 the pressure rose to 200 and fell to 130, without 
fluctuations Subphrenic pneumoperitoneum was present 
Dec 27, 1926 pressure rose to 210 a second attempt imme¬ 
diately following allowed the pressure to rise to 134, when 
the gas was discontinued, showing a parabolic curve, there 



FiS 10—An initial nse to 210 rnm with a slight tendency to drop in 
spite of no regurgitation The gas was then allowed to enter the uterus 
and a curve was described indicated by X suggesting the flow of gas 
through the tubes into the peritoneal cavity as none was heard to escape 
from the cervi'^ By fluoroscopy a leltsided pneumoperitoneum was 
demonstrable 

w ere no fluctuations Subphrenic pneumopentoneum was 
present on the lett side, and there were left shoulder pains 
December 30, the initial pressure rose to 190, dropped to 110 
and fell verv gradually to 95 without exhibiting typical fluc¬ 
tuations in the manometer This case illustrates a possible 
therapeutic effect of repeated insufflations m tubes that are 
'tenosed or stnetured but not completely occluded 


THE QUESTION OF LOCALIZING OBSTRUCTION 
IN THE TUBES 

The data obtained by the use of the kymograph have 
been of help in estimating the location of the obstruc¬ 
tion It has already been pointed out that when the 
initial pressure rises to from 40 to 80 millimeters of 
mercur}', the drop being characteristic and followed by 
fluctuations m the manometer, the tubes are normally 



Fiff 11—An initial pressure rise to 190 mm dropping gradually to 
105 and further to 95 mm in the course of three minutes without any 
tendency to describe curves on the kymograph This patient reported her 
last menstrual period March 5 to 8, 1927 When examined May 14, 
she was found to be gravid m her third month 

patent Clmicallv, m the presence of closure of one 
tube, the patient experiences some pain during the 
insufflation on the side affected It is reminiscent m 
some cases of the type of dysmenorrhea to which the 
patient may be subject, and its location and distribution 
m other cases point to tubal colic The pain is due to 
stretching of the tube lumen which takes place when 
an obstruction exists If the closure is at the fimbnated 
end, the pain is definitely lateral, if closed at the uterine 
end, It may be central The pressure is usually elevated 
when one tube is completely obstructed 

Pam IS of great importance in diagnosing the degree 
of patency In the normal cases, the insufflation is 
unattended by pain The patient experiences at the 
most a sense of discomfort characteristic of the men¬ 
strual molimina referred to the midhne (occupied by 
the uterus), and the momentary sense of discomfort 
occasioned by the introduction of the uterine cannula 
In the great majority of the normally patent tube cases, 
the discomfort is limited to the brief moment required 
to introduce the uterine cannula beyond the internal os 
Any pain induced by the examination beyond this slight 
uterine discomfort has telltale value and should be 
carefully noted 

In general, the diagnostic significance of pain during 
uterotubal insufflation may be summarized as follows 
(1) midhne pain, (2) unilateral pain, (3) bilateral 
pain, (4) epigastric pain, and (5) shoulder pains 

Fatfi Due to Grasping the Cerznv with Bullet For¬ 
ceps —If the cervix is grasped on its antenorvlip there 
will be no perception of pain m the vast majority of 
the patients The uterine cannula evokes momentary 
discomfort in many If this is marked it is an irMica- 
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tion of general hypersensitiveness or perhaps of an 
increase in local tenderness It is well to bear this 
in mind as occasionally, though rarely, the patient who 
IS intolerant to this manipulation proves to be intolerant 
to the procedure On the other hand, it may point to 
the presence of a uterus in hypertomcity or to pen- 
metrial adhesions It is better in such a case to defer 
the insufflation and first resoit to antispasmodics In 
no case of this senes was an anesthetic necessary 
Mirf/mc Suprasymphyscal Pain —Slight pain in this 
area may be present in noimal tubal patency, and is 
due to distention of the uterine cavity When this pain 
increases as the pressure rises to 200 millimeters of 
mercury it is presumptive evidence that the tubes are 
obstructed at the isthmus or near the uterine horn If 
the pressure stay s at 200 mm , describing a horizontal 
line on the kymograph, and neither subphremc pneu¬ 
moperitoneum nor any shoulder pains are present, the 
diagnosis of cornual obstruction is practically certain 
A second insufflation at another time or perhaps 
repeated at the same time to e\clude the possibility of 
uterotubal spasm will establish the diagnosis 

Unilateral Pain —Such pain indicates that one tube 
lumen is partially permeable to the gas and is distended 
by It, the closure m this instance being in the ampullary 
portion as far as the fimbria or at a point between the 
isthmico-ampullaiy junction and the fimbria If the 
pressure rises as high as 200 mm and the gas fails to 
enter the peritoneal cavity, it means that the other tube 
is most likely obliterated at the isthmus or near the 
uterine horn Frequently the withdrawal of the uteri re 
cannula is follow'ed by somewhat prolonged regurgita¬ 
tion, indicating that both uterus and tube w^ere distended 
with the gas 

If the pressure rises above 100 mm and a subphremc 
pneumoperitoneum is produced, the unilateral pain indi¬ 
cates that there is some occlusion on the side of the pain 
Bilateral Pain —This indicates bilateral tubal stric¬ 
ture When associated with a subphremc pneumo¬ 
peritoneum and higher pressure, it means partial 
obstruction When no subphremc pneumopeiitoneum 
IS produced, it means obstruction of both tubes near 
the fimbria, or at least in the ampulla of the tubes 
When subphremc pneumoperitoneum is pioduccd m 
the presence of bilateral pain and high pressure, the 
kymographic tracing wnll show the absence of fluctua¬ 
tions, thus further indicating a pathologic lesion in the 
tubes and the,absence of normal function 
Epigastric Distress —This symptom is practically 
ne\er complained of when the tubes are closed It 
IS frequently present w'hen an appreciable amount 
(200 cc ) of gas has succeeded in entering the peri¬ 
toneal cavity This subphremc pain is felt by the 
patient eren before rising from the table It is some¬ 
what increased by the erect posture Prompt lelief 
from this swnptom occurs as soon as the patient lies 
down flat or is placed in the Trendelenburg posture 
Sliouldir Pams —In this region, pains are pathog¬ 
nomonic of the presence ot a subphremc pneumoperi¬ 
toneum, and the latter may be corroborated by the 
actual visualization under the fluoroscope of a clear 
space indicating the presence of the gas In the neuro¬ 
pathic patient, fluoroscopic control is of especial value 
These pains may also be made to disappear by having 
the patient assume a supine posture for a few minutes 
or, what is e\en better, the Trendelenburg posture, dur¬ 
ing which time the gas rises to the pelvic cavity, where 
It is rapidly absorbed 


The pains which are diagnostic of the point of tubal 
obstruction disappear the moment the cannula is wnth- 
drawn from the uterus As only about two siphon 
excursions of the volumeter are required to cause the 
gas pressure to reach 200 mm, and as each excursion 
lasts from thirty to forty seconds, the duration of this 
pain or discomfort is at most one minute and often less 
I have checked up the data obtained by studying the 
behavior of uterotubal insufflation with attached kymo¬ 
graph in cases of tubal occlusion w’lth mtra-utenne 
injections of iodized oil, and have found the results to 
be practically identical A discussion of the compara¬ 
tive value of these two methods of examination in 
instances of tubal occlusion will not be entered into 
here It is generally conceded that uterotubal insuffla¬ 
tion should precede iodized oil or any other opaque 
substance which may be injected into the uterus for 
roentgenographic evidence of tubal obstruction From 
the study made with Dr A J Bendick in this connec¬ 
tion, I am led to the conclusion that at least as much 
information can be obtained by the gas method com¬ 
bined with the kymograph as w'lth the iodized oil injec¬ 
tions The picture taken after injections of iodized oil 
cannot determine what it is possible to recognize with 
the kymograph record, namely, the presence of tubal 
adhesions which bind the tube externally, inhibiting its 
normal function without occluding the tube lumen 

THE MATTER OF PROGNOSIS 
It has been possible to arrive at a better prognosis, 
thanks to the aid rendered by the k^mograpb, particu¬ 
larly Ill those instances in wdneh the initial pressure 
rise was above 100 mm It must be obvious that the 
stnetured or stenosed tubes, whether due to endosal- 
pmgeal causes or pensalpmgeal causes, are not favor¬ 
able for impregnation, and m the event of the latter 
predispose to an unhappy interception of the ovum m 
the oviduct with its sometimes tragic result The 
spasms, on the other hand, can yield to therapy 
Meaker’s suggestion in this class of cases is of value 
I have not checked up the action of atropine, pilocar¬ 
pine, physostigmine, benzyl benzoate or epinephrine 
systematically m these cases, nor have I as yet studied 
the efiect of the oxytocics, including solution of pitui¬ 
tary, oil the manifestation of tubal peristalsis either 
clinically or on the extirpated specimen This remains 
to be done, and w’lll undoubtedly increase oui thera¬ 
peutic equipment In the normal patency cases, on the 
other hand, I am prepared to tell the patient that as far 
as the genital tract is concerned, other factors, of 
course, being accounted for, she may reasonably expect 
to become pregnant 

ESTIMATION OF O'^ARIAN FUNCTION BY THE METHOD 
OF PERUTERINE INSUFFLATION 
The results of research on the physiology of the 
fallopian tubes in recent yeais have demonstrated a 
definite causal relation between ovarian function and 
tubal motions In general, tubal function in practically 
all animals is heightened at the time of ovulation, and 
IS less marked at other phases of the menstrual cycle 
or of estrus Experiments that have established this 
fact were made on strips of tubal muscle, and in some 
cases by observations on the behavioi of tubal and 
uterine motions of the intact organs themselves 
immersed in Locke’s solution The same results appar¬ 
ently hare been accomplished by insufflating the uterus 
and tubes During life, peristaltic motion can be dem¬ 
onstrated by insufflating the uterus and tubes with 
CTrbon dioxide gas In a number of the present series 
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of cases, there were patients who had conditions \ary- 
ing from oligomenorrhea to complete amenorrhea In 
a small numlier of patients not included in this group, 
who were m the prechmacteric state and m the post- 
cliinacteric state I have had an opportunity of insuf¬ 
flating the uterus and tubes m order to study the 
presence of rhjthmic contractions In a small number 
I ha^e been able to repeat the insufflation in the mid- 
menstrual period the time when o-vulation is supposed 
to take place in the a^erage wmman The results so 
far obtained hare indicated that there is a variation in 
the fiequency and character of the rhythmic contrac¬ 
tions But I am not as yet prepared to state that there 
IS the same uniformity in the clinical cases which has 
been established by the muscle strip experiments in 
lower animals Further observations along this line 
must be made in conjunction with parallel investiga¬ 
tions that inav be carried out in estimating the quantity 
of female sex hormone, as has been developed by 
Dr Robert T Frank and others, thereby inci easing 
our knowledge as to ovarian function Whether the 
female sex hormone will prove responsible for actuat¬ 
ing the uterine mucosa and also tubal peristalsis at the 
same time bj increasing and decreasing quantities 
poured into the blood stream or through the follicle 
fluid directly into the oviduct remains to be determined 
It appears from the observations that I have been able 
to make with perutenne insufflation that, in some of the 
cases of prolonged amenorrhea, tubal peristalsis is well 
preserved, so that this function may be the result of a 
definite hormone emanating from the ovary and 
designed for ovular transportation The sex hormone 
which causes menstruation in these cases is either 
markedh deficient, subthreshold or entirely absent 


CLINICAL DATA OBTAINED WITH THE 
FEMALE SEX HORMONE 
BLOOD TEST=^ 

ROBERT T FRANK, MD 

AND 

M A GOLDBERGER, M D 

NEW \ORX 

Our blood test has thrown a flood of light on some 
of the most obscure diseases of women and has enabled 
us to gage with accuracy the functional activity or 
inactivits' of the o\aries The test has proved of value 
not onlj in the diagnosis of obscure conditions but also 
in formulating the prognosis of both amenorrheas and 
metrorrhagias, as w^ell as a guide m evaluating the effect 
of treatment 

The work presented here is the logical outcome of 
in\ estigations pursued with some unavoidable interrup¬ 
tions since 1906 The fundamental wmrk, between 1906 
and 1925, was performed bj one of us (R T F ) witn 
the collaboration of a number of investigators, including 
the late Dr Jacob Rosenbloom, Mr Lee, Dr Giese, 
Dr R G Gustaason, klr Kingerj and Mr Bonham 

A ier\ brief outline of this preliminary fundamental work is 
necessary in order to make clear what follows 

For the sake of continuity, strict chronological order will 
not be adhered to in this short presentation In 1917 (published 

* From the Gjnecological Scr\ice and the Laboratories of Mount Sinai 

Jlospital . , 

* Read before the Section on Obstetrics Gynecolog> and Abdominal 
Surgerj at the Se\ent> Eighth Annual Session of the American Medical 
Association ^\ashl^gton L C Ma> 19 1920 

1 FranV. R T and Goldberger M A The Female Sex Hormone 
IV Its Occurrence m the Circulating and Menstrual Blood of the Human 
Female Preliminary Report JAMA S6 1686 (Maj 29) 1926 


in 1922) one of us demonstrated that the undiluted follicle 
fluid produced marked hyperplasia of the uterus, tagina and 
breasts in virgin, immature rabbits, and drew the warranted 
deduction that the sexual cycle is initiated and due to oyarian 
follicular action “As far as can be determined at present 
only one factor comes into piay, and that is the derelopment 
growth and evolution of the ovarian follicle, which begins as 
the primordial follicle, is called a graafian follicle as it ripens. 
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Fig 1—Schematic representation of uterine and ovarian abortive cycle 
shown side by side The ovary is the active producer of the changes 
in the uterus 


and, after ovulation or bursting has taken place, completes 
Its cycle of existence as the corpus luteum ” Previously we 
had shown’ that the female sex hormone, as we call the active 
substance can be extracted from the corpus luteum and from 
the placenta In order to emphasize the physiologic con- 
tinuitv of action of these anatomically different glands, as well 
as their significance, we named them collectively “the gesta¬ 
tional gland ’ In these three glands the hormone originates 
Next we* proved not only that the female sex hormone can 
produce puberty if injected into immature animals, as was 
known, but also that puberty once established,.though prema¬ 
ture continues automatically when the primary stimulation 
exerted by the female sex hormone on the gonads has been 
initiated We ’ also demonstrated that the female sex hormone 
governs the rate of automatic contraction of the uterine muscle, 
Its effect being to slow the rhythm after ovnilation and con 
tmuing this inhibitory action throughout pregnancy We’ 
further showed that the female sex hormone is present m the 
circulating blood, the first hormone thus recovered from the 
circulation, and that its concentration in the blood increases 


2 Frank R T The Ovary and the Endocrinologist JAMA 
78 181 (Jan 21) 1922 

3 Frank R T and Rosenbloom J Physiologically Active Substance 
Contained in the Placenta and in the Corpus Luteum Preliminary Report 
Surg Gynec Obst 21 646 (Nov ) 1915 Frank R T and Gustavsoii, 
R G The Female Sex Hormone and the Gestational Gland JAMA 
84 1715 (June 6) 1925 

4 Frank R T Kingcry H M and Gustav son R G The Female 
Sex Hormone An Analysis of Factors Producing Puberty J A hi A 
86 lSa8 (Nov 14) 1925 

5 Frank R T Bonham C D and Gustav son R G A New 
Method of Assaying the Potency of the Female Sex Hormone Based upon 
Its Effect on the Spontaneous Contraction of the Uterus of the White 
Rat Am J Physiol 7 1 395 (Oct ) 1925 

6 Franl R T Frank M L Gustav son R G and Weyerts 
V\^ W Demonstration of the Female Sex Hormone in the Circulatmg 
Blood JAMA 85 510 (Aug 15) 1925 
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after ovulation up to the time of cstrus Figure 1 illustrates 
schematically the effect of the ovarian action on the human 
uterus 

The present report is based on and is the outgrowth 
of these preliminary investigations Since the fall of 
1925, we (Frank and Goldberger) have studied the 
presence and the concentration of the female sex hor¬ 
mone in the circulating blood of the human female by 
means of the reaction, details of which we ’’ published 
in 1926 

In order to be able to appreciate the effect of dif¬ 
ferences m the amount of female sex hormone secreted 
in the human organism, it was essential to determine 
not merely the presence of the female sex hormone in 
tlie normal individual but also the fluctuations that the 
active substance undergoes Since publishing our pre¬ 
liminary reports * we have collected the data in seventy- 
one cases with normal menstrual cycle, as well as the 
bloods of eighty-five pregnant women We have also 
studied the blood coming from the uterus during the 
normal menstrual penod as well as m cases of irregular 
uterine bleeding 

Method and Technic 

The technic of the reaction used is readily accessible 
in our article “The Female Sex Hormone VI ” ' 

The reaction consists m obtaining 40 cc of venous blood, 
pouring the undotted blood into 60 cc of pure, not denatured, 
95 per cent ethyl alcohol, evaporating to dryness under reduced 
pressure, triturating the residua! powder finely, extracting 
twice with pure ether, again evaporating to dryness and emul¬ 
sifying the ether soluble residue in 2 cc of sterile distilled 
water The emulsion is injected in five divided doses, distrib¬ 
uted over a period of ten hours, into a castrated mouse, due 
precautions being taken to reduce the leakage from puncture 
holes to a minimum 



Fig 2 —Tcchnic of the blood test shot n graphically 


Figure 2 shows the technic graphically 
A vaginal smear obtained from the mouse in from thirU-six 
to forty-eight hours is recorded as 
Negative 0 if there is a pecoondcratice of leukocytes m the 
spread 

Weak +2 d a large amount of nucleated epithelium is 
present but a few leukocytes persist 

7 Frank, k T and (joldhergcr, Jf A The Female Sex Hormone 
VI Demonstration of the Fcra-Ic Sex Hoinione in the Human Blood, 
Technic Clinical Apphcahilitj JAMA ST 1719 (Nov 20) 1926 

8 Frank and Goldberger (footnote 1) Frank, R T Function of 
the Ovary a Resume Fifth Paper, Am J Obst & Gynec la 585 
(Oct) 1926 


Threshold -f 3 if the smear contains an excess of epithelial 
cells, no leukocytes 

Strong -f 4 if the smear shows only non-nucleated squamous 
epithelial scales 

Every positive reaction is controlled by dail> \aginal spreads 
examined over a penod of ten succeeding days, in order to 
exclude regeneration of an overlooked fragment of ovary' and 
consequently a mistake due to reestablishment of the spontaneous 
cvclic reaction 

NORMS 

1 The Noupteguant Notnial Cycle~ln seventy-one 
women, vein blood was obtained during various por¬ 
tions of the cycle From the twenty-third to the tenth 



Negative Positive 

Fig 3—Medium power xnagtufication of vaginal spreads taken from 
the same mouse To the left negate e ^ spread Icukocjies To the nght, 
posU»%c spread resuUmg from injection of a positive blood, aquamous 
epithelial scales 

day before the expected menstruation, even 40 cc of 
blood from the circulation did not contain a mouse unit 
From the tenth to the third day before the menses, 44 
per cent of the bloods contained a mouse unit, while m 
from three to one days before the anticipated flow, 100 
per cent showed at least a mouse unit At this time the 
threshold dose was contained at the lowest in from 20 
cc (rare) to 40 cc, from 30 to 35 cc usually sufficing 
for a threshold dose With the onset of the menses 
the hormone disappeared with varying degrees of 

Table 1 —Not mat Cycle, Vein Blood 



Number 
of Cases 

•f- 

± 

0 


23-20 ilays before 

3 

— 

.— 


J100% 

20-15 days before 

17 


— 


35-10 days before 

10 


— 

10 1 

1 

10-5 days before 

14 

6 

2 

6] 

1 44% 

5-3 dajs before 

4 

2 

a 

i \ 


3-1 da>s before 

13 

13 

— 


1:007o 

First day of menstruation 

8 

3 

2 

3 


Second day of menstruation 

Total 

2 

71 

3 


1 



celerity from the circulation, then appearing as a rule 
for a short time in the first part of the menstrual blood 
passed 

A typical example of what takes place in the blood 
IS seen by the study of case 1027 

40 cc of vein blood taken S days before anticipated menses 
= -f- 3 

40 cc of vein blood taken IS days before next anticipated 
menses = 0 

40 cc of vein blood taken 11 days before next anticipated 
menses = 0 

40 cc of vein blood taken S days before next anticipated 
menses = 0 

40 cc of vein blood taken 1 day before next anticipated 
menses = -f 3 

40 cc of vein blood taken 14 days before next anticipated 
menses = 0 
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2 Ptegmncy —The blood of eight)-fi^e pregnant 
women was examined In the first to the fourth w'eek 
of pregnanc\ the hormone w'as never discovered m the 
circulating blood e\en if 50 cc w'as used From the 
fourth to the eighth week the hormone was found only 
once m fifteen cases in sufficient quantity to give a 


Txdle 2 — Pregnancy, Vein Blood 


\\ eel s of 

Number of 



*0 

% 

Preg-tnnc\ 

Cases 

+ 

0 

+ 

0 

1-4 

6 

0 

6 

0 

100 

4-S 

la 

1 

14 

6 6 

93 4 

8-12 

13 

8 

5 

61 

39 

12-24 

16 

14 

2 

87 

13 

24-36 

a2 

27 

5 

84 2 

15 7 

36-40 

3 

3 

0 

100 

0 

Total 

85 






In two cises blood at onset of labor -f 
In from 1^ to 24 hours post partum =; 0 

mouse dose On the other hand, from the eighth to 
the tw'elfth w'eek on, more than half of the patients 
showed a good plus reaction, w'hile thereafter the hor¬ 
mone W'as detected w ith more and more regularitv until 
m the last four w'eeks of piegnancy it was found in 


time at which this concentration m the uterus takes 
place, has not yet been cleared up 

SUMMARY OF NORMS 

From these preliminary investigations it becomes 
e\ident that the factors at work in the sex cycle of the 
human female can now be analyzed from the point of 
view of their ovarian, their uterine and their circulatory 
components During the beginning of the cvcle, from 
the tw'ent\'-third to the tenth day before the anticipated 
menstruation, the cii dilating blood contains little or no 
hormone Shortly after oiulation takes place, a quan¬ 
tity of follicle fluid IS absorbed by the pelvic peritoneum 
If physiologists and clinicians are correct in placing the 
peiiod of oMilation in the human being about fourteen 
days before the anticipated period, it would appear that 
there is a latent time of approximately four days during 
which the hormone is not evident in sufficient quantity 
in the circiilatioii to be demonstrated in the blood 
Whether this signifies that the hormone is selectuelv 
taken up by tbe uterus as rapidly as formed, or whether 
ovulation occurs later than has pre\ lously been assumed, 
or whether the quantity liberated at that time is insuffi¬ 
cient to gn e a reaction, we are unable to say From the 


Follicle Maturefillide US Luteum 

AborliveSex: Cycle 


\fcious 

Blood 

3q« 

Ovulahon ] 

-1— - 

dense: 
_1_ 

I Ovulahon ImliregnalioB 

ESI 


{■■I 


5Q_ 


V 


fcQ- 


\ 


70. 


IHSI 



7 W 21 

Hh 






Labor 
t- 



ebbbihbbbi 



\ 


__A- 


Tollicle MotureTbllide CcTtju&Luttum 

Fertile Sex Cycle , rregnancy 



Placenta 


Fig 4_Concentration of the female sex hormone m the blood Abotc graphic chart of concentration of female sex hormone in the circulating 

blood at \arious periods of the sex c>cle m the human female Below schematic representation of the corresponding phase in the gestational gland 
whi h elaborates the hormone 


e\er) case examined Dunng the last six months of 
our investigation since oui technic has been increasingly 
standardized, w'e have found a positive leaction aftei 
the hvelftli w'eek w'lth unifoim regularity If absent, 
as we shall refer to later, some pathologic significance 
must be ascribed to such a negati\e finding 

3 Normal Menstrual Bloods —The menstrual blood 
shed on the first day usuall) contains a considerable 
quanht) of female sex hormone, which in some 
instances, howeier, is no longer demonstrable in the 
blood collected after the first few' hours of bleeding 
On the second and third da), demonstration of the 
hormone in the menstrual blood is still less frequent 
(table 3) 

We ha\e tound that after 10 cc of menstrual blood 
has been excieted, the concentration of the hormone is 
often too small to gne a positive test (table 4) In one 
aistance wc w'ere fortunate in obtaining the vein and 
menstrual blood at the same time at a period in w Inch a 
mouse dose could be tound in both, 30 cc of ve>n blood 
gn ing a plus 3 at the time that 5 cc of menstrual blood 
gave a reaction of equal strength, the ratio being 1 6 
Ihe exact mechanism b) w'hich, as w'ell as the exact 


tenth day on it is demonstrable in higher and higher 
concentration in the circulation, seemingly proportional 
to the increasing functional activit)' of the corpus luteum 
and documenting itself by the increasing turgescence 


Table 3 — hlcnstrua! Blood Normal Cycle 


First da\ 

Second day 

Total 

+ 

7 

0 

± 0 

1 6 

1 9 

Total 

14 

10 

24 

Table 4 — Mcnstinal Blood 

First Day of Menses 

Amount Cc 

+ 


0 

2-3 


_ 

1 

3-S 

2 

1 

2 

5-10 

2 

— 

2 

10 

3 

— 

2 


and secretory activity of the uterus and breasts If 
impregnation takes place, the hormone disappears from 
the circulation The explanation of this finding w'e are 
unable to offer at present, although the fact that the 
hormone again reappears in the ciiculation by the 
twelfth week or earlier, w'hen placentation is definitely 
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established, makes us suspect that the full elaboration 
of the placenta must have something to do with the 
reneucd high level of hormone concentration in the 
blood Figure 4 shows giaphically the concentration of 
female sex hormone in the blood of the human female 
during the short, abortive or infertile cycle as util as 
during the long or fertile cjcle (pregnancy) 

Pathologic Comhtions 

After establishing the norms necessary for standardi¬ 
zation and comparison, the blood of numerous women 
suffering from abnormalities was investigated For the 
sake of clarity, we hare divided the material into several 
groups 

1 Bleeding, including menorrhagia, metrorrhagia and the 
hemorrhages of pubertj 

2 Functional oieractnitj , documenting itself as premen¬ 
strual tension and poisoning as well as in mohmina without 
menstruation 

3 Amenorrhea 

4 Women who hare nerer menstruated 

5 Malformation in which sex had to be determined 

6 Sterihtj 

7 Abnormalities of pregnane} 

Because of lack of space, a large amount of material 
must be presented in a most summary fashion 

1 BLEEDING 

A MenoriJwgtas —^These include excessive bleeding 
in rvhich evidence of periodicity has been preserved 
Six cases rvere thoroughly studied These patients 
shorred a considerable concentration of the hormone in 
the blood ten da}S before menstniation and likewise 
appeared to preserve a higher concentration of the 
hormone in the circulation after bleeding had continued 
than IS the rule in normal cases 

B Metro) rliagias —Eleven cases were studied Two 
types can be distinguished, those which during the 
course of the bleeding shoiv a c)cle manifesting itself 
both by the hormone found in the circulation as well as 
in the menstrual blood, and those in which the bleeding 
continues ivithout any hormone being demonstrable 
Both of these groups require much further study 

C Puhoty Bleeding —Only two cases presented 
themselves for studj In both of these children the 
hormone could be found in the circulation and in the 
uterine blood long after it -would have disappeared in 
the normal cases of bleeding, a fact which we interpret 
as signifying much overactivity of the ovarian function 


T \BLE 5 —Utenne Blood Irregular Bhcdtiig 



Number 
of Cases 

+ 


0 

Pubertj bleeding 

2 

2 

— 

— 

Menorrhagia 

6 

3 

— 

3 

Metrorrhagia 

16 

3 

1 

12 


2 FUNCTIONAL OVERACTII IT\ 

A With Prcmcnit) ual Tmsion —This was shown 
bv a considerable group of women and manifesting 
Itself by extreme nervousness, svmptoms of autononiie 
imbalance, irritability, psjchic changes and a feeling of 
tiemendous tension These women show an excess of 
hormone in the blood, the threshold amount being con¬ 
tained in 20 and 30 cc of \enous blood Prompt, 
although extremely temporar), relief is obtained b}' 
venesection of from 40 to 60 cc , which also dehis the 
appearance of menstruation but unfortunately iimply 
postpones the e\ il daj In one instance, after roe|'tgen- 


ray treatment of the ovaries (less than a castiation 
dose) the relief of symptoms was accompanied bj a 
marked diminution of the concentration of the hormone 
in the blood, which persisted for several months until 
the roentgen-ray eftect wore off, when the tension 
reappeared 

B A number of cases were watched with severe 
molimina, such as backache, abdominal cramps, malaise 
and subcutaneous hemorrhages, recurring at periodic 
interv'als in patients who temporarily are ameiiorrheic 
Weekly study of the blood shows the presence of the 
hormone approximately at premenstrual concentration 
after from three and one-half to five weeks This t)pe 
of case falls as readily into the next group to be 
discussed 

3 AMENORRHEAS 

The significance and ev^aluation of the gravuty of 
pathologic amenorrheas has been much clarified by our 
test 

A Without Cycle —In a certain number of amenor¬ 
rheas, weekly examination of the blood over a period of 
five weeks has shown an entire absence of the quantity 
of hormone necessary to give a positiv e test 

B JVit/i Subthrcsliold Cycle —A number of amenor¬ 
rheas, persisting for long periods, everj^ four weeks 
show the presence of hormone m a demonstrable quan¬ 
tity, usually a weak reaction Prognosticallv these are 
much more favorable than the preceding class 

C Sclf-Ltmitcd —In three cases of amenorrhea, the 
duration varying between eight months and two years, 
our first blood test showed the premenstrual quantity 
of hormone m the circulation, enabling us to predict 
with consideiable certitude that menstruation was 
impending These patients menstruated within a few 
days Not only was this important from a prognostic 
point of view, but it serves as an absolute check on the 
effect of therapeutic agents In at least one of these 
cases we had decided to use a potent female sex hor¬ 
mone preparation and, without the check up of the test, 
would have ascribed the subsequent menstruation to the 
effect of our therap}' 

D Persistent Cot pus Lutcuni —In one case m wdiich 
amenorrhea persisted for six weeks, to our surprise a 
positive reaction was found extending over a period of 
fourteen days We ascribed this to the persistence of a 
corpus luteum which not only subserved to produce 
amenorrhea but kept the hormone content at the pre¬ 
menstrual lev'el 

4 NEVER MENSTRUATED 

A. Of these women, two showed a cyclic variation of 
the hormone in the blood, showing that the ovaries 
were functional!} active and that ovulation was taking 
place 

Patient 1182, who had never menstruated, though 
36 }ears of age and somatically normal, showed a 
twenty-nine day c}c!e 

40 cc of venous blood taken Sept 27, 1926, = 0 

40 cc of venous blood taken 15 da}s later = 0 

40 cc of venous blood taken 29 da}s later = -f 3 

40 cc of venous blood taken 35 da}s later = 0 

^ Two did not show any cvcle, the hormone never 
being demonstrable although repeated consecutive tests 
were made Needless to say, the prognosis of the first 
group should be much better than that of die second 
5 malformations 

Four individuals with absent vaginas were tested to 
determine their sex ‘ "Without our test, a biopsy of the 
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gonads would have been required to determine the 
gender of these individuals In three of these cases, 
repeated tests eventually showed female sex hormone 
in the circulation and the occurrence of a distinct cycle 

Case 1149 will serve as an example 

The tatient, aged 22, showed undeveloped breasts, vestigial 
nipples, scant hair development, rudimentary vagina, uterus 
questionable, no gonads felt 

Blood examination showed the following 
40 cc of \enous blood. May IS, 1925, = 0 
40 cc of \enous blood, 14 days later = 0 

40 cc of venous blood 21 days later = + 3 

40 cc of venous blood 28 days later = 0 

40 cc of venous blood, 35 days later = 0 

40 cc of venous blood, 42 days later = -f- 3 

The fourth patient withdrew from observation after 
a single negative test had been obtained Only positive 
tests are of value A negative outcome leaves the ques¬ 
tion of non functioning ovaries or male sex unanswered •' 

6 STERILITIES 

The number of sterilities investigated is comparatively 
small, only twelve cases being available To be con¬ 
sidered a sterility, such patients must have functionally 
normal husbands and have patent tubes Three of the 
patients showed a distinctly diminished amount of hor¬ 
mone from one to three days before the anticipated 
menses In the majority of cases, however, the hor¬ 
monal contents appeared normal A much greater 
material will have to be studied before valid deductions 
can be made There seems to be no question, how¬ 
ever, that the sterility group contains a larger number 
of patients with depressed ovarian function than any 
other except the amenorrheas 

Table 6 — Stei tltly 


I 21 day cycle 


20'-lS days before 
15-10 days before 
10-5 days before 
5-3 days before 
3-1 days before 
First day of menses 
Second dav of menses 


Number 

of Cases + ± 0 

2 — — 2 

5 — — 5 

3 2 — 1 

1 1 — 
5 2 2 1 

1 — — 1 

3 111 


7 ABNORMALITIES OF PREGNANCY 

Since our technic has been fully standardized we 
ascribe great importance to the absence of the female 
sex hormone in the circulation if noted after the tenth 
to twelfth week of gestation By means of this reaction 
we have been able to determine the death of the fetus 
in cases of pregnancy in which abortion has been 
induced by means of the roentgen-ray because of grave 
systemic disease Where the pregnancy has been ter¬ 
minated, the hormone at once disappears from the blood 
several weeks before the uterus expels the products of 
conception In ore instance we demonstrated the failure 
of this method of inducing abortion by the fact that a 
positive reaction persisted in the blood In an obscure 
case of fetal death in which the diagnosis was compli¬ 
cated by the presence of massive fibroids, our reaction 
established the diagnosis of m ssed abortion, \ 2 hich was 
confirmed by the eventual expulsion of the changed 
fetus and placenta In an obscure case of a pelvic 
mass w'lth amenorrhea, w'e diagnosed the probability of 
pregnane) at the critical period of eight to ten weeks, 
at which time the reaction just begins to be positive 
This w'as an outside case in which w'e did not know any 

9 One European invcstifcator has reported a positive reaction \vitb 
orchitic extracts \\c have tested aqueous saline and lipoid extracts as 
well as orchitic implants of various kinds with uniformly negative results 
Eoewe has chtaincd similar negative rcsdlts 


of the clinical observations Operation disclosed sn 
ectopic pregnancy of two and one-half months 

The preceding somewhat sketchy summary of our 
blood studies makes it evident that this test should prove 
of increasing value in the study of gynecologic diseases 
We hope that further study will enable us to use smaller 
quantities of blood as well as to detect smaller amounts 
of the circulating hormone To date our original tech¬ 
nic, as first described, has proved more satisfactory 
than any of the modifications which we have attempted 
to dewse 

Conclusions 

The conclusions warranted by our investigations are 
that 

1 In women with normal sex cycle, more and more 
of the female sex hormone accumulates in the circulat¬ 
ing blood until menstruation sets in 

2 With the onset of menstruation as w'ell as with 
the beginning of pregnancy, the hormone disappears 
from the circulating blood 

3 The hormone is found in great concentration in 
the menstrual as well as in the postpartum blood 

4 The hormone is found in the circulating blood 
from the tivelfth to the fortieth iveek of gestation 

5 In functional bleeding a majority of cases show 
excessive ovarian activity 

6 Functional overactivity may be demonstrated 
without excess bleeding (“tension”) and even in the 
presence of amenorrhea 

7 Amenorrheas must be subdivided into (a) a grave 
type without cycle and into those with (b) subthreshold 
cycle, (c) self-limited with impending menstruation, 
and (d) due to persistent corpus luteum The gravity 
of the condition depends on the type 

8 Women who have ne\er menstruated may never¬ 
theless ovulate and their sex tract undergo cyclic 
changes 

9 Our test, when positn e, permits of the determina¬ 
tion of sex 

10 Sterilities probably fall into two classes, the first 
with normal cycle, the second with depressed function 
In the first group other factors besides ovarian function 
must be taken into account 

11 Death of the fetus after the twelfth week can be 
recognized by the blood test 

10 East Eightj-Fifth Street—145 West Eighty-Sixth Street 


An Outstanding County Health Department—Los Angeles 
County with its area of some 4,000 square miles, is about 
two-thirds the size of Massachusetts, and the total assessable 
wealth of its estimated population of two million two hundred 
thousand citizens, is estimated at three billion, three hundred 
and seventy-one millions of dollars The total appropriations 
for the cost of government in this county for the current 
fiscal year came to a grand total of practically thirty-four 
millions of dollars The health and sanitation appropriations 
totaled §3271,88000, and the chanties, hospitals and correc¬ 
tions mounted to §12,098,17700 * The Health Department of 
Los Angeles County was credited with an appropriation of 
§1,053,028 00 for the fiscal year Endowment funds, when 
invested, give an annual interest return of fifty thousand 
dollars on each million dollars The Los Angeles Cou it\ 
Health Department operates, therefore, as it it were recei ing 
the interest return on what would be an endowment of twentj- 
onc millions of dollars' In that light the annual budget of 
the department certainlj seems staggering The trend of 
preventive medicine in community life is most significantly 
showE m the astounding figures which have been presented — 
California & West Med, December, 1927, p 810 
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A WORKING CLASSIFICATION OF THE 
CAUSES OF STERILITY 

SAMUEL R MEAKER, MD 

Associate Professor of Gynccolog> Boston University School of Medicine 
BOSTON 

During ihe last fourteen years there have been three 
noteworthy advances in the field of sterility postcoital 
examination, a better compiehension of metabolic 
factors, and the Rubin test of tuDal patency The result 
IS first of all an increased knowledge of etiology, and in 
consequence more accurate diagnosis and more success¬ 
ful treatment 

The outline herewith presented sets forth the causes 
of sterility as they are understood today in the light 
of tins recent progress There are six major requisites 
of fertility, since each of them may fail of fulfilment in 
numerous details, the causes of sterility fall naturally 
into SIX main groups 

I have entitled this paper a working classification of 
the causes of sterility because it may be turned to prac¬ 
tical use in two ways Fust, a complete listing of pos¬ 
sible causes insures that nothing will be overlooked in 
the in\ estigation of cases My associates and I have 
developed a routine of sterility study comprising twelve 
diagnostic procedures, each of rvhich is expected to 
afford information about certain of the causes listed m 
this classification Thus the complete study systemati¬ 
cally covers the field of etiology, with evidence for or 
against e\er) possible causatne factor Second, key 
numbers like those in the column at the right make it 
easy to record observations in such a ivay that at an> 
time they are readily aiailable for statistical analysis 
This IS important, for further progress will be favored 
by the careful study of past results 
The inclusion of certain items in this classification 
and the omission of others require a few words of 
comment 

UTERINE CAUSES 

It Will be noted that space is not given to uterine 
causes of stenlity The supracervical uterus plays a 
simple part in the mechanism of conception it affords 
a passageway b) which spermatozoa may ascend from 
the os internum to the ostia uterina of the tubes The 
only uterine conditions wfiiich make this impossible are 
absence of the organ, complete atresia and pregnancy— 
conditions of academic rather than practical importance 
in sterility 

Many uterine abnormalities, not in themsehes causes 
of stenlit), are neiertheless intimately associated wnth 
conditions in other parts of the genital tract wdiich ren¬ 
der conception impossible For example, pregnancy 
fails to occur in the infantile uteius, not because it is 
an infantile uterus, but because the accompanying infan¬ 
tile oiaries do not o\ulate Again, retroveision of the 
uterine bod} does not cause sterility but it may be asso¬ 
ciated w’lth such ante\ersion of the cervix as prerents 
insemination, or with congestion and inflammation of 
the appendages 

In asseiting that there are no important uteiinc 
causes of sterilitv, I am using the term stenlit} in its 
strictest sense to denote failure of conception That 
miscainage may result from uterine abnormalities is, 
of cou’se, admitted Habitual carl} miscarriage and 
sterility are, how'evei, different things, distinct in 

‘Bead before the Section on Obstetrics Gjnccologj and Abdo*nmal 
Surgery at the Scvtnt> Eighth Annual Sussion of the American Medical 
A’^sociatiOD, Washington D C , Ma> 1°, 1^37 


etiology and m the treatment reqiiiied There is no 
great chance of confusing the trvo in diagnosis, for 
repeated early miscarriage is unlikely to happen with¬ 
out at least enough disturbance of the menstrual rh}thin 
so that attention is directed to the true state of affairs 

FAULTS or DELIVERV ANO RECEPTION 
It was formerly belieied that in coitus the semen was 
deposited in the posterior vaginal vault, the recep- 
taculiim seminis, and that the spermatozoa found their 
way into the cervix subsequent to ejaculation 

Huhner has shown that pregnancy is most unlikely to 
occur unless semen is ejaculated directly into the cervi¬ 
cal canal, or at least onto the os externum Such semen 
as reaches the vagina only is useless for fertilization, 
since in the ordinarily acid vaginal environment sperma¬ 
tozoa aie injured almost at once, lose much of their 
motility within fifteen minutes, and are all dead w'lthin 
the hour 

It is well known that pregnancy has many tunes fol¬ 
lowed vulvar ejaculation In most of such cases, how¬ 
ever, the vaginal chennstry and bacteriology are of the 
virginal type, not hostile to spermatozoa That similar 
conditions do not p’-evail in the married woman is 
evidenced on a large scale by the general success which 
attends the use of coitus interuiptus as a contraceptive 
measure 

The teaching that cervical insemination is a requisite 
of fertility at once demonstrates as causes of sterility 
certain faults of male delivery, female reception, or 
both combined Some of these faults are obvious to 
patients and physicians alike others are identified only 
b} examination of the cervical contents post coitum 
In my experience, faults of delivery and reception 
are found in about 4 per cent of sterility cases Their 
correction is often followed promptly by conception 
Since semen deposited m the vagina is useless for 
purposes of impregnation, two corollary facts may be 
stated First, effluvium seminis is not a cause of 
sterility, indeed, it is found to occur with equal fre¬ 
quency in sterile and nonsterilc women Second, no 
method of attack on vaginal spermatozoa is in the least 
reliable for contraception 

TUBAL SPASM 

Three }ears ago, I first called attention to the fact 
that in certain patients the tubes are permeable to gas 
only after the administration of antispasinodic drugs 
Since then additional ev’idence has accumulated to show 
that spasm, similar to that occurring in other hollow 
muscular organs, is also encountered in the tubes 
Roentgen-ray observations after injection of iodized oil 
and the study of pressure variations during gas insiit- 
flation both indicate that muscular spasm is capable 
of causing tubal occlusion 

It remains to be seen whether such spasm, and the 
occlusion resulting therefrom, offei a barrier to the 
ascent of spermatozoa To settle tins question, the 
readiest means is the therapeutic test If in cases 
demonstrably spasmodic the use of antispasinodic treat¬ 
ment leads to conception, then the role of tubal spasm 
as a cause of sterility w'lll be coiiclusiv el} demonstrated 

reiative eeptilitv 

No other class of stenlit} cases is so interesting as 
the fairl} large group in which neither partner shows 
an} conspicuous pathologic condition 
It has several times happened that the members of 
such a pair, separating and remarrying, have both 
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pro\ed ferule by their new mates To explain these 
cases the idea of some subtle incompatibility, physical 
or psjchic, has been advanced Such a postulate is 
not required by the facts 


Its application to human beings explains much that 
would otherwise be obscure 

If two people, each of high fertility, aie mated, preg- 
nancj will result promptly and repeatedly, often in 


REQUISITES OF FERTILITY 

1 The testes must produce normal spermatozoa 

2 The spermatozoa must pass through the male genital tract unobstructed and undamaged 

3 The cervix must be inseminated at ejaculation 

4 The endocervical secretions must be farorable to spermatozoa 

5 The tubes must allow the ascent of spermatozoa and the descent of the ovum 

6 The ovaries must produce normal ora 


Defective production 
spermatozoa 


of 


Faults of delivery and 
reception 


4 Hostile endocervical 
secretions 


S Tubal occlusion 


6 Defective ovulation 


CAUSES OF STERILITY 
Testicular underdevelopment 


Testicular underfunction 


Key Numbers 
11 


Obstruction or hostility in 
tlie male passages 


Testicular atrophy 


■j Hostility of prostato- 
1 vesicular secretions 


Intercourse lacking, or 
incomplete 


Exhaustion from sexual excess 

r Metabolic faults of extrinsic 

12-1 

Depressed constitutional 

origin 

12-21 

states 

Debility 

12-22 


■Intoxication 

12-23 

Endocrine failure 


12 3 

13 

21 

r Acidity 


22-1 

■j Viscosity 


22 2 

linfection 


22-3 

jMale faults 

Malformation 

31-11 

Impotence 

31-12 

j^Female faults 

Malformation 

31-21 

Dy spareunia 

31-22 

fMutual maladjustment or disproportion 

32-1 


'Premature ejaculation 

32-21 

Male faults 

Hypospadias 

32-22 


.Stricture 

32-23 


Intercourse without cer¬ 
vical insemination 


Acidity 

V iscosity 
Infection 

.Serologic hostility 

'Developmental defect 
■ Inflammatory damage 
.Muscular spasm 


Female faults 


\ Bacterial 
1 Nonbacterial 


Ovarian underdevelopment 

/Juvenilism 


Ovarian underfunction 


Ovarian atrophy 


Mechanical faults 


Depressed constitutional 
states 


lEndocrine failure 


(■Aiiteversion of cervix,caused 
by retroveisioii of uterus 32-31 
Anteflexion of cervix 32-32 

Elongation of cervix 32 33 

Descent of uterus 32-34 

iRtdundancy of vaginal walls 32 35 

41-1 

41-2 

42 

43 

44 

51 

52 

53 

61-1 

61-2 

Penovarian adhesions 62-11 

Thickened tunica albuginea 62-12 
Retention cysts 62-13 

.Persistent corpora lutca 62 14 

Metabolic faults of extrinsic 
origin 62-21 

Debilitv 62-22 

Intoxication 62-23 

62 3 

63 


An’ong nonsterile individuals there are now known 
to exist all grades and degrees of fertility, from the 
lowest to the highest Not only does the grade of 
fertility vaiv among different persons, but it may alter 
from time to time in the same person according to a 
variety of circumstances This idea of relative fertility 
lias for years been tamiliar to the breeders of animals 


spite of contraceptive measures If the fertility of a 
union IS mediocre, cither because both partners are of 
mediocre fertility or because one is of high fertility and 
the other of low, then conception may be delayed and 
infrequent, since in such cases a considerable element 
of cbance is involved in the meeting between a highly 
fertile ovum and a spermatozoon of similar quaht) 
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If Inisbatid and wife aic both of low fertility, the 
union will be steiile, eren though either partner might 
produce oftspnng h} a highly fertile mate Thus low 
fertility, which is not in itself sterility, is an important 
and fairlv common cause of childless marriage 
Variable fertility of this sort is nearly ahvays a func¬ 
tion of the sex cells In considering the causes of ster¬ 
ility, it IS theiefore necessary to take into account all 
conditions wdiich ma} lead to the production of lela- 
tnely infertile ova or spermatozoa Chief among 
such conditions are tliiee gonad underder elopment, 
depressed constitutional states, and endocrine failure 

GONAD UNDERDEtCLOPMENT 

Underderelopment of gross and obvious degree is 
common in the female generative organs True infantil¬ 
ism IS not often seen, but a large number of women 
show juvenilism, the persistence into adult life of pre¬ 
pubertal conditions These developmental arrests are 
due to a transient phase of pituitarj failure, less often 
of thjroid failure, at puberty Later the endocrine 
balance readjusts itself, so that the adult indiv'idual 
does not sufter from any lack of internal secretion 
Nevertheless, the stigmas of past endocrinopathy at a 
cntical period remain in the foim of hjpoplasia of the 
reproductive organs 

In such cases sterility is the general rule, for imper¬ 
fectly dev'eloped ovaries either do not ovulate at all, or 
at best produce only occasional ov'a of low feitihty 
Gross underdevelopment of the testis is comparatively 
uncommon, except when the organ is undescended In 
all probability, however, a histologic h}poplasia of the 
seminiferous tubules does occur, and accounts for the 
numerous cases showing persistent seminal defects 
which are neither explained by any conditions present 
in adult life nor improved by any method of treatment 

DEPRESSED CONSTITUTIONAL STATES 
The penalt} of complex development is easy suscepti¬ 
bility to harmful influences Thus the sex cells, 
perhaps the most highly differentiated units in the 
body, are among the first to suffer from any state of 
constitutional depression That they do so suffer is 
demonstrable in the case of spermatozoa on a mathe¬ 
matical scale, according to standards of number, 
motility and morphology 

Conditions of chronic intoxication or of general 
debility often lower the fertility of the sex cells A 
familiar example is the combination of mental strain 
and physical mactivit} seen in those whose woik makes 
great demands on their nervous energy 

Most frequent among the depressed constitutional 
states that impair fertility are the defects of metabolism 
due to extrinsic causes such as faulty diet and lack of 
exercise The usual errors are excess in the quantity 
of food, too little exercise to insure assimilation, and 
a deficiency of proteins, vitamins and mineral salts 
Thus there ma) be cellular malnutrition ev'en in an obese 
patient, showing its effect m poor quality of the sex 
cells Of obese, amenorrheic, sterile women a consider¬ 
able number fall into this category, their trouble being 
protein starvation and not endocrinopathy 

ENDOCRINE FAILURE 

Apart from patients in whom an endocrine failure 
at puberty has led to underdevelopment of the ovaries 
or testes, there are the patients in whom endocrine 
failure during adult j ears leads to underfunction on the 
part of those glands, either suppressing entirely the 


production of sex cells or causing such as are pioduced 
to be of low fertilit}' 

Maiked deficiency of an) internal secretion is likely 
to bring about this result In sterile w'omen the pn- 
mary focus of failure is located six times in the 
anterior lobe of the pituitary and three times in the 
th)roid to once in the internally secreting portion of 
the ovary 

Obesity and amenorrhea, so often associated with 
defective ovulation, are not, as many have believ'ed, 
causes of sterility in themselves They are concomitant 
results of the same primary condition That condition 
IS fundamentally a derangement of metabolism, which 
may come equall) well from the extrinsic causes pre¬ 
vious!) described, or from an intrinsic cause, a faulty 
endocime balance 

MULTIPLE CAUSES 

Complete stud) of a sterility problem often reveals 
two or more conditions, each of which alone would be 
sufficient to prevent conception 

Plural causes may be quite independent of one 
another Frequently, however, they are related m such 
a way as to constitute a clinical entit)' For example, 
in the chronic inflammatory pelvis one often sees poly- 
cvstic ov'aries, occluded tubes, adherent retroversion 
of the uterus with antev'ersion of the cervix, and hos¬ 
tility of the endocenical secretions 

Successful treatment must therefore be preceded by 
thorough and systematic investigation, taking every 
possibility into consideration To accept the first dis¬ 
covered abnormality as the only cause of sterility leads 
to man) therapeutic blunders Thus it happens that I 
have records of thirty-two cases in which laparotomies 
were done for sterility on the wives of men with 
azoospermia 

Intelligent investigation m turn depends on a clear 
understanding of causation The better the mechanism 
of fertility and the factors deranging that mechanism 
are appreciated, the greater will be the chances of suc¬ 
cess in the management of these cases at present, and 
the likelihood of arriving ultimately at a larger knowl¬ 
edge of this important problem 

475 Conimonwealth Avenue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS RUBIN, FRANK A\0 
COLUBERGEE, AND MEVKER 

Dr Donald Macomber, Boston When I looked at the 
classification which Dr Aleaker made, I thought to myself 
that he was making the matter of classification of sterility a 
little too mechanical, but his paper took up the question of 
relative fertility in great detail and presented, to my mind, 
one of the greatest causes we hav e to deal with Any animal 
breeder knows well when he is dealing with certain animals 
that one makes a good breeder and another a very poor 
breeder It is possible to classify human beings on a similar 
basis With the male, we have the advantage of actually 
being able to see and count the sex cells themselves With 
the female, down to date there has not been any such method 
although Dr Frank s paper promises to offer something by 
which this can be put on a statistical basis For the past 
two years we have been making counts of spermatozoa in 
much the same way that blood counts are made, and vve find 
the greatest variation in the fertility of different individuals 
The normal count comes somewhere between 100,000,000 and 
150,000,000 per cubic centimeter We have seen individuals 
whose fertihtv was so great that the count was 300000 000 
per cubic centimeter, and of course, on the other hand, there 
are many individuals whose fertility is low and in whom 
the count runs down as low as 100,000 per cubic centi- 
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meter This gnes us a t\a> of classifjing individuals on a 
statistical basis Of course, that is just one element, but we 
find that it does gi\e a very good indication of the fertilitj 
We also find that the fertility of an individual as classi¬ 
fied by this means varies according to conditions For 
instance, a couni made on one patient soon after an operation 
for acute appendicitis was about 40,000,000, three months 
later the count had risen to 90 000 000 w'lthout any treatment 
whatever Another thing that this method shows is the 
advantage of treatment in the male and it gives a very good 
indication of whether the treatment is succeeding or not 
Dr George G Ward New York Dr Meaker’s paper is 
of great interest because it teaches system E\ery sterility 
case requires a thorough analysis It is absolutely necessary, 
if we are going to cover all the ground and not forget some¬ 
thing in making a sterility study that we have system The 
chart that he has presented I am quite sure is a considerable 
aid in that direction We have a sterility clinic at the 
Woman s Hospital under the direction of Dr Aldridge, ot 
my staff All cases of sterility admitted to the hospital may 
be referred to this clinic for intensne study We all recog¬ 
nize that the contribution made by Dr Rubin has been a 
great advance I have been greatly interested in following 
his work, and seieral years ago when he first introduced it I 
established a special clinic at the Woman s Hospital for 
tube insufflation That is also under the direction of 
Dr Aldridge He has published an analysis of 600 cases 
treated by this method, and to date we have done more 
than 3,000 tests according to Dr Rubin’s method, in all that 
long series we have not had any serious casualties That I 
think, show’s that the test can be used with safetv if proper 
precautions and care are taken A point which I consider 
important that Dr Rubin brought out is that this is a 
scientific procedure and should be done in a scientific 
manner I mean by that that the apparatus used should show 
the fluctuations, as they can be shown only by the mercury 
column if we are to get the full value of the method The 
attachment of the kymograph to the apparatus was demon¬ 
strated for me by Dr Rubin It records permanently and 
accurately the fluctuations in the mercury column which we 
have all observed The question that must be definitely 
settled IS whether the fluctuations are due to uterine con¬ 
traction or tubal contractions Dr Frank s work is cer¬ 
tainly a splendid advance and is something that is going to 
be of vast assistance to us I want to ask Dr Frank whether 
he has checked up by his method those patients who have 
had a persistent amenorrhea which were benefited by 
roentgen-ray stimulation of the ovaries 
Dr M a Goldberger New York The clinical application 
of our method for the testing of pregnancy after the sixth or 
eighth week cannot be too strongly emphasized In eighty- 
five patients studied, thirty were less than fourteen weeks 
pregnant Of these there were nine in the first four weeks, 
all of whom gave negative reactions, and thirteen between 
four and eight weeks nine of whom gave positive and four 
negative reactions Between from eight to twelve weeks 
there were ten cases, all positive, and between twelve and 
fourteen there were six cases, all showing a positive reac¬ 
tion Another clinical application of our method is in cases 
of threatened abortion When a positive reaction is obtained 
in threatened abortion, it is indicative of an ovum still 
attached to the uterus, and conservative treatment therefore 
IS indicated On the other hand, when a negative test is 
obtained, the o\um is detached from the uterine wall, and 
conservatne treatment is contraindicated When the roentgen 
ray is used for the production of a therapeutic abortion this 
test may also be of great help It takes from one to six 
weeks before the oinim is expelled after the roentgen-ray 
exposure and if the blood of such a patient is studied every 
week one will find that it rapidly becomes negative after 
the first week At times it may take two or more weeks but 
usually it takes between two and three weeks to become 
negative If it persists in being positive one can then con¬ 
clude that the pregnancy has continued to live and that the 
roentgen-ray treatment has railed 

Dr Eviil Novak, BaFimore The experimental wo'k on 
which the authors haze based their views has been ("one on 


the lower animals, the sexual cycles of which present impor¬ 
tant differences from those of women In such animals as 
the rat, mouse and rabbit, which have been most extensively 
studied, the cycle is undoubtedly dominated by the follicle 
In the human being, on the other hand, the follicle is probably 
responsible only for the slow hypertrophic changes seen in 
the endometrium up to the premenstrual phase, while the 
latter is almost surely due to the influence of the now mature 
corpus luteum When the follicle is at its maximum of 
development, i e, at about the thirteenth or fourteenth day 
of the cycle, the endometrium is relatively undeveloped On 
the other hand, when the endometrium reaches the acme of 
development, just before menstruation, the follicle is at a low 
ebb, but the corpus luteum is in full bloom In this respect, 
I think that one of the diagrams shown by Dr Frank is 
incorrect, in that it depicted a mature graafian follicle as 
characterizing the premenstrual phase In a paper which I 
presented before the American Association for the Study of 
Internal Secretions, I presented evidence to show that in the 
sexual cycle of the human being the corpus luteum plays a 
much more important part than in that of the lower animals, 
in which the follicle is the dominating factor There appears 
to be an evolutionary gradation of the sexual cycle demon¬ 
strable ir the animal scale In monkeys, while the follicle 
type of cycle is common, the human type is also not rare, as 
shown by Corner In this, the follicle effect is followed by the 
topping off influence of the corpus luteum, so that both are 
important For this and other reasons which I discussed in 
the paper referred to, I feel that Dr Frank’s conception of a 
“gestational gland’ is not a happy one It conveys the idea 
of a single female hormone, which I do not believe is war¬ 
ranted by the available evidence It is possible that 
Dr Frank may not wish to convey this view, but I believe 
It is the one which most readers have gathered from his 
papers This statement does not detract from the value of 
the follicle substance tests in such conditions as doubtful sex 
or menstrual disorders 

Dr Samuel R Meaker Boston Dr Macomber quite 
properly pointed out that the terms relative fertility and 
relative infertility find no place in the printed outline here¬ 
with presented Sterility and fertility and the relative 
grades of the two are, however, the end-results of underlying 
causative factors, and I think that all the ordinary factors 
involved are represented in this outline, which is an attempt 
to reduce things to their simplest terms, and so to provide 
a basis for systematic investigation and treatment The 
other point is the matter of the spasmodic tubal factor 
Dr Rubin’s kymographic tracings which I have been dupli¬ 
cating in a small way since I last saw him in February, 
demonstrate beautifully spasm of the tubal musculature 
There is one other method of investigation which throws 
additional light on that condition I now do all insufflations 
in pairs that is to say, I do at least two on each patient Of 
these two, the first is preceded by a large dose of atropine, 
the second is done some days later without any preliminary 
medication If pneumoperitoneum is produced at lower pres¬ 
sure on the first occasion than on the second I feel that 
an element of musculature spasm has been demonstrated On 
the other hand, if the tubes are permeable at a lower pressure 
on the second occasion than thev were at the first insuffla¬ 
tion, there is presumably no element of spasm A case of 
the latter type belongs to the partially obstructed class, and 
repeated insufflation makes the tubes more easily permeable 
by producing some alteration in mechanical conditions, such 
as the remedying of kinks, mucus plugs, strictures or adhesions 
Dr I C Rubin, New "iork As Dr Frank has shown, 
these studies overlap each other and are correlated I think 
that a great deal of information will be added to our 
knowledge of the female sex hormone from the quantitative 
and perhaps qualitative study also I have been interested in 
checking up the function of the ovaries through the tubal 
manifestations in patients who had complete amenorrhea 
and in the preclimactenc and postclimactenc state The 
results in those cases I am not prepared to speak about as yet 
They suggest that there is in some cases a well marked tubal 
peristalsis when one would expect none, as Dr Frank has 
shown in his total amorrhea cases, by serial blood eramina 
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tion The "female se\ hormone' maj be present in a plus 
three quantitj or a plus four In such a case, perhaps, one 
might be able to demonstrate bj means of the kjmograph 
and perutenne tubal insufflation that there are well marked 
fluctuatioiis in pressure, indicatne of tubal peristalsis In 
some cases of the preclimacteric state in which the tubes are 
not occluded, the t)pe of fluctuations that I have noted is 
suggestne of a subthreshold function of the ovaries and in 
the climacteric or postclimacteric state in the few cases that 
I hare seen there has also been shown the same characteristic 
subthreshold function In other words, we hate a clinical 
check-up on the diagnostic ealuc of the “female sex hormone” 
and eventuallj on its therapeutic value, as well as on the 
efficac) of so called stimulating doses of roentgen ray in 
cases of depressed menstrual function I should like to take 
up one moment onlj to impress a point which Dr Dickinson 
has called to my attention, namelj, that in his extensive 
travels throughout Germanj and abroad, he has noticed that 
the method of tubal msufflition was condemned in some 
clinics The first thing that was appreciated m this work 
was the fact that the cases must be carefull> selected The 
cases that are associated with purulent secretions in the 
cervix and in which there are tender masses in the pelvis 
should be weeded out Thej are a definite contraindication 
to the test and it is dangerous to attempt it Dr Dickinson 
has informed me that in that particular clinic, insufflation 
was practiced in the presence of definite pus tubes The 
method has now been tried out sufficientlj bj many hands 
and in manj clinics for us to estimate what it is worth I 
think that we ought to pay more and more attention to 
careful technic, to the contraindications and to the specific 
indication for its use 

Dr Robert T Frank, New \ork Please do not con¬ 
sider that I presented this first rough chart as a full con¬ 
fession of m> phjsiologic beliefs That chart was originally 
made for students The idea that the human being has a 
corpus luteum which should be considered different does not 
appeal to me, because the corpus luteum, the jellow bod), 
begins with the monotremes, which have such a short uterine 
graviditj and ends with human beings As to the correctness 
of appljing “the rat test’ to the human being, I do not 
know whether I understood Dr Novak correctly, but I may 
sa> that the mouse, which happens to be the animal we use, 
does not react any differentl) in this test from the blood 
cells m the Wassermann test Dr Ward asked about the 
irradiation of the ovaries As a typical instance, I had a 
patient who became almost maniacal before each menstrua¬ 
tion The menses were profuse After consultation and 
debate, we decided to give her roentgen-raj treatment 
There was a definite excess of hormone in her blood, and 
20 cc (instead of the usual 40 cc ) gave a strong reaction 
We gave her a moderate amount of irradiation Menstrua¬ 
tion ceased for two months, and she felt w ell Then menstrua¬ 
tion returned and graduallj the symptoms of tension reap¬ 
peared and grew worse We naturally controlled this with 
our blood tesi Shortly after the roentgen-ray treatment, 
the test was negative Then it began to increase, so that 
more and mure hormone was found in the same amount of 
blood In the same way, we use the test, as Dr Goldberger 
brought out, in the checking up of cases of therapeutic 
abortion induced with roentgen-ray treatment, and I want to 
warn you that we use the roentgen ray only in cases of severe 
heart disease on advanced tuberculosis, or in which preg¬ 
nancy for the future is absolutely contraindicated Of 
course, the hormone is excreted by other channels than the 
uterine blood It can be found in the urine As to dysmenor¬ 
rhea, the nervus pelvicus reacts differently, I feel confident, 
m these tension cases when the system is overloaded with 
hormone The sex cell is by no means the only factor to 
be considered I think that Dr Meaker might have ascribed 
a little more importance to the uterus, although it is regarded 
simply as the container for the fruit, but that container is a 
very delicate one, even more delicate than our electric 
thermostats, it must be sensiticed in the right fashion, and it 
must have the female sex hormone to insure its growth, at 
least up to a certain time The placenta contains the hormone 
in large quantities 
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THERMOMETER IN THE BLADDER 
M L Levt M D , Beooklys 

M S, a white girl, aged 14, was brought by ambulance to 
Beth Moses Hospital, Sept 21, 1927, to be immediately 
operated on for general peritonitis following acute appendi¬ 
citis An emergency operation was performed a few hours 
later 

The patient was very ill, and so the history, of necessity, 
had to be curtailed to only the pertinent facts Two days 
prior to the date of admission, the patient was seized with 
severe generalized abdominal pains, more so in the uppemiost 
portions of the abdomen She vomited several times on the 
day of onset, and the following day She felt feverish The 
pains subsided for a time but then recurred on the second 
day with increased severity, localizing themselves to the right 
lower quadrant No urinary symptoms were complained of 
She had never menstruated 

Physical examination revealed tenderness throughout the 
entire abdomen, especially in the lower abdomen There was 
definite rigidity of the entire right lower quadrant The pulse 
was 126, small and wiry, the temperature 1006 F, and 
respirations 26 The total white cell count was 17,600, poly- 
morphonuclears 90 per cent, lymphocytes 10 per cent The 
urine showed a few white cells microscopically, otherwise it 
was normal 

As the diagnosis apparently, seemed clear, the necessity for 
operation urgent and the patient very ill, no further history 
or other data were obtained at this time 

The abdomen was opened through a right rectus incision 
and the contents were examined The peritoneal cavity was 
filled with seropurulent fluid The omentum was adherent to 
the parietes of the low abdomen and pelvis Between a dis¬ 
tended bladder and the low anterior and lateral abdominal 
wall on the right side, a creamy pus escaped An attempt to 
empty the distended bladder by means of a catheter through 
the urethra was unsuccessful, little urine coming through 
the catheter The bladder was palpated to ascertain the 
reason, and a foreign body was felt in the bladder This 
later was found to be a clinical thermometer The general 
direction of this thermometer, lying diagonally across the 
bladder, was from left to right from down upward, the bulb 
—the quicksilver reservoir portion—projecting at the right 
posterosuperior surface of the bladder in a diverticulum for¬ 
mation The peritoneal covering of the bladder at this 
projecting point was tense and stretched, and firmly grasped 
the bulb of the thermometer The latter was clearly visible 
through the peritoneal covering of the bladder, at this point 
Grossly, there appeared to be no other coverings to this diver¬ 
ticulum, as a result of the extreme stretching At the very 
peak of this diverticulum there was a minute perforation 
held closed and taut, by the firmly grasping peritoneal 
covering of the bladder, against the thermometer end There 
was no apparent leakage, nor was there any urinary odor 

The removal of the thermometer and the closure of the 
bladder were now attempted The bladder was walled off 
by pads, from the rest of the abdominal and pelvic contents 
The perforation was enlarged, the edges were grasped with 
Ellis’ clamp and the thermometer was seized It was impos¬ 
sible to remove it by mere traction Investigation revealed 
that the thermometer was surrounded, in its middle third, by 
a large phosphatic calculus, the latter firmly adhering to the 
bladder mucosa The encrusted thermometer was freed by 
cutting into the soft phosphatic mass surrounding it, which 
was readily accomplished The thermometer was removed in 
Its entirety Some of the phosphatic calculus, clinging to the 
thermometer, when shelled off, show cd distinctly the figure 100 
imprinted in black on it The edges of the rent in the bladder 
were cauterized, and then closed with two layers of Lembert 
sutures 


•From the surgical service of the Beth Mo^es Hospital 
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The appendix uas small, not pathologic However, it was 
cohered on its anterior aspects b> a plastic exudate, which 
extended also up and across the anterior surface of the 
cecum and ascending colon The appendix was not removed 
The uterus and adenexa were normal A rubber tube, for 
drainage, was placed in the posterior culdesac, and the abdo¬ 
men was closed A retention catheter was placed in the 
bladder through the urethra, and allowed to remain there, 
in situ, for three dai s, being opened at regular intervals to 
siphon urine 

Following the operation there was a progressive daily 
impror ement The temperature, moderately high and irregu¬ 
lar, declined by the end of the second week There was a 
concomitant impro\ement in the pulse and general ph>sical 
condition The tube drain was gradually shortened and 
removed by the end of the first week Five dajs after the 
operation there de\eloped a urinarj fistula through the 
abdominal wound This took about twelve days to clear up 
Bj the third week the wound had almost completely healed 
After the removal of the retention catheter the patient was 
often incontinent and complained of dysuria At the end of 
the third week she was out of bed able to retain her urine 
and void voluntarily without any pain 

Several days following the operation, after pointed inter¬ 
rogation of the patient further additions to the history were 
obtained About six months before, April 9, 1927, while in a 
large hospital in New York for pleural effusion, she was given 
a thermometer to insert into the rectum in order to obtain 
the temperature She pushed it in quite firmly into the 
‘ vulval region ’ She felt that she must have made a mistake 
and attempted to remove it In her frantic attempts to remove 
It, it quickly disappeared She told the nurse of it, who 
immediately gave her a cathartic The patient had an evacua¬ 
tion, and although she did not see the thermometer the nurse 
told her that she must have passed it in the fecal contents 
She thought no more about this incident She had some 
swelling about the “vulval region” the next day, and com¬ 
plained of dysuria but this soon disappeared A week after 
this episode the patient was discharged from the hospital 
Since that time she had had periods of dysuria frequency of 
urination and incontinence Under the treatment of her 
family physician for ‘inflammation of the bladder’ she had 
improved and was feeling well until the condition described 
occurred 

1384 Eastern Parkwav 


ACUTL APPENDICITIS WITH PV URIA 
Malcoji Thoufson VI D Greenville N C 

By a microscopic examination of a catheterized specimen 
of urine, acute appendicitis cannot always be differentiated 
from acute pyelitis Given a patient with pain in the right 
side of the lower abdomen nausea vomiting fever and leuko¬ 
cytosis, the diagnosis will most likely be acute appendicitis 
Should a catheterized specimen of this patient s urine contain 
considerable pus, the condition will probably be acute pyelitis 
rather than acute appendicitis For some time I was under 
the impression that operation should always be withheld in 
patients with suspected appendicitis and an associated pyuria 
because of the likelihood of pyelitis being the correct diag¬ 
nosis The impression was incorrect, as appendicitis and 
pyuria may be present at the same time and delaying the 
operation because of the pyuria mav possibly cause a fatal 
outcome Such patients should be carefully studied and the 
decision for or against operative treatment must depend on 
clinical judgment 

In three of 200 consecutive cases of acute appendicitis in 
which operation was performed at the Pitt Community Hos¬ 
pital, there has been an associated pyuria In these three 
cases the patients were acutelv and seriously ill the urine 
was obtained by cathetei and pus was present in the urine 
Ill large amounts At i peration each one had a severely 
inflamed appendix two of which were almost gangrenous To 
have delayed in either of bese cases because of the pyuria 
would have been a dangeious mistake The urines of two 
of the patients were studied after operation In one the urine 
became free from pus on thv. fourth day, and in the other on 


JocR A M A 
Jah 14 1928 

the fifth day subsequent to operation Both were free from 
pus when discharged from the hospital 
One may only theorize as to the cause of the pyuria I 
believe that it is due to a secondary inflammation of that 
portion of the ureter adjacent to the appendix, the inflamma¬ 
tion subsiding following appendectomy 
Acute appendicitis and coincident pyuria are referred to in 
Royster’s book on appendicitis, but the more commonly used 
manuals of general surgery do not mention the association 
of the two conditions 


eVANOSIS IN INFANTS FROVI NITROBENZENE* 

A M Stevevs MD New York 

Sept 12, 1927, a mother brought her twin babies to the 
Bellevue dispensary They were 3 weeks old and had been 
perfectly normal up to September 10, when it was noticed 
that the lips of both were deep blue The, mother was 
alarmed at first but was reassured to find that the babies 
slept and nursed as usual September 11 was a Sunday when 
the dispensary was closed, so that nearly forty-eight hours 
elapsed before the babies were shown to the physician The 
mother thought that the blueness was less marked than on 
the first day 

Both babies were of an ashy gray pallor all over the body 
with lead-colored finger and toe nails The lips, tongue and 
mucosa of the mouth were dark blue The boy weighed 
7 pounds 4 ounces (3 3 Kg ) and the girl 6 pounds 12 ounces 
(3 5 Kg ) No signs were detected in the lungs or heart, the 
temperatures were 99 6 and 986 F, but the pulse rate was 
rapid, 154 and 160, and the respirations 36 and 40 a minute. 
Otherwise the reactions and behavior of the babies did not 
show anything abnormal 

The onset of so marked a svmptom as this extreme cyanosis 
III both twins without other physical signs suggested strongly 
the effect of some external agent They were breast fed and 
the mother was certain that she had not taken any strong 
drug like acetanilid, which might appear in her milk Expo¬ 
sure to aniline or nitrobenzene would bring about just this 
clinical picture The mother was first asked whether any 
shoe dye had been used in the home she was sure there had 
never been any in the house But as nitrobenzene compounds 
have a very powerful odor, the question was put, “Did you 
use any strong-smelling stuff just before the babies turned 
blue^ ’ 

Then the story came out September 9, the father brought 
home from his place of work a bottle of “disinfectant” which 
he poured on the edges of a mattress in the hope of killing 
off the bedbugs 

The odor was very strong and gave the mother a headache 
but she did not hesitate, half an hour later, to put the babies 
on this mattress for the night There they lay for eleven 
hours, but fortunately the window was wide open at the fooi 
of the bed Next day the blueness was first noticed, but the 
babies were out in their carriage nearly all the time 

In the dispensary, blood was drawn from the babies and 
this gave a positive test for methemoglobin in each case A 
tentative diagnosis was made of nitrobenzene or aniline poison¬ 
ing and the mother was sent home to bring a sample of the 
disinfectant fluid if any remained This was brought to the 
laboratory and proved to contain nitrobenzene 

Both babies lost their cyanosis gradually over a period of 
eight days The experience seems not to have done them any 
serious harm, and both are progressing normally It is inter¬ 
esting to note that they vvere not in contact with the poison 
and absorbed tbe nitrobenzene only by breathing the fumes 
Adults exposed in the same room suffered intense headache 
without cyanosis Probably an infant is susceptible in direct 
proportion to his rapid metabolic rate 

It IS only fair to sav that the fluid, ‘Creco,’ is not 
sold as an insecticide It is used as a deodorant in toilets, 
etc and was brought into the home by an unfortunate 
misunderstanding 

55 East Seventy-Sixth Street 


* From the Department of Diseases of Children Columbia Univcrsitj 
and the Children s Medical Division Bellevue Hospital 
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NEW AND NONOFFICIAL REMEDIES 

Tlin rOtLOIMNO additional articles have been accetted as con 

rORMlLG TO THE ROLES OF THE COUNCIL ON PlIARMACV AND CHEMISTRY 
OF THE \\IERtCAN MEDICIL ASSOCIATION EOF ADMISSION TO NeW AND 
Nonofficial Remedies A cori or the roles on \mucii the Council 

RASES ITS ACTION HILL RE SENT ON ARTLICATION 
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BACILLUS ACIDOPHILUS MILK-HERMES —A whole 
milk cultured uith B actdophtlus It contains not less than 
200 nnlhoii of \iablc organisms (B acidophilus) per cubic 
centimeter at the time of sale 
Actions and Uses —See Lactic Acid-Producing Organisms 
and Preparations, New and Nonofficial Remedies, 1927, p 216 
Dosage— Tot adults the contents of one bottle (950 cc ) 
in divided doses dailj To overcome the natural tendencj to 
gas formation at first, it is best to begin with 500 cc m 
divided doses and increase to the full dose in two or three 
dajs Lactose mav be administered vvitli tlie milk when indi¬ 
cated When used for infant feeding, from 250 to 500 cc of 
the milk diluted with water tint has been boiled and cooled 
IS advised Bacillus acidophilus milk-Hermes is marketed in 
bottles containing 950 cc (1 quart) , it must be kept in a 
cool place and should be used prior to the date stamped on 
the cap 

jhnufactured by tbe Hermes Groves Dairj Co, Pittsbursb Pa No 
X) S patent or trademark 

PHAWODORN —Cjclobarbital —Cyclohescnjl cth)I bar¬ 
bituric acid—A-cjclohevenjl ctli)l malonjl-urea—2,4,6, 
trio\i-S cyclo-hcNen>l-cth>l-pjnmidin — 

CHCHCHtCHiCH C (GHa) CNHCO CO NHCO Phano- 

f_ _ \ [ _ \ 

dorn differs from barbital (d\eth>l-barbitync acid) in that 
one of the ethjl groups of barbital is replaced by a c>cIo- 
he\einl group 

Actions and Uses —The actions and uses of phanodorn 
resemble those of barbitah but it is more than twice as toxic 
as barbital and the therapeutic dose is correspondingly 
smaller It is ehminated more rapidly than barbital, hence 
the action is not so lasting This is an adtantage when it is 
used merely to put one to sleep where sleep will then con¬ 
tinue without its further action It is used mainly for its 
sedatne action m ner\ous insomnia, neurasthenia, ps>choscs, 
and \anous t>pes of insomnia It probably augments the 
action of analgesics such as amidopyrine, as other barbituric 
acid denvatnes do 

Dosage —^For the mildest type of simple insomnia, 01 Gm 
iXYz grams) or 54 tablet Intractable or obstinate insomnia, 
from 02 to 04 Gm (3 to 6 grams) or one to two tablets The 
larger dose should not be repeated within less than twelve 
hours The average dose is 02 Gm (3 grains), or one tablet 

MAnutactured by llic Ba>er Contpaiiy Inc Rensselact N Y tWmtkrop 
Chemical Companj Inc New'Vork distributor) U S patent applied for 
rhanodorn occurs as a white crystalline odorless powder with a 
bitter taste readil> soluble m alcohol about 1 m 5 and ether about 

1 in 10 very sUghtlj soluble m benzene and cold water A saturated 
aqueous solution ts acid to litmus paper It melts at 171 174 C 

DissoUe 0 1 Gm in 1 cc, of sulphuric acid the liquid assumes a 
vellow color changing quicklj to orange and finally to red PIac« 
0 3 Gm in a 25 cc glass stoppered cylinder add 1 cc normal sodium 
hydroMde solution and 5 cc water shake the contents for one minute 
filter through paper and divide into two portions the solutions yield a 
white precipitate with 1 cc of mercuric chloride solution soluble in 
5 cc of ammonia water tbe solution yields a white precipitate with 

2 cc of silver nitrate solution soluble in 5 cc of ammonia water Boil 
0 5 Gm with 5 cc of a 20 per cent sodium hydroxide solution it is 
decomposed with the evolution of ammonia 

Boil 0 5 Gm with 50 cc of water for two minutes no odor develops 
cool and filter separate portions of 10 cc each of the filtrate yield no 
opalescence with 1 cc of diluted nitnc acid and 1 cc of silver nitrate 
solution {chloride) no turbidity with 1 cc of diluted nitric acid and 
1 cc of banum nitrate solution (sidf/iotc) no coloration or precipitation 
on saturation with hydrogen sulphide {salts of hea y metals) 

Incinerate about 1 Gm, accurately weighed there ts not more than 
0 01 per cent residue 

Dissolve about 0 5 Gm accurately weighed m 25 cc of previously 
neutralized alcohol dilute with an equal volume of water and titrate with 
tenthnormal sodium bvdroxide solution using thymolphthalein as an 
indtcalOT the amount of tenth normal sodium hydroxide solution con 
‘snmed corresponds to not less than 98 S per cent nor more than 101 5 
ner cent 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
RE rORTS ^ POCKNER SeCRETARV 

Articles Not Acceptable 

DESICCATED PARATHYROID GLAND PREPARA¬ 
TIONS OMITTED FROM N N R 
The general article Parathyroid Gland, in New and Non- 
official Remedies, 1927, contains the following statement con¬ 
cerning preparations of the desiccated gland designed for oral 
use "The reports of success after oral therapj lack an> 
conclusive evidence that this was dependent upon the use 
of the gland No proof has been brought forward that the 
one definite effect that can be referred to the parathyroid 
gland (maintaining or raising the calcium concentration of 
the serum) Ins been produced by parathyroid preparations 
taken by mouth To ascribe to the oral administration of 
parathyroid preparations improvement m conditions that are 
not definitely known to depend upon parathyroid disease, or 
deficiency, is illogical and misleading ’ 

The Council has become increasingly dubious as to the 
efficacy of desiccated parathyroid preparations for oral admin¬ 
istration, and in 1926 voted to omit all such preparations with 
the close of 1927 unless in the meantime evidence should 
develop to show that they were effective No such evidence 
has been brought forward On the contrary a consultant of 
the Council reports experiments in which he tested out a 
commercial desiccated parathyroid preparation by administer¬ 
ing It orally to normal and paratliyroidectomized animals as 
a prophylactic or curative agent In neither case he reports, 
did the desiccated gland produce the slightest effect on the 
clinical course of the tetany nor did it prevent the onset of 
tetany when given prophj lacticaflj Some dogs of 10 Kg 
weight received as much as 45 Gm of the preparation a day, 
but even in this large dosage it was found to be entirely 
inert The consultant points out that this is not conclusive 
evidence against a possible activity when administered in 
even smaller doses to the human being but he greatly doubts 
whether it has an> effect on the human being since para- 
th>roid c'ctract-Collip affects the blood calcium of dogs and 
man in equal degree 

Hjort and Eder (The Journal, May 7 1927, p 1475), 
reporting on a case of strumipnvous tetany treated with 
various parathjroid preparations, among them being desic¬ 
cated parathyroid substance administered orally state that 
the desiccated gland substance orally administered in doses 
of 166 times the ordinary therapeutic dose failed to influence 
the blood serum calcium of their patient 
In view of the available evidence, the Council directed the 
omission of all the accepted brands of desiccated parathjroid 
gland Desiccated Parathyroid Gland-Armour, Parathyroid 
Gland Desiccated-P D &, Co, and Desiccated Parathyroid 
Substance-W il son 


ASEPTONES NOT ACCEPTABLE FOR N N R 
Under the noninforming but therapeutically suggestive 
name “Aseptones ” the Scent-Ets Company, Brooklyn, markets 
a mixture stated to have the following composition menthol, 
040, salicylic acid, 200, sodium chloride, 6000 zinc sul¬ 
phate, dried 65 00, alum, diicd 6500, boric acid, granular 
to make 500 00 tincture of cudbear, 2 cc Physicians arc 
supplied with samples of this mixture m the form of powders 
wrapped in wax paper, fifteen in a box, with the information 
that the retail price is seventy-five cents The preparation 
IS referred to as "the astringent and antiseptic Douche 
Powder,” and it is stated that This formula has been used 
by a well known specialist in women’s diseases with great 
success for many years One powder is the required 

quantity for one douche’ The ingredients are named in the 
advertising letter to physicians, but a quantitative formula 
IS not given either on the trade package label or m the letter, 
nor IS the weight of each powder stated 
The Council finds “Aseptones" unacceptable for New and 
Nonofficial Remedies because it is an unscientific mixture 
marketed under a nonmforming therapeutically suggestive 
name and without declaration of its quantitative composition 
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SUNSHINE, SKYSHINE AND RICKETS 

Pediatricians regard rickets as a universal disorder 
Hess and Weinstock ^ have recently remarked that 
although It occurs with by far the greatest frequency 
among infants and young children in the temperate 
zones, no country seems to be spared and no climate 
to confer absolute mimunity Ever since the demon¬ 
stration that a condition analogous to human rickets 
can be produced experimentally in animals by subject¬ 
ing them to certain types of restricted diets, tlie disorder 
has been regarded by many clinicians as essentially a 
defiaency disease in the modem sense The rations 
that bring about the pathologic condition are charac¬ 
terized by peculiarities m the intake of phosphorus and 
calcium, notably a relative shoitage of either of tliese 
elements, along with a lack of the food factor now 
commonly designated as vitamin D Correction of 
the abnormal inorganic food intake and a supply of 
Mtamin D are among the corrective or prophylactic 
measures at present applied to the problem of human 
rickets 

As human milk or that of some animal forms the 
almost universal diet of infancy, it has been surprising 
to learn that rickets can occur so frequently One 
expects milk above all foods to embody the essentials 
for good health and development during infancy 
Other deficiency disorders, such as scurvy, beriberi, 
xerophthalmia and pellagra, tend to be averted by 
increasing the intake of nulk Hess and Wcmstock 
have pointed out, however, that m regard to rickets 
the situation is the opposite—instead of susceptibility 
being in inverse ratio to the consumption of milk, it is 
ratlier in direct ratio, for example, if an infant, aged 
6 months, is given a pint of milk a day, it is less apt 
to develop rickets than if it consumes a quart a day 
It is evident, they add, that from a nutrihonal stand¬ 
point there must be an essential etiologic difference 
between rickets and these other disturbances 

1 Hess \ F and cinstock Mildred A Stud> of the Antirachitic 
Tnetor in Human and in Cow s Milk \m J Dis. Child 3-1 845 (No> ) 
1927 


Part of the difference is explained by the comparative 
poverty of milk in the antirachitic factor, vitamin D, 
of which even the highly prized human milk contains 
only a small amount Consequently any high protec¬ 
tive value of human milk m infantile rickets cannot be 
ascribed to its content of the antiracliitic factor It 
may be that human milk induces a reaction of the chyle, 
which is comparatively favorable for the calcium and 
phosphorus balance Nature appears not to have been 
bountiful in the provision of antirachitic products Of 
all the known vitamins, none is so poorly distributed 
among foods as the antirachitic factor It is entirelj 
absent in the ceieals and in fruits Hess and Weinstock 
have reminded us that some years ago, when a dis¬ 
tinction had not been drawn between the antirachitic 
factor and the fat-soluble vitamin A, it was thought 
that vegetables, more particularly the leafy vegetables, 
were of protective value in rickets Such, however, is 
not the case From a clinical dietary standpoint 
It should be thought of as existing in eggs, as well 
as in liver and to a lesser extent in some of the 
animal fats 

The foregoing considerations make it seem probable 
that the human infant depends in no small degree on 
some other environmental influence to protect it against 
improper development of the skeletal system Less 
than a decade ago sucli a factor was discovered in sun¬ 
shine with Its potent rays m the ultraviolet region® 
Hess and Weinstock have therefore ventured the 
hypothesis that the nursing infant is not completely 
adjusted to living condihons in the temperate zones, 
and that rickets is its pathologic reaction when deprived 
of the solar irradiation wdiich is an essential complement 
to Its diet 

The effectiveness of the available sunshine depends 
not only on the duration of the exposure but also on 
vanations produced by the absorption of the active 
rays by the earth's atmosphere under different condi¬ 
tions The short ultraviolet rays are readily cut off by 
the smoke, dust and moisture in the atmosphere It 
IS therefore evident that tliey will be markedly reduced 
in the winter and in the early morning and late after¬ 
noon, w’hen the rays of the sun pass through a greater 
distance of atmosphere than when the sun is high in 
the sky There have already been numerous measure¬ 
ments of tbe diurnal and seasonal variations in the solar 
irradiation in vanous regions These have now been 
supplemented by tbe attempts of Tisdall and Brown ^ 
of the Hospital for Sick Children in Toronto to cor¬ 
relate the seasonal variations directly with the relief of 
experimentally produced rickets in animals Toronto 
IS in the same latitude as many of the thickly populated 
Northern states The average number of hours of 

2 The Photo Actuity of Substances Curative of Rickets—A Remark 
aLle Discovery editorial JAMA 83 1169 (OcL 11) 1924 Light 
and the Effects of Vitamin A ibid 86 1699 (May 29) 1926 

3 Ttsdall F F and Brown Alan Seasonal Variation of the Anti 
rachitic Effect of Sunshine Am J Dis Child 34 721 (Nov) 1927 
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sunshine there ench div for three ycnrs, recorded by 
the niontii, ranged from 1 9 for December, the lowest 
figure, to 9 5 m July, the highest The average per¬ 
centage of nn\muun sunshine fiom 11a m to 1 p m 
—the period during which infants can be most con- 
leniently exposed—showed a similar increase from 
December to July The sun’s rays during December, 
Jamiai) and Febiuari in the latitude of Toronto pro¬ 
duce a slight but definite antirachitic effect on rats fed 
on a raclntogemc diet A sharp increase occurs in the 
antirachitic effect of sunshine about the first of March 
The antirachitic effect of sunshine in April and May 
IS approximately eight times as great as m Decembei, 
January' and Februaiy It would appear that the 
increase m the antirachitic effect of sunshine in March, 
April and May is due not so much to an increase in 
the amount of the ultraviolet rays of the length present 
in the sunshine m winter as to the presence of rays 
that are sliorter than those found during the winter 
The antirachitic effect of skyshine (reflected rays from 
the sky and clouds) is approximately from one half to 
two thirds as great as that produced by what is ordi- 
nanly termed sunshine (rays from the sun plus the 
reflected rays from the sk}') ■* 

Ordinary window glass is impervious to the anti¬ 
rachitic rajs of sunshine Consequently much effort 
lias been devoted of late by glass manufacturers to the 
production of glasses that will transmit some of the 
raj's m the region of the ultraviolet Reports on some 
of the available products have already been published 
in The Journal® Those now marketed are only 
partty pervious The studies of Tisdall and Brown® 
on rachitic animals show anew that no antirachitic 
effect, or at the most a negligible effect, is produced 
by the sun’s rays through ordinary glass The anti¬ 
rachitic effect of skj'shine thiough the special glasses 
is slight—in fact, almost negligible—except immediately 
adjacent to the window Similar results were obtained 
with rays through an open window covered with ordi¬ 
nary fly screen In order to obtain much benefit from 
rays through an open window or a w'lndow glazed with 
special glass it is necessary to receive the direct rays 
of the sun Tisdall and Brown believe that the use 
of special glass during the winter months is probably 
of little value Its use in the latitude of Toronto is 
justified from about the first of March on, as the 
inclement spring weather prohibits the exposure of 
patients to the sun’s rays, which at that time have a 
great antirachitic effect By means of this glass, these 
antirachitic rays can be utilized 

4 Tisdall r r and Brown Alan Antirachitic Effect of Skyshine, 
Am J Dis Child 34 737 (Nov) 1927 

5 Report on Window Glass Substitutes JAMA 88 IS63 

(May 14) 1927 Sheard Charles Ultraviolet Radiation and Its Trans 
mission by Various Substances ibid 88 1315 (April 23) 1927 

Bundcsen H N Lemon H B Falk I S, and Coade E N Ultra 
wolet Radiation from Sunlight and Incandescent Lamps ibid 80 187 
(July 16) 1927 

6 Tisdall F F and Brown Alan Antirachitic Value of the Sun'a 
Ra>s Through Various Special Window Glasses Am J Bis Child 
34 742 (Nov ) 1927 


PULMONARY ASBESTOSIS 
Apparently the first case of pulmonarj’- asbestosis 
repoited was in 1924 W E Cooke* has just made 
available the record of a woman who began to cough 
soon after she started work in an asbestos factorj' at 
the age of 13 years Her geneial health did not suffer 
until she was 26 Five years later she was totally 
incapacitated and she died at 33 Her complaints had 
been cough, dyspnea, expectoration and lassitude, and 
the physical signs those of fibrosis and cavitation of 
the lungs Postmortem examination of the patient’s 
lungs - revealed diffuse interstitial pneumonia, chronic 
bronchitis, some empyema, anthracosis and extensive 
tuberculosis Certain foreign bodies were unique 
They were found in the alveoli, bronchi, bronchioles 
and interstitial fibrotic areas and apparently were 
neither of vegetable nor of animal origin The 
hypothesis advanced is that these bodies are portions 
of asbestos fibers in the process of alteration and 
absorption bj' hydrolysis, either by direct chemical 
action or by enzymes The question remains as to 
whether the fibrosis was the result more of tuberculous 
infection or of the presence of asbestos Considerable 
fibrosis, however, has been found in one case without 
apparent tuberculosis 

Industrial dusts have been the objects of widespread 
research In view of the fact that asbestos has been 
in use since five centuries or more before the time of 
Christ, It seems strange that it has not attracted atten¬ 
tion Asbestos IS a silicate and is associated with other 


substances m the 

proportions given by 

Cooke as 

follows 

Italian 

Canadian 


Fiber 

Chrysotile 

Silica 

40 30 

40 87 

Magnesia 

43 37 

43 50 

Ferrous oxide 

0 87 

2 81 

Alumina 

2 27 

0 90 

Water 

13 72 

13 55 


Microscopically, asbestos consists of translucent glis¬ 
tening fibers, on the one hand, opaque angular particles 
and minute black granules, on the other In the process 
of manufacture, much dust is generated, particularly 
in carding, and this dust is made up of the angular 
particles and black granules mentioned Few of them 
appear in the finished product Analysis shows 

Per Cent 

Finished article Iron (as ferrous o\idc) 0 1 

Crude law material Iron (as ferrous oxide) 2 81 

Bust from carding room Iron (as ferrous oxide) 18 4 

“From these results it appears conclusive that the 
blackened brittle parts of the asbestos fiber are the 
iron-containing portions—the bugbear of the manufac¬ 
turer, the cause of ‘dust’ and a danger to the health 
of workers in the process of manufacture ’’ 

Although Cooke’s case is only the second reported, 
many other cases seem to have occurred One patient, 
for instance, who had worked in a carding room for 
ten years before his admission to a hospital said that 

3 Cooke \V E Pulmonary Asbestosis Brit M J 2 1024 (Bee 3) 
1927 

2 McDonald Stuirl Histology of Pulmonary Asbestosis Brit M J 
2 1025 (Dec 3) 192? 


120 


CURRENT COMMENT 


Jour A M \ 
Jan 1-, 19JJ 


he was the only survivor of ten men w'ho had started 
w ork wnth him Conditions are better now, for modern 
factories are equipped with devices for removing the 
dust Ne\ertheless, asbestosis, because of its dangers 
and Its unique pathologic features, deserves moie 
attention than it has had 


FOREIGN OBJECTS IN THE CIRCULATION 

The protective devices at the command of the body 
are remarkable and varied They help to avert disaster 
and somehmes death under conditions that would tax 
the resources of the most ingenious physician to the 
utmost if his assistance alone were depended on to 
devise relief Some of the mechanisms on which the 
organism depends involve chemical reactions Thus, 
acids and alkalis tend to become neutralized and conse¬ 
quently less harmful Toxic organic products, whether 
introduced from without or produced endogenous!}., 
may be oxidized, conjugated or otherwise altered 
chemically so that the resulting compounds are more 
readily tolerated and eliminated Some substances, 
like certain of the heaay elements, may become innoc¬ 
uous through deposition in tissues The outcome m 
all these typical instances tends to result in diverting 
danger 

There are other protective reactions that depend 
almost entirely on mechanical effects This applies to 
the disposal of foreign materials, particulaily such as 
aie chemically inert and insoluble in the body fluids 
Metallic pieces somehow manage for the most part to 
traaerse the alimentarj canal without seiious injury 
to It The swallowed open safety pm has given many 
a motlier well justified worries until it emeiged with¬ 
out detriment to the unsuspecting infant that ingested 
It Accidents occasionally introduce metallic particles 
not only into the soft tissues but even into the blood 
stream More than one bullet or projectile fragment 
has enteied a large vein and gradually proceeded along 
the path of the vessels Wheie does it go^ 

A review of the literature by Warthen ^ has left him 
with the impression that vuandering foreign bodies in 
the venous circulation are carried by the blood stream 
to the heart, w'here they are kept in motion by the 
churning action of the heart or become entangled in 
the chordae tendineae of the nght ventricle and 
graduall} embedded in tlie endocardium No mention 
IS made of foreign bodies reaching the lungs In his 
ow n studies at St. Elizabeth’s Hospital, Richmond, Va , 
to determine the course taken by foreign bodies in 
tlie venous arculation and their ultimate lodging 
place, objects of various sizes and shapes were 
inserted m tlie veins of a series of animals These 
investigations showed dearlj that the foreign objects 
within the lumen of a normal vein of a dog are car- 

1 Warthen H J Tate of Foreisn Bodies in Venous Circulation, 
Arch Surg 15 712 (Ivor) 1927 


ned by the blood stream toward the heart This 
migration may take hours or days, but ev entually these 
wandering bodies reach the heart It was surprising 
to learn further, however, that the majority of these 
objects do not remain m the heart but are pumped into 
the pulmonary artery and lodge in the lungs, where 
they produce infarcts with apparently little disturbance 
to the pulmonary circulation The presence of these 
foreign bodies within the lungs appears to cause little 
discomfort. Abscess of the lungs rarely occurred 
Apparently sterilized foreign objects in the v'enous cir¬ 
culation do little harm to the heart or lungs, and 
unsterihzed objects whicli are smooth and symmetrical 
rarely cause mfechon Unsterihzed, irregularly shaped 
bodies, as nails or fragments of nails, are most 
dangerous and gn^e rise to abscesses 

It will come as a surprise to learn from Warthen 
that It IS possible for objects to pass from the venous 
to the arterial circulation, this transition probably 
occurring in the lungs, vvitliout leaving any macroscopic 
evidence of pulmonary injury He notes, as others 
have observed, that the smaller, more sjmmetncal and 
lighter objects in the venous circulation tend to remain 
in the heart, while the larger, more irregular and 
heavier bodies are carried into the lungs Foreign 
bodies that remain in the heart appear to lodge near 
the apex of the nght ventricle at tlie base of the chor¬ 
dae tendineae As tins is tlie most accessible region 
of die heart m man, the newl} developed possibilities 
of mtracaidiac surgery may be requisitioned vvhenevei 
foreign objects tlius lodged demand removal 


Current Comment 


THE HANGERS OF ULTRAVIOLET RAYS 
The tendency of dierapeutic methods to be adopted 
and discarded in great vvav’es of popularity and forget¬ 
fulness has never been so completely manifested as in 
the current attention given to the use of physical thera¬ 
peutic methods, particularly the ultraviolet ray Not 
onl}' do barber shops swindle prospective vactims of 
baldness wnth incandescent lamps colored purple, not 
only do electrical corporations sell, as ultravnolet ray 
devices, contraptions delivering hardly any ultraviolet 
radiation at all, but some manufacturers of apparatus 
actually delivering ultraviolet rays of potency endeavor 
to place these devices wherever a sale can possibl} be 
made Regardless of the fact that practically every 
method in medicine that may do good can also do harm, 
these machines are being sold to bath institutes, swim¬ 
ming pools, massage parlors, beauty parlors, duos, 
barber shops and innumerable other businesses in 
which medical supervision is certainly not probable, 
indeed, hardly possible The sales are made notvvitli- 
standing the fact that saentific literature has already 
revealed that the rajs maj in some instances depig- 
mentize or bleach the skin, tliat they jxissess dangerous 
effects for the eyes, that some people who do not tan 
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easily are exceeding!} poor subjects, that persons rvUh 
a tendency to pellagra develop serious skin symptoms, 
that persons with feier tend to do extremely poorly 
uiidei the use of the rays, that persons with low blood 
pressure react sonielinies with seuous symptoms, that 
persons with eaily tuberculous conditions may be 
greatly harmed, that menstruation m women consti¬ 
tutes a contraindication to the use of ultraviolet rays, 
and that tlieie aie iiinumeiable records of severe der¬ 
matitis, multiple kei atoses and fixed macular pigmenta¬ 
tion following overexposure to ultraviolet rays in 
persons who are unduly sensitive Moreover, the 
rays are being advised as useful in a vast number 
of conditions for which the scientific evidence is 
extremely slim Scientific medicine knows no pana¬ 
ceas, no therapia magna, no theriacs It recognizes in 
mail} ph}sical energies, m drugs, and even in faith 
healing certain powers of definitely limited application 
as demonstrated by scientific evidence It must con¬ 
tinue to deprecate the uncontrolled use of such agencies 
in the hands of those ivithout scientific knowledge and 
in such manner as may result in serious harm 


A FLIER IN ERGOT’ 

A number of medical journals, including the official 
organs of various state medical associations, have 
received a brief note from one Manuel De Castro, 
asking for the lowest rates on certain advertising copy 
De Castro uses the trade st}le, “Confidential Trade 
Information Bureau,” and does business from a post 
office box in Closter, New' Jersey Prominently printed 
on De Castro’s stationer}’, in large black-faced type, is 
the statement that Dr Henry H Rushy is the “Con¬ 
sulting Editor ” The advertisement submitted by 
De Castro was a serious charge against the United 
States Department of Agriculture, to the effect that 
the enforcement officers of that department have been 
and are permitting substandard and impure ergot and 
other drugs to be entered into the United States and 
used in the manufacture of fluidextracts wdiich are not 
up to U S P standards The Department of 
Agriculture, of course, needs no defense from the 
medical profession It is sufficient to say that there is 
not the slightest justification for the charges made 
by Manuel De Castro or his Confidential Trade 
Information Bureau Just what are the motives back 
of this campaign, we do not know That either 
De Castro or his Confidential Trade Information 
Bureau will pay thousands of dollars for advertising 
space in medical journals for the nominal purpose of 
protecting the public against substandard drugs is a 
thesis so fantastic as to arouse the risibilities It is a 
well known fact in drug circles that within the past few 
months there has been a highly speculative movement 
in the ergot market, and at least one responsible drug 
journal asked w'hether or not there w'as a “corner” in 
ergot Last September, the stock market for ergot 
advanced in a few' days from 85 cents a pound to §1 75 
a pound The journal Dmg Maikcts reported edi¬ 
torially a few days ago that the end of the speculative 
1 lovement m ergot is near, if it has not already arrived. 


and that the attacks on the Department of Agriculture 
“are regarded as the last gasps of the speculators 
w ho saw defeat staring them in the face ” Who is 
De Castro’ The files of the American Medical 
Association show that, in 1919, Manuel De Castro w'as 
doing business under such trade names as “Acidulated 
Drug Company,” “De Castro-Mills Company” and 
“Acetyl Chemical Company ” Under the name 
Acidulated Drug Company, De Castro circularized 
physicians, urging them to presenbe his product 
“Acetilum Acidulatum” m the place of aspirin He 
offered to see to it that all doctors who would promise 
to push his "patent medicine” should receive a monthl} 
check representing 10 per cent of the value of the 
gioss amount sold—whether by prescription or “over 
the counter ” As Manuel De Castro put it “Our list 
will be confidential Remittance will be made 

monthly The more sales the larger your check ” 

EXTRACTION OF TEETH 
Too many teeth are extracted without clinical or 
pathologic justification Two opposing conditions are 
constantly present First, all infection in the mouth 
must be eradicated, second, teeth should not be 
extracted if the infection can be otherwise eliminated 
Discussion of the relationship of tooth infection to 
certain systemic diseases is, of course, no longer neces¬ 
sary It IS self-evident that all sepsis and pathogenic, 
foci in the mouth should be removed Success in this 
field demands more frequent consultations betw’een the 
dentist and the family physician The phv sician should 
not peremptorily order one or more teeth extracted, 
nor should the dentist extract the teeth of a person 
who IS found by questioning to be under the care of 
a physician or m need of medical care, without con¬ 
sulting W’lth the physician w'ho has examined the 
patient Too many instances are now on record (and 
probably the reported cases represent only a small 
minority of serious conditions follow’ing the extraction 
of teeth) of dental and medical thoughtlessness in the 
extraction of teeth in more or less serious conditions 
Three instances of death following soon after the 
extraction of teeth were recently reported by Buckle} ' 
The removal of teeth is a surgical procedure, though 
generally a minor one, that requires preoperative 
cleanliness, skilled technic and, if there is infection 
and suppuration, careful and untiring postoperative 
care A tooth should generally not be removed until 
a roentgenogram has been taken and commented on 
by a skilled roentgenologist The gums of a patient 
with pyorrhea should rarely, if ever, be punctured foi 
the injection of procaine hydrochloride or any other 
substance, as these punctures offer absorbing surfaces 
for the bacteria already m the mouth The surgical 
treatment of a septic mouth after operation should be 
the same as that of an} other part of the bodv that is 
septic The necessar} extraction of septic teeth will 
not cause death, but the neglect of medical and surgi¬ 
cal care of the patient associated with any surgical 
operation may do so 

. 1 .. V Necropsj Reports on Persons Djing Shortly After 

^e Extraction of Teeth J A M A S9 1776_(Nov 19) 1927 
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Association News 


THE MII'TNEAPOLIS SESSION 
Exhibit on Fractures in the Scientific Exhibit 

At the request of the Committee on Scientific Exhibit and 
the Board of Trustees, tlie special exhibit on fractures Mas 
continued for the 1928 session The Cooperative Committee 
on Fractures, appointed by the Section on Surgery, General 
and Abdominal, and the Section on Orthopedic Surgerj, is 
composed of the same personnel as last year, namely, 
Nathaniel Allison, M D, Boston William Darracli, M D, 
New York, and Kellogg Speed, M D, Chicago This com¬ 
mittee announces the folloMing as members of the Advisory 
Committee Drs Charles L Scudder, Emmet Rixford, F J 
Cotton, Willnm L Estes Sr George W Hawley, James M 
Hitzrot, William S Baer, Frank R Ober, Dallas B Phemister, 
M L Harris and M S Henderson 

The plans of the committee for the exhibit on fractures at 
the Minneapolis session comprise an exhibit of practical 
interest to practitioners on the following fractures 

1 Fracture of the clavicle 

2 Supracondylar fracture of the humerus 

3 Fractures of the leg 

4 Fractures at the ankle 

5 Plaster-of-paris bandages 

(fl) How to make them 

(b) Hom to store them 

(c) How to use them 

The committee has secured the services of seventy physi¬ 
cians who Mill give continuous demonstrations throughout 
the entire meeting daily 9 to 1 and 2 to 5 The exhibit 
arrangements Mill be similar to tliose earned out last year, 
including the cooperation of the medical department of the 
U S Army In each booth the demonstrators will have 
available a living model and necessary appliances for treating 
the fractures specified There will be in addition some special 
exhibits of interest to the general practitioner 


Medical News 


(pHYSICIATS NMLl. CONFER A FA\ OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR BESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION FUDLIC HEALTH ETC ) 


ARKANSAS 

Dr Garrison Reelected —Dr Charles W Garrison was 
reelected state health officer at a meeting of the state board 
of health, Dec 7, 1927, Dr Garrison has held tins position 
for thirteen years 

Society News —Dr Henry B Hull, Mammoth Spring, 
addressed the Craighead County Medical Society, Dec 1, 
1927, Jonesboro, on Heredity ” A committee was appointed 
to review and studv the principles of medical ethics as advo¬ 
cated by the American Medical Association, and to make 
recommendations as to their adoption as by-laws of the 
society Dr Homer A Stroud, Jonesboro, was elected presi¬ 
dent of the society for 1928 

CALIFORNIA 

Hospital Changes Name—The Hillcrest Hospital, Oakland, 
has changed its name to the Peralta Hospital, Inc, on account 
of the likelihood of confusion of its former name and that 
01 another hospital in the community The new name is 
derived from the name of the old Spanish grant on which 
the hospital is located 

No Deaths from Diphtheria in Three Years—Not one death 
from diphtheria has occurred in San Joaquin County for 
three years, according to the state department of public 
health An intensive plan of diphtheria control has been 
carried out there for several years, in many schools through¬ 
out the district every child has been immunized The county 
health officer is Dr John J Sippy, Stockton 


Personal—At a regular tournament of the California Golf 
Association at Hollywood, Dec 7, 1927, Dr Lewis B klortoii 
made the low gross score in class A and Dr Charles M 

Hensley the low gross in class B-Dr Donald C Fowler 

has been appointed city health officer of tlic city of Exeter 
succeeding the late Dr John C Paine Dr Ottiwell W 
Tones has been appointed health officer of San Anselmo in 
Mann County Dr Samuel L Benson has been appointed 
health officer of Barstow in San Bernardino Countv 

Professor d’Herelle to Lecture at Stanford —The next 
scries of Lane Medical Lectures at Stanford University 
School of Medicine, San Francisco, will be given in Octo 
her, 1928, by Prof F d’Herelle, Directeur du Service bac 
tenologique du Conseil sanitaire maritime et quarantinairc 
at Alexandria, Egypt on filtrable viruses or the bacterio 
phage Dr Thomas Wingate Todd, Henry Willson Pavne pro¬ 
fessor of anatomy. Western Reserve University School of 
Medicine, Cleveland, lectured at Stanford University School 
of Medicine, San Francisco, Dec 3 1927, on “Study of Human 
Alimentary Movements,’ and Dr Corneille Hevmans of the 
University of Ghent Dec 7, 1927, on “Contributions to the 
Physiology and Pharmacology of the Cardio-Inhibitory and 
Respiratory Centers ’’ 

DISTRICT OF COLUMBIA 

Society News —At the annual meeting of the Medical 
Society of the District of Columbia, JJashington recently, 
Dr Oscar Benwood Hunter was elected president, Drs 
Robert Y Sullivan and Louise Taylor Jones, vice presidents 
and Dr Coursen B Conklin, reelected secretary 

New Building for Physicians and Dentists —Plans have 
been announced for the erection of a modern eight-storv 
office building for the use of physicians and dentists in 
Washington, to be called the Columbia Medical Building and 
to be located at Nineteenth and Eye streets, N W Pending 
the incorporation of the company. Dr Charles Stanley White 
has been selected temporary bead of the organization He 
states that the estimated cost of the building will be §750000 
and that Lee Paschall Richmond, Va is to be the builder 
According to Dr White, 12S physicians and thirty dentists 
will occupy space in the building 

ILLINOIS 

Life Down State and in Chicago—The state health direc¬ 
tor, Dr Isaac D Rawlings, has pointed out that only 169 
per cent of persons who died in Chicago last year reached 
their seventieth birthday, while 31 5 per cent of those vv ho 
died down state were in that age group Similar conditions 
are said to prevail in other large cities The statistics for 
1924 indicate that only 24 5 per cent of the total mortality 
in New \ork occurred among the persons of 65 years and 
older, while for tlie same year 25 per cent of the total mor¬ 
tality in Oiicago and 28 5 per cent m St Louis was among 
persons in that age period In Chicago, 19 per cent of all 
deaths among females were of those past 70, while only 14 9 
per cent of the total number of males dying had reached 
that age Down state the females who had passed 70 
accounted for 33 5 per cent of the mortality of that sex, vv hile 
the males of that age group accounted for about 30 per cent 
of the total In the state at large the mortality of women 
above 70 constituted 27 per cent of the total female deaths, 
while men of that age accounted for only 23 per cent of the 
total male mortality Another way of saying the same thing 
Dr Rawlings notes is that on the average women live about 
two years longer than do men 

Chicago 

Correebon—Dr Falk Resigns from Health Department — 
Thf Journal, Dec 31, 1927, published a news item to the 
effect that Isidore S Falk, Ph D, associate professor of 
bacteriology at the University of Chicago, had turned in Ins 
resignation to Dr Arnold H Kegel, new commissioner of 
health, at the latter’s request Dr Falk writes 

I am not certain just to whom this does most injustice but the fact in 
the case is that my resignation was not turned in at Dr Kegels request 
but of my own ^outlon at my discretion and under the press of an imme 
diate circumstance which was in a measure of my own creation Dr 
Kegel s plans and procedures and those of his advnsers had made it 
impossible for me to remain in the department of health and retain my 
self respect My presentation of a resignation may have been desired but 
was not requested 

Another Million for Medical Research —Mr and Mrs 
Albert D Lasker have given to the University of Chicago 
an endowment fund of §1,000,000 for medical research to be 
directed toward establishing the causes, nature and prcvcii 
tion and cure of the degenerative diseases President Mason 
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m nnijounciiig tin. gitt "^aid tint thn co^tcentrition of research 
cnerg% t\ill con'^titutt a unit attack on the diica'cs of nun 
and nomin ot middle age when their intelligence is at the 
higliC't and their \alue to the commitnit\ is greatest The 
institution which the gift establishes will be known as the 
Lasker roiindatio i for Medical Research The Lasker 
endowment brings the sum of the donations in the Instore 
ot the Lnnersite ot Qiicago School of Medicine to more 
than S’s.fWCOO 

Meoical and Dental Arts Club to Open—■\t the annual 
meeting ot tbc Medical and Dental -krts Club and Corpora¬ 
tion lamian o it was decided to raise *^25 000 with eehich 
to open the club as a going concern which it is anticipated, 
will be done withm two weeks This is the first step in a 
campaign to secure a ^I'OOOO tnist fund to insure dcfinitele 
the success of the Medical and Dental Arts Club and Cor¬ 
poration Dr Gilbert Fitz-Patrick chairman oi the adeisora 
committee announced that a period of fifteen months was 
allowed tor putting into effect the reorganization of the chib 
and corporation and that he was confident the trust fund 
would be raised U S Schwartz attornei for S M' Straus 
and Compans announced Ins conipane s foreclosure at the 
present time owing to first mortgage default of S600C0 
Mr Schwartz declared that this enterprise is fundamcntalh 
a sound business proposition In liis opinion the first thing 
for the club to do is to ‘furnish the house and mote in 
and then to select a business manager and ask the support 
of dentists and plnsicians as leaseholders as rapidlt as their 
present leases expire Dr Fitz-Patrick said that during the 
last ten dats he had talked with clctcii persons who had 
expressed a desire to take out membership in the club under 
the new plan 

Society Nevrs —The annual midw inter meeting and clinic 
of the Oiicago Dental Societt will be held at the Drake 

Hotel, Tanuan 2-1-26-Jacques Foresticr, Pans France 

addressed the Chicago Roentgen Societs, Januara 12 on ‘Use 

of Iodized Oil m Medicine’-Dr Carl A Hedblom 

addressed the Chicago Societa of Industrial Medicine and 
Surgerj, Januan 9 on Traumatic Surgera of the Thorav” 

-^The Cliicago Larangological and Otological Societ} aaas 

addressed Januara 9 bj Dr Toseph C Beck on ‘ Manage¬ 
ment of Malignant Diseases m Otolara ngologa ”-At the 

lanuara II meeting of the Chicago Medical Societa 
Dr Robert W Keeton gaa e an address on ‘ Dietetic Control 
of Obesit>,” and Dr Henrj Schmitz, “Earla Diagnosis and 
Prognosis of Carcinoma of the Uterus ’ The Januarj 25 
program of tlie socict) aailt be a samposium on the psacho- 
neuroses, Dr Hugh T Patrick discussing “Hasteria ’ aaith 
lantern slides, and Dr Meaer Solomon Anxieta Neurosis’ 

-Captain Hartlea, commander of the steamship Leviathan 

will be the guest of the Chicago Medical Post number 216 of 

the American Legion at a luncheon Januarj 17-Among 

others, Dr Lojal E Daais aaill address the Chicago Pediatric 
Societa, Januarj 17, on ‘Intracranial Tumors of Childhood" 
and Dr Leaais J Pollock 'Neurologic Diagnosis in Chil¬ 
dren”-Dr Joseph E De Lee aaill present a motion picture 

obstetric case report—hadrocephalus in labor—be'ore the 
Chicago Gj iiecological Societa at the Murphj Memorial 
Building 50 East Erie Street Januarj 20 Dr Henrj Schmitz 
will read a paper on 'Diagnosis and Treatment of Sterilita 
Due to the Closure of the Uterine Tubes ’’ and Dr Fred¬ 
erick H Falls will speak on Intra-Uterme Diagnosis of 
Monstrosities ” 

LOUISIANA 

Society Wears—Dr Major G Seelig professor of clinical 
Eiirgera, Washington Uniaersita Medical School, St Louis, 
gaae the second annual Stanford E Chaille jMemorial Ora¬ 
tion before the Orleans Parish Medical Societj, Dec 6 1927, 
on The Rise of Medicine” Dr James Birnej Guthrie, Ncaa 
Orleans, aaas elected president of the societj for 1928 

Health at New Orleans—^Telegraphic reports to the U S 
Department of Commerce from si\tj-eight cities with a total 
population of about 30 million, for the aaeek ending Dec 31 
1927 indicate that the highest mortahtj rate (26 5) aaas for 
New Orleans and that the mortalitj rate for the group of 
mties as a aahole aaas 13 8 The mortahtj rate for Neav 
Orleans for the corresponding aacek last jear aaas 17 9, and 
for the group of cities, 14 2 

"Longer Life Week”—The Orleans Parish Medical Societj, 
Acav Orleans, conducted its first periodic health examination 
week Dec 5-10 1927 which avas officiallj proclaimed bj the 
maaor of the city as ‘Longer Life Week” A large electric 
^ gn broadcast the message "A Citj s Health Is a Citj’s 
Wealth pheards aaere displajed in avindoaas, banners aaere 


hung at hospitals and moaing pictures and slides aaere shown 
in all the moaie house-. The business chibs ot the cita aaere 
addressed ba phasiciaiis as aaere most ot the hicher public 
and parochial schools, the uniaersities and the colleges 

MARYLAND 

Superintendent Resigns —Dr I Perea W ade, superinten¬ 
dent of the Spring Groae State Hospital Catonsaille 
tendered his resignation effectiae Januara 1 and the board 
ot managers has appointed Dr Robert E Garrett to fill the 
aacanca Dr Garrett has been connected aaith the hospital 
for taaenta-eight aears as first assistant phasician 
Society News — At the recent annual meeting of the Balti¬ 
more Medical Societa Dr Joseph A Chatard aaas elected 

president for 1928-Dr M illtam J Maao Rochester Minn, 

aaill address the lohiis Hopkins Medical Societa Baltimore 
Tamiara 16 on Splenomegala ’ and Dr Mexis Carrel, 
Rockefeller Institute for Medical Research Neaa York 
aaill exhibit a ncaa film dealing aaith research 
Personal—Dr Frederic A Beitlcr scacred his connection 
aaith the state department of health Januara 1 after seaen- 
tecn aears of sera ice as chief of the bureau of aital statisties 
Tins aaill become a full-time position as soon as a successor 
can be appointed Dr Beitler declined the position because 
the salarj aaas insufficient to justifa his retiring from actiae 

practice -Dr Tolm Randolph Winsloaa, Baltimore has 

been appointed historian to the Medical and Chinirgical 
Faculta of Mara land he aaill collect data on former mem¬ 
bers of the facultj and on eaents of medical interest in the 
state 

MASSACHUSETTS 

Personal —The foiloaaing appointments at the Medical 
School of Haraard Uniaersita haae been approacd ba the 
corporation for one a ear Francis AV Palfrea instructor in 
medicine Grana die A Bennett instructor in patbologj , 
Robert W Buck Waman Richardson and lames H Toaan- 
send, assistants in medicine and Eliot Hubbard Jr assistant 

m pediatrics-Dr Arthur J Hcaaitt has resigned as a 

member of the board ot health of Neaabiiraport and has been 
appointed one of the two school phasicians, the other one 
being Dr John \\ Shaw 

Society News—Dr Arthur L Chute Boston, addressed the 
AA’orccster District Medical Societa AA'orcestcr Dec 14 1927 
on ‘Stone in the Ixidnea -The Essex South District Med¬ 

ical Societa met at Beacrla Hospital Dec 7 1927 for a 
clinical program on pernicious anemia traumatic backs mas¬ 
toiditis following fractured skull sums infection and tlie Orr 

method of dressings-The Boston Tuberculosis Association 

gaae a musicale at the Hotel Statler Dec 16 1927 to enable 
It to care for forta more children than aaere accommodated 
last jear in the Prendergast Preaentornim the artists aaere 
Aldan Redmond baritone, and Frank Ramseaer pianist 
Public Sunday Lectures at Harvard—Beginning Tamiara 8 
and ending Marcli 25 a course of free public lectures on 
medical subjects aaill be giacn at Haraard Uniaersita 240 
Longaaood Aaenue Sundajs 4pm the doors closing at 
4 05, no tickets are required From Januarj IS on the 
program aaill be as folloaas 

Dr Cecil K Drinker Gas Poisoning Electric Shock and Drowning 
Januara 3 5 

Alfred C Eedfield Ph D The Laws of tlie Heart Januarj 22 
Dr George R Minot The Importance of Diet in the Treatment of 
Anemia Januan 29 

Mr Johnson O Connor Aptitue- Measurements in Vocational Guidance 
February 5 

Dr Haiiowell Datis The Child Meets the Familj Febriiar> 32 
Dr William L Ajcock Infantile Paraljsis Februarj 39 
Fred A Beckford D M D Restoration of Function in the Mouth 
and Teeth as a Health Measure February 26 
Dr Gilbert Horrax Brain Disorders from the Surgical Standpoint 
March 5 

Dr Daniel F Jones Cancer March 11 

Mr Henry M Loomis Public Health Aspects of Canned Foods 
March lb 

Dr Richard P Strong Health Conditions m Equatorial Africa Con 
trasted with Those in Countries Where Samtation Prctails March 25 

MICHIGAN 

Dr Draper to Give Beaumont Lectures—The setenth scries 
of Beaumont lectures which are under the auspices of tbc 
AA'^aaiic Countj Medical Societj, Detroit, will be given bj 
Dr George Draper, assistant professor of clinical medicine 
Columbia Uniacrsity College of Phjsicians and Surgeons 
New A’ork, January 23-24 on (1) ‘Human Constitution 
AVhat It kleans and How to Study It , (2) ‘The Patient 
and His Phjsician,” and (3) ‘The Sex Factor in Total 
Personalitj ” 
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Society News—Dr Clifton F lIcQintic, professor of anat- 
oinj, histolog) and embnologi Detroit College of Medicine 
and Surgerj, addressed the Wayne Count} Medical Societ}, 
lanuar} 10, on “Neurosurger} in Modern Practice—Diag¬ 
nosis, Prognosis, Treatment ’ -Fifteen cases of scarlet 

fc\er Mere reported present in the cit} of Jackson, Dec 20, 

1927-Prof Harry N Holmes PhD, of Oberlin College, 

Oberlin, Ohio, addressed the Wajne Count} Medical Society^ 
Januan 3 on Colloidal Chemistr} in Relation to Medicine” 
Dr Clark D Brooks addressed the society December 20, on 
"Surgical Treatment of Hyperth}roidism ” 

Another Practical Lecture Series — Because the medical 
societ} program at the regular weekly meetings is in some 
instances too technical for read} utilization b} the practi¬ 
tioner, the Wa}ne County Medical Society has established a 
series of practical lectures chiefly for the benefit of general 
practitioners among their members The} Mill be gi\en on 
Frida}s at S 30 p m until June The lectures for Januar} 
are 

Fundamentat Signs in the Examination of Patients Dr tYiUard X> 
Majer Tanuary 6 

E\erjdaj Laboratory xMetbods for the General Practitioner Dr Haro 
L Clark January 13 

Interpretation of Practical Lahoratorj Findings Dr Robert w O 
Oi%en Jinuary 20 

Evaluation of Roentgen Ray Findings Dr James H Dempster Jami 
ary 27 


MINNESOTA 

Society News —Dr William A Jones Minneapolis, Ins 
completed his tMenty-seventh year as editor of the Journal- 

Lancet -Dr Charles B Wright Minneapolis, addressed 

the Minnesota Academy of Medicine, January 11, at the 
ToMn and Country Club on Achylia and the Effects of 
Histamine’ and Dr Charles E Connor St Paul on “Otitic 

Thrombophlebitis -Dr Herbert B Aitkens addressed the 

Nicollet-Le Sueur County Medical Society, Le Sueur Dec 13 
1927 on the physiologic and medicolegal aspects of alcohol 

Minneapolis Declines Offer of General Education Board — 
The offer by the General Education Board of the Rockefeller 
Foundation of §1250 000 to aid the Unnersity of Minnesota 
in establishing a medical center on condition that the city 
of Minneapolis build a general hospital adjacent to the 
unnersity Mas definitely rejected January S according to the 
Minneapolis Stai at a joint meeting of the public welfare 
committee of the city council and the committee of twenty- 
three representing the board of regents the public Melfarc 
board, and the Hennepin County Medical Society The joint 
committees passed a resolution expressing deep appreciation 
of the offer of the Rockefeller Foundation, and stating that 
the city Mould continue to cooperate with the unnersity m 
public health yvork The resolution Mas acted on to clear 
the May for independent action on the part of the board of 
regents in negotiating for a gift from the foundation A 
special meeting of the city council Mas to be called by the 
mayor the following day yyhen the resolution agreed on at 
the joint meeting yvas to haye been urged for passage The 
discussion yyhicli the offer from the General Education Board 
brought about is said to haye been beneficial m creating a 
better understanding betueen the city and the unnersity 


MISSOURI 

Personal—Dr Ralph W Holbrook Kansas City, has been 
made president-elect of the Jackson County Medical Society 

_Dr James F Bulkley has resigned as president of tiie 

board of education of La Plata after thirty-six years ot 

seryice-The Lutheran Hospital, St Louis, has named its 

roentgen-ray laboratory in honor of Dr Edyvard H Kessler, 
in recognition of Ins many years of sen ice Dr Kepler 
recently decided to retire, continuing only as a cpsultant 
and supery isor of the laboratory at the hospital until anomcr 
man has been found for the position —r~ Carlie Bell 

Soutcr Smith Springfield, sailed for India Januap ', to 
pursue studies in cataract \\ork at the Cimc Hospital, Moga 
about 2C0 miles from Delhi 

Society News—The St Louis Medical Society held a sym- 
nosium, Dec 20 1927, on the care of the feebleminded, insane 
and the tuberculous m the city institutions the speakcre 
Mere Drs James Wilbur Sbankland James Leivald Elbert 

T Lee Jr, and Robert SdiMartz-At a meeting of the 

council of the Missouri State Medical Association, Dec 7 
1927 Kansas City, the protest of the Jackson and Clai coMty 
medical societies against the broadcasting of Samuel E Ball 
mer Station WHB Mas considered, assurance Mas giyen that 
the contract for using this station to adyertise the Ball 


Health Institute” Mould not be reneyyed The council 
instructed the committee on public health to continue its 
effort to stop this kind of broadcasting The president of 
the state unnersity extended a cordial inyitation to the 
council to make such use of the university buildings as might 
be needed for the next annual meeting of the association, and 

offered any other assistance he could give.-^Tlie Missouri 

State Medical Association v ill hold its annual meeting at 
Columbia, May 14-17 


NEW JERSEY 

Laboratory Boat for Examination of Oysters—In order to 
carry out the proiisions of the layv yyith regard to the protec¬ 
tion of the public against the pollution of shellfish the state 
department of health has built a floating laboratory large 
enough to accommodate a nayigator and one or tyyo tech¬ 
nicians on extended trips The boat is equipped so that 
bactenologic and chemical examinations of yyatcr and 
samples of shellfish may be performed Its name is The 
Inspector All persons shipping shellfish into or out of the 
state of Neyy Jersey must obtain a certificate from their 
local stiperyismg authority, yyliich in turn must be sane 
tioiied by the U S Public Health Seryice It is necessary 

to obtain the approy al 
of the public health 
sery ice that the states 
be in a position to 
determine the ‘safety ’ 
of shellfish yvaters 
The inspection yyork 
in Neyv Jersey is 
under the supervision 
of the bureau of 
chemistry yyliich has 
examined thousands 
of samples of yyaters 
and shellfish and con 
demned those areas from which it yyould be dangerous to 
remote oysters and clams for food Such areas are placarded 
yyith large signs and any person yyho gathers shellfish from 
them may, on conviction, be fined §100 for the first offense anii 
imprisoned for thirty days on subsequent offenses Tin 
oyster and clam business in New Jersey is increasing cacb 
year and now ranks in value with its pottery industry, more 
than 3,500 men being employed in the Maurice River section 
alone 

NEW YORK 

Cattaraugus County Laboratory to Be Moved—According 
to the Salamanca Euqutrcr tlie Cattaraugus County Labora¬ 
tory Mill be moved from Glean as soon as arrangements for 
quarters can be made m Salamanca or in Little Valley The 
city council of Glean apparently ‘ ousted the health demon 
stration forces” from the city hall The council yvas of tlic 
opinion that the ‘presence of the Cattaraugus County Healtn 
Demonstration is not essential to the health and well being 
of the residents of the city of Glean ” 

Hospital News— An appropriation of §7,000 has been made 
by the board of estimate of New York to purclnsc 1 Gm of 

radium for Bellevue Hospital-The General Hospital of 

Syracuse is constructing an addition to the maternity depart¬ 
ment which will mcicase the bed capacity of the hospital 

to 110 -The private hospital of the late Dr William P 

Campbell known as Trinity Hospital, has been purchased bv 
the Trinity directorate and Mill be reopened as a general 
hosp tal It IS a modern structure of seventy-five beds valued 
at §500 000 The board of estimate endorsed the recom¬ 
mendations of a special committee which investigated me 
Kings County Hospital and immediately appropriated §350 WU 
toward the completion of rebuilding plans, which ultimately 
Mill mvolye an expenditure of §6 325000 for the modern¬ 
ization of the hospital covering a period of several years 
Among the changes will be a new mam hospital building 



New York City 

Formei Inspectors of Health Department Indicted — A 
grand jury returned indictments, Dec 29, 1927, against three 
former inspectors of the city health department on a charge 
of extortion which grew out of the investigation of the milk 
graft scandal 

Third Harvey Lecture—Dr Carl F Con of the State 
Institute for the Study of Malignant Disease at Buffalo will 
give the third Harvey Society Lecture at the Nevv 4ork 
Academy of Medicine, Friday evening January 27, on Iiinu- 
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cncc of HoiinoHcs on the Entc of Carboh\drates in the 
Animal Bodi ’ 

Personal—Dr Joseph W Walsh Ins been appointed med¬ 
ical expert m the corporation counsel’s office, and will assume 
the duties of an eMinimn^ phjsicnn in the second judicial 

district, which includes Kings, Queens and Richmond-- 

Dr Toseph Eastman Sheehan was decorated with the Order 
of Alphoiiso XII by the personal plijsician of the king of 
Spain, January 3, in recognition of his work in plastic sur- 

gerj-Dr Joseph T Berkowitz has been appointed adjunct 

assistant obstetrician at St Mark’s Hospital 
Society News —Dr ilorns Fishbcin, editor of The Tour- 
x,\L, will address a public meeting under the auspices of the 
Essex Count! Medical Societj, Newark, N J Januarj 24, 
8pm, the Medical Socictj of the County of Kings, Brook- 
Imi Januari 25, S p m, and at S 15 will address a public 
meeting on ‘Tads and Quackcrj” under the joint auspices 
of the medical socictj and the New York Tuberculosis and 
Health Association On Januarj 26, be will speak at the 
New York Academy of Medicine at 4 p in , and at a public 
meeting in Bedford Center roruni, Brookljii, 8pm The 
kledical Societj of the Countj of Kings held a sjmposium 
on the heart, Dec 20 1927, at which the speakers were 
Drs Samuel W Lambert, Robert H. Halsci and Simon 
Frucht 

A Ridiculous Figure —The citj health commissioner 
announces that the total number of cases of sjphilis and 
gonorrhea reported m 1926 was 22,428 an increase of about 
1,300 01 er the cases reported in 1925 Among the 17 700 
cases of sjphihs reported, onlj 1958 were reported bj phisi- 
cians and onlj 4,351 bj institutions, the remainder being 
reported bj the laboratory of the department of health It 
appears that some phjsicians do not complj with the regula¬ 
tions of the sanitarj code as to reporting cases of xenerea! 
disease, the health department again requests them to do so 
Some clinics and pniate laboratories do not report all of 
their cases During 1926 sixteen pn\atc laboratories reported 
onlj 126 cases of s%phihs, ‘a ridiculous figure on the face 
of It,' the health department adds 

NORTH DAKOTA 

“College Officials" Indicted —The District of Columbia 
federal grand jury returned an indictment Dec 16, 1927, 
charging conspiracj to defraud by use of the mads against 
officials of the Central Chiropractic College, 1416 Third 
A\enue North, Fargo, which institution was incorporated tn 
the District of Columbia The acts in furtherance of the 
alleged conspiracj consist of delneriiig in Washington by 
mad fixe letters addressed to liliss Helen Hurley from some 
of the accused persons with reference to a supposed course 
of instruction in tlic college The indictment charges that 
the defendants conspired to use the mads to defraud Miss 
Hurlej and others unknown bj mailing letters in which a 
Mr Ben Martin is named as dean of the college Those 
indicted are Ben Martin, Bearing, N D , Otis J Briggs, 
Indianapolis, Rex Charles H Gunsclus, Indianapolis, Irene 
Coniej, Minneapolis, W H Ames Harrisburg, Pa , O L 
Bettj, address unknown, A A Galhreath, formerly state 
senator of Ohio and conductor of the Carnegie School at 
Rogers, Ohio and Jerome L. Gibe, Bridgeton, N J 

OHIO 

Class Gives Insurance to Alma Mater —The sixty-four 
members of the senior class of the University of Cincinnati 
College of Medicine haxc each taken out a twenty jear 
endowment life insurance pohej m fax or of their alma 
mater, a class gift to the school The matured policies xvdl 
be turned oxer to the college at a class meeting in 1953 The 
plan IS under the superxision of a committee comprising the 
dean two members of the facultj and two representatixes 
of the senior class 

Personal—Dr Carl L McDonald has been elected presi¬ 
dent of the Academj of Medicine of Clex eland for the ensu¬ 
ing xear-Dr James F Wilson has been elected health 

commissioner of Fajette Countj-Dr Frank G Kreft has 

been appointed coroner of Toledo to succeed the late 

Dr Charles J Heiizler-Dr Enierj R Haj hurst, professor 

of hjgiene Ohio State Unixersitj College of Medicine 
Columbus, has been made chairman of the national committee 
of the United States for the Fifth International Medical 
Congress for Industrial Accidents and Occupational Diseases 

to be held in Budapest in September, 1928-Dr Carl A 

Wihback has been appointed executixe secretarj of the Cin¬ 
cinnati Social Hjgiene Societj 


Society Nexvs —Dr Cyrus C Sturgis, director of the 
Thomas Henry Simpson Memorial Institute for Medical 
Research, Ann Arbor, MicK addressed the Toledo Academy 

of Medicine, Dec 16, 1927, on ‘Pernicious Anemia”- 

Dr Harrj S Daxidson, Akron, addressed the Lorain County 
Medical Society, Dec 13, 1927, on ‘Value of Medical Organ¬ 
ization”-Dr Andre Crotti, Columbus, addressed the 

Athens Countj Medical Society Dec 5, 1927, on “The Present 

Status of Cancer ’-Dr Wells Teachnor, Sr, Columbus, 

formerly president of the Ohio State Medical Association, 
addressed the Ross County Academy of Medicine, Chillicothe, 

Dec 8, 1927, on ‘ Rectal Diseases -Dr Clarence J Broe- 

man, Cincinnati, addressed the Butler County Medical 
Society, Hamilton, Dec 28, 1927, on “Some Practical Points 
in Dermatology " 

Public Sunday Medical Lectures at Cincinnati —A series of 
popular medical lectures to be given Sunday afternoon at 
3 o clock from January 8 to February 26 at the University 
of Cincinnati Medical College Auditornini, near the general 
hospital, has been announced This is the second annual 
senes The average attendance at last year’s lectures was 
about 200 The object of the course is to aid the public in 
recognizing physical disturbances and to urge the importance 
of early consultation with family plnsicians The lectures 
announced are 

Tfac Iraportmce of Earlj S>mptoins m the Detection and PrcAcntion of 
Disease Dr Mfred Fnedlander January S 

The Tunction of the Laboratory m Medicine Dr Stanley E Dorst 
January 15 

Diabetes the Disease and Its Treatment Dr Lee To hay Januarj 22 

Cancer Its Nature Detection and Treatment Dr William DeWitt 
Andrus Januarj 29 

Diseases of Interest to Men Dr Henry B Freiberg February 5 

The Historj Sigmfienncc and Aims of PrcNentive Medicine Dr Wil 
ham E Broun February 12 

Pohomjehtis or Infantile Paraljsis Dr Eduard A Wagner Feb 
niat) 19 

Tuberculosis Its Early Recognition and General Nature of Its Treat 
roent Dr Henry Kennon Dunham February 26 

“Dr Crane" Fined—A man representing himself as Dr James 
Crane was convicted in municipal court of Cincinnati Novem¬ 
ber 29, of practicing medicine without a license, he was fined 
?25 and costs and his office xvas closed Investigators foi 
the state medical board found at his office, 822 Union Trus* 
Building, blank prescription books bearing lus name Crane 
is said to have admitted to a detective that his home was a’' 
1611 Linden Avenue, Baltimore, and at the hotel to have 
given his address as 1611 Linden Axenue Indianapolis The 
state medical board is not jet sure ot Cranes identity The 
state board of pharmacy filed a complaint at Dayton against 
this man under the name of James S Crane, charging viola¬ 
tion of the pharmacy law He was found guilty and fined 
5200 and costs, and at the time of this report was still m 
prison When Crane was arrested on this charge, he was 
operating in a pharmacy under the name of George A Theo¬ 
bald and had in his possession the certihcate of Theobald 
who IS dead The board has an affidavit charging Crane 
with violation of the pharmacy law in Toledo and also at 
Rossford When these affidavits were hied Crane was going 
under the name of J Seymour Cam It was considered that 
the same person is involved in all of these complaints 

OKLAHOMA 

Hospital News—St Anthony’s Hospital, Oklahoma Citj, a 
five story structure costing §150 000 and with a capacity ot 

sixty patients, has been formally opened to the public- 

Dr Edwin J Rose, formerly head of the U S Veterans 
Hospital, Kansas City, ilo, has assumed tlie supermtendenej 
of the Veterans' Hospital at Muskogee 

Society News —Drs Charlie P Bondurant and Elias 
Margo, both of Oklahoma City, addressed the Stephens 
County Medical Societj recently, on common diseases ot 

the skin and infantile paralysis respectively-Dr Fred 

erick G Dorwart, Musi ogee addressed the Muskogee Countv 
Medical Society, Dec 12, 1927, on ‘Essential Hypertension 

Much Tj’phoid and Diphtheria —During the first eleven 
montlis of 1927, 2,110 cases of typhoid were reported to the 
state department of health in Oklahoma and 1 819 cases of 
diphtheria, among these, there were 424 deaths from tvphoid 
and 223 from diphtheria The state health officer in a bul¬ 
letin draws attention to the fact that both those diseases are 
preventable and asks wby such a large number of cases 
occur in Oklahoma The department, during the last year 
has earned on a campaign of education advocating immun¬ 
ization and has sent out more tvphoid vaccine and toxin- 
antitoxin then ever before For this reason the health 
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officer expects to see a material decrease in these diseases 
during 1928 

PENNSYLVANIA 

Annual Tuberculosis Meeting—The Pennsvhania Tuber¬ 
culosis Societi Mill hold its annual meeting at Harrisburg, 
Januarv 24 25 at the Penn-Harns Hotel Phjsicians, public 
health workers social workers nurses and others interested 
are iniited The meetings will be in charge of such men as 
Drs Charles H Miner, president of the societj , James M 
Anders, former president, Arthur C Morgan, president of 
the Medical Societj of the State of Pennsvhania, and Theo¬ 
dore B Appel, director of the state health department The 
program will emphasize tuberculosis in childhood, among the 
speakers will be Drs Lmsly R Williams, managing director 
of the National Tuberculosis Association, Charles J Hat¬ 
field, director of the Henry Phipps Institute, William G 
Turnbull of the state department of health Eugene L Opie 
of the Henrj Phipps Institute Jay A Myers of the Univer- 
sit\ of Minnesota Medical School, Minneapolis, and David 
R Ljman, Wallingford, Conn 
State Health Department Items—Lowest Smallpox Record 
—Only twentj cases of smallpox were reported to the Penn¬ 
sylvania State Department of Health during the year 1927, 
making a new low annual figure in smallpox Only thirty 
cases were reported during 1926 These figures, the depart¬ 
ment states indicate the protection afforded by vaccination 
Infantile paralysis, which had been far above the average for 
several months has dropped to normal, only ten cases being 
reported in December 470 cases were reported in 1927, with 
eighty-six deaths The bureau of field inspection has entered 
suits against a number of phvsicians who neglected to report 
contagious and communicable diseases A small outbreak of 
typhoid exists at Crystal Lake near Scranton as a result of 
a broken sewer pipe which permitted seepage into a spring 
The voters of Bellvvood at the recent election authorized a 
bond issue of §100 000 for the construction of a sewage 
system, including sewage treatment works The village of 
Orangeville with a population of only SOO recently put into 
operation a public water supply The three state sanatoriums 
for tuberculosis were run at full capacity during 1927, there 
was a continuous waiting list reaching as high as I 100 
during the summer The sanatoriums are at Mount Alto 
Cresson and Hamburg, and since they opened in 1906, 1913 and 
1914, respectively, 58,782 patients have been treated The 
bureau of state clinics will hold special diagnostic clinics at 
Chambersburg, January 26 and Gettysburg, January 31 under 
the supervision of Dr Royal H McCutcheon, medical director 
of the Mount Alto Sanatorium 

Philadelphia 

Society News—Among others Dr James E Landis Read¬ 
ing, addressed the Philadelphia Lary ngological Society, Jan- 

uarv 3, on ‘ Herpes of the Soft Palate ”-Dr Temple S 

Fay addressed the Philadelphia Roentgen Rav Society Jan¬ 
uary 5, on Encephalography ’-Dr Pascal Brooke Bland 

has been elected president of the Philadelphia Obstetrical 
Society for 1928 

Personal—Dr Ross H Skillern, professor of laryngology 
Graduate School of Medicine of the University of Pennsyl¬ 
vania, presented the honor medal of the American Academy 
of Ophthalmology and Oto-Laryngology to Gen Herbert S 
Birkett at Montreal last week Dr Birkett’s election to 
honorary membership in the academy is the first one ever 

extended bv the societv-Dr Arthur C Morgan, president 

of the Medical Society of the State of Pennsylvania, has been 
appointed a member of the board of publication eff the Penn- 
s\l mma Gacette a magazine of the Alumni Association of 
the University of Pennsylvania-Dr Wilmer Krusen, for¬ 

mer director of public health, was guest of honor at a 
reception January 3 given by the Philadelphia College of 
Pharmacy, of which Dr Krusen was recently elected 
president 

Woman’s Medical College Seeks Funds—A campaign was 
opened Januarv 4, at the Bellevue-Stratford Hotel to raise 
§1,500 000 for the new building of the Womans Medical Col¬ 
lege of Pennsylvania to be erected at the Falls of the Schuyl¬ 
kill More than 500 workers will collect during January the 
initial sum required to start work on the buildings The 
school plans ultimately to establish a medical center for 
women students teachers research workers and practitioners 
The present college and hospital at Twenty-First Street and 
North College Avenue was founded in 1850 by two physi¬ 
cians members of the Society of Friends The college has 
sent out more than 1,600 graduates An effort is being 
inpdc in this campaign to establish a §75,000 memorial to 


Dr Hannah E Longshore in the form of a department of 
therapeutics to commemorate her vv ork as the first woman to 
open a physician’s office in Pennsylvania A number of other 
prominent physicians will be similarly honored Among 
those on the campaign commute are Drs Lawrence Webster 
Fox, John S Rodman Henry D Jump and Catherine Mac- 
Farlane The national chairman of the fund is Dr Ellen 
C Potter 

RHODE ISLAND 

Society News—Dr Edward S Brackett has been elected 
president of the Providence Medical Association for 192o 
at a meeting Dec S, 1927, Dr John W Keefe addressed 

the society on "Aids to Greater Safety in Operation’-At 

the quarterly meeting of the Rhode Island Medical Society 
Providence, Dec 1, 1927, a gift of about 1,100 books written 
bv medical men on topics other than strictly medical was 
announced Dr Norman M MacLeod, president of the 
society,^addressed this meeting on ‘The Physician and Public 
Health’, Dr Byron U Richards state commissioner of 
public health, on Prevention of Diphtheria bv the State,” 
and Dr Edward V Murphy, Newport, on "Quarantine of 
Scarlet Fever Governed by Throat Cultures” 

SOUTH DAKOTA 

Personal—Dr Hampton R Kenaston, Bonesteel, has been 
reappointed a member of the state board of health for a term 
of five years, and Dr Harry J Bartron, Watertown, has been 
appointed a member of the board to succeed Dr Robert D 

Alvvay, Aberdeen resigned-Di John C Greenfield has 

been elected president of the chamber of commerce of Avon 

-Col James A Barker, governor of Battle Mountain 

Sanatorium, Hot Springs, S D, has been relieved of that 
position at his own request and assigned to the branch of 
the National Soldiers’ Home near Augusta, Maine He has 
been succeeded at Hot Springs by Dr Edward R Lindner, 
an assistant surgeon at the sanatorium 

Society News—The Third District Medical Society met at 
Brookings in December, among others the president of the 
state association Dr Silas M Hohf, Yankton, gave an 
address on 'Medical Economics,” and Dr Hiram L Youtz, 
Brookings, on "Some Phases of Goiter” Dr John F D 
Cook, Langford, secretary of the state association, reported on 
pending national legislation Dr Youtz was elected presi¬ 
dent of the society for the ensuing year-Dr John B 

Gregg, Sioux Falls, was elected president of the Seventh 
District Medical Society for 1928 at the recent annual meet¬ 
ing which was addressed by Dr Silas M Hohf and by 
Attorney T M Bailey of Sioux Falls on “The Business Side 

of the Practice of Medicine and Surgery ”-At the annual 

meeting of the Yankton District Aledical Society, Dec 21, 
1927 Dr Charles W Pollard Omaha spoke on ‘Manage¬ 
ment of Treatment of Obstetric Complications’, Dr Lottie 
G Bigler, Yankton, was elected president for the ensuing 
year 

WASHINGTON 

Society News —Dr Henry Takacs addressed the King 
County Medical Societv Seattle, Januarv 9 on “Shall the 
Practice of Medu me Remain a Profession or Become a 
Business ” and Dr E Weldon Young on ‘Function and 
Importance of the Medical Library ’ 

Osier Memorial Lectures in Prospect—California, Oregon 
and Washington are promulgating a course of lectures one 
to be held annually and to be given bv prominent physicians 
Members of the King County Medical Society, Seattle, have 
appointed representatives to arrange for its number, which it 
IS hoped will be attended by physicians from all the state. 
It will probably be given bv Dr William S Thayer, Johns 
Hopkins University School of Medicine, Baltimore, President- 
Elect of the American Medical Association 

Another Orchestra of Physicians—The King County Medi¬ 
cal Society, Seattle has organized an orchestra which made 
Its first appearance at the annual dinner last March The 
orchestra has been practicing regularly in the Medical-Dental 
Building under the guidance of Dr Raymond L Jeffery and 
Dr Carl M Burdick A picture of the organization appears 
in the county society bulletin More instruments are wanted, 
particularly French horns, bassoons, trombones, cello, violins 
and bass viol The members arc much interested, it gives 
them an opportunity not only to furnish entertainment for 
others but to develop a hobby of their own The only other 
orchestra of physicians which has been noted in The Jour- 
XAL recently is that of the Summit County Medical Society 
Akron, Ohio 
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WEST VIRGINIA 

Society News—Drs William S Fulton mcl William K 
Kalbfieiscli, both of Wheeling addressed the Marshall County 
Medical Socictj, Moundsaillc, Dec 13 1927, on gallbladdci 
diseases and a lantern slide demonstration of cholccjstcc- 

tomj, rcspcctncl)-Dr Herbert H Hajnes Clarksburg, 

addressed the Harrison County Medical Society, Dec 1, 1927, 
on ‘Gallbladder Diseases ” 

Persona]—Dr lames H McCall, who for six years has 
been connected w ith the Michigan State Health Department, 

has been appointed health ofiiccr of Marshall Count}-■ 

Dr Hcnn F Spillers has resigned as superintendent of the 

Oino Vallei General Hospital Wheeling-Dr William 

Ross Cameron has been appointed full-time health officer for 
Bcrkele} Count} with headquarters at Martmsburg this is 
a new health unit and is being financed on a cooperative 

basis bv the cit}, count} and state-Dr Joseph A Strie- 

bich, Mouudsvillc, was elected chief of staff of the Rc}iiolds 
Memorial Hospital, rcccntl} 

GENERAL 

Personal—Dr Bert AV Caldwell, until recent!} superin¬ 
tendent of the municipal hospital, Tampa Fla, has been 
appointed executive secretan of the American Hospital 
Association, whose headquarters arc m Chicago to succeed 
Dr William H AValsli, resigned (The Journal General 
News Oct 22 1927, and Florida News, Dec 17, 1927) 
Participation in International Exhibition —An allotment of 
't2000 lias been made bv the U S Treasnr} Department of 
the public licalth service for the preparation of an exhibit to 
be used at the Iiitcrnatioual Exhibition at Seville, Spam that 
ail! be held in October, 1928 The U S Government is 
participating m this exposition and all of the government 
departments and bureaus will be represented The exhibit of 
the public health service that is being prepared includes the 
subjects of smallpox vaccmatiou, venereal diseases, tularemia, 
safe water and other miscellaneous items 
Social Hygiene Work.—Studies of vice conditions in lift}- 
iiinc cities in tliirt} states vv ere made b} the American Social 
H}giene Association during the last }car at the request of 
official or voluntary agencies The association’s staff during 
the }ear gave 1,125 lectures attended b} 250000 persons The 
association is attempting to provide practical and accurate 
literature for colleges, normal schools and other educational 
institutions, and is attempting to tram teachers for educa¬ 
tional work m schools Institutes have been held for teach¬ 
ers, special summer courses have been given and pentiam nt 
courses have been established through the efforts of the 
association in various negro institutions at Hampton, Tus- 
kegee, Ala , the state normal school, Montgomery, Ala, and 
Howard XJmversit}, Washington, D C 
Society Nevra —At the annual meeting of the hoard of 
incorporators and the central committee of the American Red 
Cross Washington, D C, Dec 7, 1927, consideration was 
given to the investment of the endowment fund, which stands 

now at 85,323000-It was announced January 8 that the 

American Red Cross had cabled §60000 to the League of 
Nations at Geneva to assist in transporting about 3000 white 
Russian refugees from Turkey to Corsica, C}pnis and Argen¬ 
tina-Dr Harry G Irvine, Minneapolis, was elected grand 

pnmanus of the Alpha Kappa Kappa fraternity at the recent 
meeting in Galveston, Texas, succeeding Dr William Eiigel- 
bach St Louis Tbe fraternity granted a charter to the 
Caducous Club of Georgetown University, Washington D C 
The next convention will be held m Philadelphia, December, 
1929 

Enforcement of Caustic Poison Act —Instructions have been 
issued by the food, drug and insecticide administration of 
the U S Department of Agriculture to its sixteen branches 
throughout the country to make a surv ey of products manu¬ 
factured which would be subject to the caustic poison act 
The manufacturers of these products will be instructed to 
take such action as may be necessary to label their products 
properly in accordance with the law which became effective 
kfarch 24 1927 Tins law has been sponsored for a long 
time by the American Afedical Association to prevent acci¬ 
dents from the careless or ignorant handling of caustic acids 
and alkalis, notably of lye Government officials are of the 
opinion that few prosecutions will be necessary m enforcing 
this act, as it is expected that manufacturers of such products 
Will label them in accordance with the law 
Illegal Narcobes Are Almost All Smuggled—The annual 
report of the secretary of the treasury shows that the illegal 
traffic in narcotics is confined almost entirely to the smug¬ 


gling of drugs into this country from foreign countries and 
that very little of tlie narcotics lawfully brought m are 
diverted to illicit channels 'Hit various associations repre¬ 
senting the profession, trade, the courts and local authorities 
arc cooperating with the treasury department in stopping 
this traffic The vast commerce which passes through the 
seaports of our country makes possible the secret introduction 
of illicit narcotics under the guise of merchandise or hidden 
in the personal effects of crews A joint resolution has 
been introduced into the House of Representatives by Con¬ 
gressman Kelly of Pcnnsvlvama which would appoint a 
narcotic commission consisting of three members of the 
Senate and three members of the House of Representatives 
to investigate the narcotic situation in the United States 
The proposed commission will have authority to summon 
w itncsscs hold public hearings and report its conclusions foi 
proposed legislation to Congress 
History of Society for Prevention of Blindness—A small 
group of citizens organized the New York State CoromiUcc 
for the Prevention of Blindness about twenty years ago 
chiefly to combat and prevent ophthalmia neonatorum Then 
work became widely known calls for help being received 
from all sections of tlic country Consequenth m 19IS the 
National Committee for the Prevention of Blindness was 
organized The work at that time was financed by the Rus¬ 
sell Sage and Rockefeller foundations and a small group of 
individuals but as it became better known financial support 
was received from many other individuals and organizations 
Now the roster of the organization exceeds 25000 persons 
Since the committee was organized the frequency of blind 
ness from oplitlialmia neonatorum has been reduced by SO 
per cent but other serious causes of blindness have developed 
in America chief among which arc the industrial occupa¬ 
tions and eye accidents, diseases and strain incidental to the 
daily work of millions of persons Industrial accidents aloni. 
are said to cost the industries of the United States almost 
§10 000000 a tear and to be responsible for 15 per cent of 
the blind population There is now identified with the work 
of preventing blindness in the United States one person for 
every four blind persons and about §100 000 a year is 
expended to prevent bhndiiess This organization feels that 
its work has been so extended that a better name would be 
the National Society for the Prevcution of Blindness, by 
winch it will henceforth be known 

CANADA 

Chiropractic Adjustments for Diphtheria—Child Dies—A 
coroners jury in Montreal Dec 28 1927 held Chiropractor 
Charles P ilcKay, 4941 Wellington Street Verdun respon 
sible for the death of William F Murphy aged 4 who died 
of diphtheria, after being treated for several days by the 
chiropractor Chiropractor McKay apparently had treated 
three other children in this family for sore throat by means 
of chiropractic adjustments The mother testified according 
to the Alontreal Cascllc that “he stretched them out on two 
chairs covered with cushions and pressed on their backs 
She also said that McKay did not tell her that he was a 
drugless practitioner until the day the child died AIcKay 
testified that he explained that he was a drugless practitioner 
when he first went to tlie Murphy home A doctor of medi¬ 
cine was called m to see the child a few hours before it died 

HAWAII 

Pan-Pacific Surgical Congress in Honolulu —The Pan 
Pacific Union through the governor of the Territory of 
Hawaii will call a Pan-Pacific Surgical Congress to meet m 
Honolulu in August 1929, at which time it is expected the 
Far Eastern Medical Association will hold its annual meet¬ 
ing m Honolulu A committee has been appointed to 
arrange for the surgical conference of winch Dr Nils P 
Larsen is the general chairman Dr Nathaniel AI Benyas 
the corresponding secretary, and Dr George W Swift 
Seattle Wash chairman for the Pacific Coast and British 
Columbia This committee has prepared a basic plan for tht 
congress, the object of which is to bring together surgeons 
from countnes bordering on the Pacific Ocean The subjects 
discussed will be limited to surgery, its specialties and hos 
pital standardization For tbe program each country is to 
select a surgical subject pertinent to that country Thert 
will be no routine clinics, dry clinics and case presentations 
are to be particularly encouraged A special clinic on leprosv 
will be gi\cn afternoons at the Kalihi Leprosarium The 
afternoons are to bi occupied witli papers public lectures 
and a minimum of dinners Suggestions, criticisms or addi¬ 
tions to the plan are invited 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Dec 17, 1927 

Tlie Prevenbon of Infectious Diseases 
At a meeting of the national baby week council, Prof H R 
Kem\ood, vice president of the council, said that baby week, 
Mhich had now become a national institution, was an intense 
■week of propaganda having the greatest possible results all 
over the country It was a terrible thing that 3,000 children 
should haAe died last \ear from diphtheria ^^hen there was 
a safe and efficient remedj by antitoxin immunization That 
this process, which would substantially reduce mortality, was 
needed was shown by the fact that the case rate, or the 
number per thousand of children who suffered from diph¬ 
theria, was the same as it was fifteen years ago 
In a discussion on the prevention of disease by immuniza¬ 
tion, with especial reference to children under 5, Dr C C 
Okell of the Wellcome Physiological Research Laboratories 
said that diphtheria could be prevented on any scale that 
political considerations allowed, scarlet fever could be largely 
if not entirely prevented by analogous methods, measles 
could be prevented or transformed into a harmless disease 
by a method which, while applicable to individual cases, 
could not in its present form be applied on a large scale, 
and tuberculosis could not be prevented by immunization, but 
the possibilities m that direction were far from exhausted 
Dr R A 0 Brien said that any healthy adolescent or adult 
who contracted measles should consider it a dutv to offer a 
reasonable amount of his blood serum during convalescence 
to a responsible medical authority for the use of specially 
urgent cases Convalescent serum was not readily available 
in this country, and the need far exceeded the supply 
Dr C W Hutt, health officer for Holborn, said that half 
the deaths from diphtheria in London took place in children 
under 5 years of age It was hoped that gradually increasing 
proportions of the younger children would be presented at 
the maternity and child welfare centers for immunization 
It was announced that the council’s campaign for 1928 would 
include immunization, with especial reference to children 
under S, prevention of maternal mortalitv, with especial 
reference to antenatal care and the provision of maternity 
homes and hospitals, and new developments in infant wel¬ 
fare work 

Is It Right to Let an Incurable Patient Die’ 

In a recent letter (The Journal, Nov 26, 1927, p 1834) the 
question whether m certain conditions physicians should be 
allowed to terminate life painlessly was discussed A cog¬ 
nate question has now arisen m the press Is it right for 
a phvsician to let a patient die who is in a hopeless condi¬ 
tion’ This question has been discussed following the state¬ 
ment made by Dr A T Simpson of Sheffield at the inquest 
of a man, aged 71, whom he had been attending for chronic 
dropsv Dr Simpson said that when he called at the house 
he found Robinson suffering from laudanum poisoning, and 
that he was convinced that the best thing to do was to let 
the man die Death occurred three hours later “We could,” 
Dr Simpson said, “have done nothing to save the man, as it 
was impossible to get the laudanum out of his stomach, and, 
even then, I would have hesitated to try and bring him wil¬ 
fully back to life, as, if he had lived, his life would have only 
been a miserv ” This view has given rise to much criticism 
Many physicians hold that in hopeless cases m which patients 
are suffering intense pain from a malady which must prove 
fatal, it IS not humane to prolong life by artificial means 
Others hqld the v lew that the age-long maxim of the medical 


profession that “while there is life there is hope” should 
never be abandoned under any circumstances The view ot 
the British Medical Association is that the physician’s mis¬ 
sion is to maintain life by every means within his power, but 
many physicians contend frankly that, while their primary 
duty IS to save life, they are engaged on a mission of mercy 
and should not hesitate to prevent unnecessary suffering, 
even if by so doing the patient dies sooner than if other 
steps had been taken Sir William Arbuthnot Lane, m a 
press interview, said “Legally there is no question that the 
physician’s duty is to do all in his power to maintain life 
under all circumstances Morally, he has an obligation to 
minister to the needs of a patient and at the same time con¬ 
sider the anguish of the relatives of a person who is slowly 
dying under the tortures of some dreadful disease My view 
IS that the physician should do unto others as he would be 
done unto It is the physician’s duty in such cases to relieve 
suffering rather than to prolong it Take the case of a man 
who IS dying from some disease such as cancer It is only 
a question of time, and the longer his death is in coming 
the greater the amount of pain he will suffer If m his agony 
he takes more than the normal amount of opium prescribed 
to deaden the pain, I do not think that any physician would 
interfere I do not think a physicians refusal to submit the 
man to drastic reactions to overcome the poison would be 
either unfair or inhuman” Other physicians strongly express 
the opposite view 

Hospital Evolution 

At the opening of the new Redhill Hospital, Edgware, 
Mr Chamberlain, minister of health, said we were rapidlv 
getting away from the old idea that the rich could be treated 
in their own homes, that the poor could be dealt with in the 
voluntary hospitals, that those who were neither rich nor 
poor had not time to be ill and did not want treatment at all, 
and that for the pauper, whether curable or incurable, there 
was reserved the workhouse infirmary Today it was felt 
that there was no class or community that should be excluded 
from hospital treatment The very fact that Hendon Guar 
dians had called the new building a hospital, and not an 
infirmary, seemed to indicate that they had recognized the 
tendencies of the time and that they were getting away from 
the old distinctions ‘ I foresee the time,” he said, "when 
every hospital, whether it be a voluntary hospital, a poor 
law hospital, or otherwise, will play its part in a general 
scheme of institutional treatment which should be sufficient 
to meet the needs of every one in the area ’ The result of 
modern discoveries had been to increase specialization m 
medicine and surgery, and it followed that to get the best of 
treatment it was no longer possible to treat the majority of 
patients m their own homes 

Another question, now much discussed, is the future of the 
voluntary hospitals Persons of socialistic views—which 
unfortunately are very prevalent at present—favor the pro¬ 
vision by the state of hospitals for all and the disappearance 
of the voluntary system Opposing this Dr Graham Little 
(dermatologist and member of parliament for London Uni¬ 
versity) points out m a letter to the Times that the running 
of a voluntary hospital is infinitely more economical than 
that of a state controlled hospital There are two main 
reasons for this (a) The blending of highly qualified volun¬ 
teer lay workers with the medical staff makes an ideally 
efficient system of control, economy of administration with¬ 
out sacrifice of efficiency is encouraged by competition 
between the hospitals, whose “records” are published by King 
Edwards Hospital Fund (6) The state hospital, if it hoped 
to attract the eminent physicians and surgeons who now 
freely give their services to a voluntary hospital, would 
obliged to offer salaries large enough to compare v/ith the 
rewards irom private practice It is doubtful whether even 
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pecmiiarj inducements could secure the same quality of med¬ 
ical oflicers, but the cost uould be impossible The new 
participation in the upkeep of tlic aoluntarj hospitals bj the 
section of the conimunitj that chiefly benefits from them, 
the a\orking classes, has led to a uidclj diffused and increased 
interest, not to saj pride, in the institutions thus helped, and 
a consequent increase of prestige sufficiently demonstrated 
by the simple statement that while there arc, unfortunately, 
mcrcasmgh long waiting lists for admission at all the \olun- 
tary hospitals, the result of increased popularity, there are 
hundreds of permanently empty beds at the poor law hospitals 
Unless the poor law hospitals are completely remodeled to 
become, at prohibitue cost, faithful copies of the aoluntary 
hospitals, they cannot begin to discharge the duties of train¬ 
ing students and initiating research, now performed by the 
teaching hospitals, which are the flower of the voluntary 
system One feature among many in which the poor law 
hospital IS lacking is the outpatients’ department, which is 
the ‘‘growiiig poiut” of knowledge at eiery teaching hospital 
nine tenths of the training of students is gncii there, as it is 
there that the beginnings of diseases arc detected and treated 

The Health of the Public School Boy 
Dr L E Lempriere, health officer of Hailcybury College, 
lectured at the Roial Institute of Public Health on the health 
of the public school boy He said that the average school 
boy of 13H years entering a public school was today taller 
and heavier than his predecessor of forty years ago During 
the war, as was to be e\pected, no advance was made, but 
in the last three years there had been a definite increase 
in both height and weight In spite of this increase in 
weight and height the average school boy of today was less 
robust, more of a sybarite and more of a weakling than Ins 
predecessor He accounted for tins by the fact that the 
improvement in school conditions led to the entrance of boys 
who in earlier times would cither not have lived to school 
age or at any rate would never have come to a public school 
This lowered the general good health record These weak¬ 
lings formed from 10 to 15 per cent of the school population 
School Illnesses fell, roughly, into two groups Dealing first 
w ith epidemics, he said that a code for guarding schools from 
outbreaks had been in action for more than forty vears and 
now, though the number of epidemics might be a little smaller, 
the number of cases had increased—a disappointing result 
This was largely due to the precautions taken by parents and 
private schools to keep out infectious diseases, which was 
more easily done in small communities Such postponement 
of disease to a later time of life benefited neither the boy nor 
the community Quarantine after exposure to infection 
should be abolished, and a boy’s time of return to school 
should be judged by his health, regardless of infectivity The 
total number of epidemics might be increased but he was 
sure there would be no increase in the number of cases, and 
in the case of measles, at any rate, severity would be lessened 
The suggestion that boys should be asked not to attend 
parties for one week before returning to school was futile 
Illnesses connected with the digestive system could also be 
reduced by education before the public school age, as the 
majority vv ere undoubtedly due to bad habits Operations for 
appendicitis were the most common at schools Pneumonia 
was rarely dangerous to boys The importance of heart dis¬ 
abilities had been much exaggerated Many cases nghted 
themselves at puberty and many improved with the general 
physical condition The nervous type of disease was not on 
the increase, as was believed by some For this type the 
nervous parent was largely to blame The high strung boy 
was the result of the highly spoiled child The question of 
eyesight received careful attention, but he would emphasize 
the necessity of examining boys’ eyesight every two years, 
as great changes took place 


PARIS 

(From Out 'Regular Correspondent) 

Dec 14, 1927 

A Prophylactic Leprosy Service m Morocco 
M Robincau, m a communication to the Societe dhygiene 
ct de niedecine tropicales, favored the creation in Morocco 
of a prophylactic leprosy service It has been estimated 
that there are 302 lepers in Morocco, forty-three of whom 
are said to be in the region about Fez, the capita! 
The actual figures, however, are doubtless much higher 
M Colombani in a previous communication recommended 
several prophylactic measures Robiiieau has studied the 
various proposals He approves the idea of isolating on the 
isle of Mogador those who have reached the last stage The 
fact remains that the distribution of leprosy in Morocco is 
still imperfectly known and it should be borne m mmd that 
the majority of the cases are what arc known as “florid’ 
cases which are highly contagious Treatment by the ethyl 
esters of chaulmoogra oil should be the basis of prophylaxis 

The Crusade Against the Social Insurance Bill 
The general assembly, representative of the various rival 
medical syndicates combined adopted unanimously a protest 
tint will be sent to the chamber of deputies before it votes 
anew on the social insurance bill in the form in which it 
was recently passed by the senate The protest covers essen¬ 
tially the following points Members of the various syndi¬ 
cates agree to accept the decisions reached in general 
assembly by the majority All collaboration m the execution 
of the law will be refused unless it takes account of the condi¬ 
tions that the medical profession demands The v anous regional 
medical syndicates will be able to enter into relations with 
the cmsscs d assurance of their respectu'c areas, but only the 
svndicates approved by the general assembly shall be recog¬ 
nized bv the caisscs and when they have been accepted their 
decisions must be complied with In this way, it is hoped 
that the creation of dissident syndicates by the caisscs them¬ 
selves with the result that they take their instructions from 
the caisscs instead of from the general assembly, may be 
prevented The demand is made that the law itself shall 
declare that only the syndicates recognized by the general 
assembly shall be recognized by the caisscs The insured 
patient may summon any physician, whether a member of a 
syndicate or not, provided such phvsician shall have accepted 
the articles of the model contract proposed by the general 
asscmblv and shall recognize the latter (or the special com¬ 
mission that It will create) as arbiter in case of a controversy 
Professional secrecy, or the right of privileged communica¬ 
tion must be rigorously preserved in all the documents that 
physicians shall be required to furnish to the caisscs The 
physician must receive personal fees for every patient treated, 
whether in his private office or in a hospital, or in any col¬ 
lective institution established by the caisscs The physician 
shall be paid directly by the patient, on the basis of minimum 
syndical fee schedules, and not by the caissc The latter 
shall reimburse the patient in such manner as it may deter¬ 
mine, without the physician having anything whatever to do 
with It The physician shall be absolutely free to prescribe 
the treatment that he may deem best, without any list of 
medicaments being imposed on him Representatives of the 
accepted syndicates shall serve on all the technical commis¬ 
sions organized bv the caisscs for the drawing up of contracts 
and the organization of dispensaries, hospitals, or care-taking 
institutions As may be seen, a union has been accomplished 
hetween the rival groups of the medical profession m view 
of the dangers that threaten the whole profession at the hands 
of the projected legal enactments It is feared that the 
chamber of deputies the new elections to which will take 
place in a few months, will refuse to follow these suggestions 
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and i\ill pass 4\ithout modifications the bill as it came from 
the senate In that case there will be an open struggle 
throughout France between the phjsicians and the law, and 
It does not jet appear which will vanquish 

The General Assembly of the A D R M 
The Association pour le developpement des relations 
medicales entre la France et les pays allies ou amis has just 
held Its general assembly at the Academy of Medicine under 
the chairmanship of Professor Hartmann Professor Roger, 
the dean of the faculty of medicine, announced that a bureau 
of information has recently been created for physicians and 
students of medicine who come to Pans as strangers—a 
bureau where they will be received and will be given all the 
information needed to guide them m the organization of 
their studies and their visits, and even in securing their 
lodgings Since its creation, the bureau has been consulted 
by 613 foreigners, seventy-six of whom were from the United 
States Requests by letter for information have been received 
from 710, and 310 foreign physicians have registered for 
postgraduate courses in hospitals The association has also 
taken the initiative in establishing postgraduate courses in 
whicli the English language is the medium of communication, 
and which are given by young hospital physicians and agrege 
professors of the faculty of medicine These courses, 
winch are carefully worked out, are being attended b> ever 
increasing numbers 

A Monument to the Hospital Externa Who Have Lost 
Their Lives in the Line of Duty 
The "hospital externs ” which is the lowest rank in the 
hierarchy of the hospital medical personnel, have been 
organized in an association only a few years The externs, 
as It is commonly their duty to dress wounds, are exposed 
to professional accidents and occasionally lose their lives 
because of their devotion to duty The Association des 
externes has accordingly erected in Pans, in the court of 
the Hopital de I’Hotel-Dieii a monument to the memory of 
externs who have thus sacrificed their lives, with a tablet 
commemorating their names 

GENEVA 

(From Our Regular Correspondent) 

Dec IS, 1927 

Place of Albucasis in Surgery 
In a recent lecture on the Arabian surgeon Albucasis (936- 
1013), Dr Cumston said, among other things, that in Ins 
surgical writings there was little new excepting some advice 
in respect of amputations Albucasis has enjoyed great esteem 
for manj centuries because in the first place his writings 
have ne\er been confronted with those of his predecessors 
To judge Albucasis according to the intrinsic qualities of his 
book on surgerj, one is often inclined to attribute to him 
procedures which he ne\er invented Surgery was not in 
far or among Arabian practitioners when Albucasis appeared 
on the scene Hence his work assumed the proportions of a 
monument Dr Cumston would not judge Albucasis as a 
surgeon without merit Unquestionably he lacked originality, 
yet his writings show that he was an eminent practitioner 
His knowledge was extensive, he had vast practical experi¬ 
ence, and he not infrequently illustrates his remarks by 
personal case histones He restored important operations 
that had been forgotten and his work is the first to be illus¬ 
trated bj drawings of surgical instruments It was the work 
of Albucasis, brought into France about the middle of the 
thirteenth century bj Italian physicians, that caused surgery 
to make some progress, and it remained a vade mecum in 
Europe until the renaissance, an epoch when Greek medicine 
could be denied from the original sources and hence took 
the place of Arabian medicine 


International Professional Association of Physicians 
At the second annual meeting of the International Profes¬ 
sional Association of Physicians, the Swiss delegate. Dr 
Viiilleumier, said that although specialization was a bad 
thing It was necessary and inevitable Specialization is bad 
from the standpoint of relations between colleagues, admin¬ 
istrations and social insurance There are three principal 
reasons why specialization is necessary The domain of medi¬ 
cine IS so extensive that no single practitioner could ever 
master it all, medical science exacts such varied qualities 
from the physician that they cannot be all combined m one 
man, and the requirements of the public would create special¬ 
ists did they not already exist 
Now, what in medical practice is a specialist^ Is each 
physician free to call himself a specialist or should it be 
regulated as in Germany, where the number of branches of 
medicine in which one may specialize is limited to fourteen^ 
Here only exceptionally is a physician authorized to gi\e 
himself out as a specialist for two or several “branches” 
Another important question is whether or not the right of 
assuming the title of specialist should depend on special 
studies and an examination In other countries—German; 
among others—not only must the specialist have been sei-ral 
years an assistant in a hospital service devoted to the par¬ 
ticular specialty, but there is a control exercised by special 
commissions (Pntftwgsausschusse) made up of physicians 
and specialists, nominated by medical organizations 
It would also be interesting to know whether the conditions 
governing the practice of a specialty are granted by political 
or by administrative authorities, or whether they result from 
an und ’anding among the medical profession IVhen there 
has bee an understanding among the profession, do the rules 
adopted bind all physicians and how do they control them^ 
Is there any penalty for those who will not submit or attempt 
to elude them^ If so, what are they and who judges and 
applies them’ Another point to be examined is whether a 
general practitioner may practice a specialty, or if a general 
practice excludes a specialty ipso facto 
The relations between practitioners and specialists and 
insurance give rise to problems and here comes in the ques¬ 
tion of fees A specialist is supposed to receive larger fees 
than those of a general practitioner for the same intervention 
This mav be justified from the longer duration of study, 
costly plants, and also from the fact that the number of 
patients consulting a specialist is fewer than that of a general 
practitioner Some physicians will not admit that employing 
an otoscope or a rhinoscope permits a specialist to receive 
larger fees than a practitioner who uses these instruments 
The latter does not receive a larger fee when he uses a 
stethoscope, so why should an otorhinologist get more for 
using his otoscope’ Going still further, it can be maintained 
that a general practitioner who removed a foreign body from 
the ear or eye should receive a larger fee than a specialist 
because, since he is less familiar with the technic, the opera¬ 
tion IS more difficult for him, hence exposing him to a greater 
degree of professional responsibility 
The question of fees does not play any great part in ordi¬ 
nary daily practice, but this cannot be said of social insurance 
in general Many companies, for the sake of economy, admit 
with difficulty a difference of fees for the same intervention, 
and physicians also are not ready to admit this difference 

Le Comte Prize 

In secret committee, the French Academy of Science has 
awarded the Le Comte donation of 50,000 francs (triannual) 
to Dr Alexander Yersin, director of the Pasteur Institute, 
Annam Yersin was born at Morges, in the canton of Vaud 
(not many miles from Geneva), Sept 22, 1860 He developed 
the antiplague serum 
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RIO DE JANEIRO 

(rrom Our Riguhr Corrcspoudcni) 

Nov IS, 1927 

The Tubercle Bacillus 

Dr A C FoiUes subinittcd to the Medical and Surgical 
Socictj some cultures of the tubercle bacillus These speci- 
nu-iis, after being kept for thirty-one months in the ordinary 
environment, lost completed their growing power The addi¬ 
tion of broth and a staj in the incubator brought back the 
power to develop subcultures and the old virulence 
routes also described the staining method designed by 
Dr Barbosa dc Cunha Tlic material is emulsified on the 
slide with a drop of wlenc After this evaporates, and after 
heat fixation, the preparation is treated with Zichl-Nielsen s 
solution 

Plasmodium Vivax and Plasmodium Falciparum 
Dr Aben-Atliar has noticed at Para an alternation of 
Plasmodium zrvi and Plasmodium falcit>arum The propor¬ 
tion of malarial fevers is constant there and the two parasites 
prevail cvcnlj in the jear as a whole However, their monthly 
distribution vanes a great deal, and as one increases in fre- 
quenc) tlie other decreases Qmniniaation, while decreasing 
the number of cases of malaria, did not influence the monthly 
oscillation of tlie two varieties 

Syphilis and Diabetes 

Dr 0 Clark has seen m the last three years six persons 
with diabetes m whom the only possible causative factor was 
sjphilis There was no venereal histor> and the clinical 
examination proved negative However, the‘Wassermann test 
was stronglv positive Two patients with diabetf^sccn by 
Clark before the advent of insulin also recovercu lollovvmg 
antisjphililic treatment 

A Brazilian Gift Against Leprosy 
Mr G Guinic, the Brazilian who has presented Rio with 
most well equipped sjphilis and cancer institutes, has given 
§10,000 to the health section of the League of Nations in 
order to finance the present studies of remedies for the 
treatment of leprosj 

Hospital Commission 

A commission has been sent to the United States by the 
government to studj hospital organization and equipment 
Its personnel mcludes Drs J Marinho, the new president of 
the National Hospital Board, and Thompson Motta 

Acriflavine in Foot-and-Mouth Disease 
Dr Parreiras Horta has reported to the National Academy 
of Medicine the success attending the trial of acriflavine m 
foot-and-mouth disease in cattle The use of a 2 cc ampule 
is enough An outbreak was promptly controlled in this way 
and the new method has already 264 cures to its credit 

A Brazilian Medical “Caravan” 

Under the auspices of the Rio Medical and Surgical Society, 
and headed by its president. Prof N Gnrgel, several hundred 
Brazilian ph)sicians will start in the early part of December 
for Buenos Aires and Montevideo 

Methylene Blue in Leprosy 

Prof M. Cbuto, the president of the National Academy of 
Medicine, has submitted a preliminary note on the use ot 
mcthjlene blue in leprosy Out of twelve patients in whom 
the drug was tried, two improved The injection caused a 
slight reaction but no harmful effect in any case 

New University 

The president of the Minas Geraes has signed the law 
creating a state university This will include at first four 
colleges, namely, law, engineering, medicine and odontology 


and pharmacy Tlie medical school will have an annual 
endowment of 600,000 milreis (about §72,000) 

Health of School Children 

According to the last report of the chief school inspector 
of Sao Paulo, 4,295 school children were weighed during the 
jear 1926 All those found underweight were sent for further 
cxaniimtioii to the health dispensaries Out of 2 254 exam¬ 
ined, 1,894, 1 e, 84 02 per cent, w ere worm earners The 
parasites most prevalent were ascans, 53 51 per cent, tn- 
cliuris, 43 25 per cent, hookworm, 22 08 per cent, hymenolepis, 
1388 per cent, whipworm, 542 per cent 

Medical Week 

Brazil has decided to tale the initiative in introducing m 
the Western continent the medical meetings now enjojing 
so mudi populantj in Latin countries in Europe A com¬ 
mittee with Dr Miguel Couto as president, Drs Juliano 
Moreira and Nascimento Gurgel as vice presidents and 
R Belmiro Valverde as general secretary has been appointed 
to make all the arrangements The date of Julj 1-5, 1928, 
Ins been cliosen, as this is the most agreeable season at Rio 
for visitors A number of social features will round up the 
scientific program Ship and railroad companies are offering 
special rates for the occasion 

BUDAPEST 

(From Our Rioutar Correspondent) 

Dec 7, 1927 

Esperiments on the Blood Index 

In the great racial controversies which are waged m the 
Near East countries of Europe the attempt has been made 
to solve racial problems by application of the blood index 
Earnest research men however, have expressed their doubts 
as to tlie feasibilit) of this method for practical purposes, at 
least for the time being Discussing this matter in a lecture. 
Prof Laszlo Dctrc of Budapest university said that the 
problem of blood kinship is a hard one Some persons want 
to determine the superiority of single people on the ground of 
the blood index of various nations In Vienna, where the 
blood kinship theorj has too many adherents, some extremists 
appealed to the city council to make the blood test com- 
pulsorj for every school child These experiments would 
have had the purpose of demonstrating from the human blood 
the ethnic and particularly the Semitic origin of the children 
Of course the city council refused to comply with the request 
of the applicants, because its medical advisers argued that 
the blood index theorj is still m its cradle and onlj the 
future will show whether it ever will be of anj practical 
value. The problem aEo has engaged the German medical 
world. Professor Detre sajs that evidence is lacking on the 
basis of which the ongm of single persons could be determined 
with certainty, let alone the superiority of races Tliat the 
blood index has no coimection whatever with the degree of 
culture of the respective races is borne out by the fact that, 
for instance, the blood index of the Indians is 10 while that 
of the Italians is only 3 The blood index of the Papuans, 
who live in Australia, in want of any culture is 9 that is 
three times as great as the 2.8 of the Germans The index 
of the French is 3 2, English, 3, Americans, 2 9, Austrians, 
26, Bulgarians, 26, Roumanians 2 2, Hmiganaiis, 2, 
Japanese, 1 7, Senegals, 08, Hindus, 08, Gipsies, 06, German 
Jews, 34, Polish Jews, 17, Macedonian Jews 16, and 
Balkan Jews, 21 The blood index of Jews varies as to the 
country m which they live 

The demonstration of the blood class to which a certain 
individual belongs is not difficult and is constant throughout 
life Much more difficult is the establishing of the blood 
index of a new-born child Professor Detre himself per¬ 
formed 1,325 experiments in lawsuits relating to patcrnitj, 
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and out of this number of cases he succeeded in \erifying in 
onI> twche cases that one of the child's parents belonged 
to another blood group The blood test is valuable also from 
a forensic point of view, through the testing of blood stains 
If the blood pertains to the class to which one of the suspected 
culprits belongs, the police get possession of a valuable 
particular in the identification of the criminal 

ITALY 

^Fro»)i Our Regular CorrcspondcutJ 

Nov 30, 1927 

Congress of Internal Medicine 

The Societa italiana di medicina interna held recently in 
Parma its thirty-third congress In the opening address the 
president. Prof Edoardo Maragliano, discussed specific 
immunity in infectious diseases and its practical applications 
(still rare) in the prophylaxis and treatment of forms of 
disease 

DISEASES OF GROWTH 

The first main topic on the program, "Diseases of Growth,” 
Mas presented by Prof Nicola Pende, director of the Clinica 
Mtdica in Genoa The diseases of growth may be divided 
into primary or idiopathic and symptomatic or secondary to 
some other disease process Speaking of the diseases of 
growth at present best known, the author described cardiop¬ 
athy in adolescents, to which, after the markedly analogous 
"irritable heart’ of the war period, he proposed assigning 
the term “irritable heart of adolescents,' and which, accord¬ 
ing to his personal observations, is often combined with signs 
of adenoidism, spasmophilia and lordotic albuminuria Pende 
holds that the pathogenesis of such conditions must often be 
sought in vagotonic constitutional hyperthyroidism He 
referred to the problem of whether or not there is such a 
thing as febbn dt crcsccnza or fevers associated with the 
phenomena of growth which, even today is not settled He 
has induced the minister of public instruction to establish in 
Genoa a special institute for researches on (together with 
courses of instruction) the growth of children and adolescents 
during the primary and the secondary school period The 
author is also experimenting in collaboration with Professor 
Durante, surgeon, nith pluriglandular grafts 

THE HEMORRHAGIC DIATHESIS 

The second main topic was opened with a paper by Prof 
Di Guglielmo, of the University of Modena He explained 
the fundamental differences between hemophilia and pur¬ 
pura haemorrhagica Hemophilia is connected with a 
disturbance of the biochemical blood factor, purpura haemor¬ 
rhagica depends chiefly on vascular fragility and a distur¬ 
bance of the autoregulatory mechanism of the capillaries 

In the discussion that followed the presentation of the 
paper, several took part, among others, Volterra of Florence 
who, on the basis of his researches, emphasized that a 
fundamental distinction must be made between vascular 
fragilitv and endothelial fragility, Castellino of Naples, who 
called attention to the recent researches of Spadohni and 
Fern on the metabolism of calcium in hemorrhagic predis¬ 
positions, and Preti of Sassari 

HADITUAE CONSTIPATION 

The third mam topic, "Habitual Constipation” uas divided 
into three parts and was discussed in common with the 
Societa di chirurgia The first paper — on the medical 
side—was presented by Prof Francesco Scliiassi of Bologna 
The speaker referred to the difficulty of an exact clinical 
diagnosis This induced Schiassi and Sighinolfi to make a 
study of the anatomic and physiologic characters of the large 
intestine in relation to the various constitutional types, which 
Ins demonstrated antithetic characters in the two fundamental 
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consitutional types, namely the megalosplanchnic and the 
microsplanchnic 

The second paper—on the surgical side—was presented by 
Professor Spangaro of Venice He discussed chiefly the j 

ligamentous apparatus that supports the intestine and the form I 

and disposition of the large intestine He brought out that the 
motor activity of the intestine depends not only on the nervous 
system but also on the properties of the muscular fibers He 
explained methods of surgical intervention that may be used 
The third paper—on the aspects of radiology—was presented 
by Prof Armando Rossi of Parma The radiologic exami- , 

nation has made it possible to classify various forms of | 

constipation as hypokinetic, spastic and dyskinetic, and, from i 

the topographic point of view, as cecal and transverse At 
present, however, there is a tendency to combine all these 
types, and to consider also the constitutional characters 

SECTION ON MILITARY AND COLONIAL MEDICINE 
For the first time, a section on military and colonial medi¬ 
cine was combined with the congress Professor Germino 
(with the relative rank of lieutenant colonel) presented a 
paper on antityphoid vaccination in the army The author 
concluded that, at the present stage of investigation, the 
lipovaccines prepared with vegetable oil or cod liver oil, or 
with mixed oils, appear to be the best tolerated, giving rise 
to moderate reactions and never causing abscesses Another 
paper was presented by Prof Angelo Di Nola, a member of 
the army medical corps with the relative rank of lieutenant 
colonel, on the subject of "Medical-Military Aviation ” The 
speaker referrea to the recent experiences in Libia, and to 
the studies of Lieutenant Colonel Falchi on the use of the 
Caproni apparatus and the airplane capable of transporting 
from four to six wounded m litters and two seated The 
speaker discussed also the question of neutralization of med¬ 
ical department apparatus, which hitherto, in spite of numer¬ 
ous proposals, has not yet been brought about 
Rome was chosen as the meeting place for the next 
congress, in 1928 

BERLIN 

(Frovt Onr Regular Correspondent) 

Dec 10, 1927 

The Reduction in Organic Neuroses 
Professor von Bergmann, director of the second Medizin- 
ische Klinik, delivered reeently before the Verein fur innere 
Medizin in Berlin an address entitled “The Reduction in 
Organic Neuroses as the Result of Improved Internal 
Diagnosis ” The speaker quoted a statement of Professor 
Goldstein of Frankfort-on-the-AIain that “the manifestations 
of functional and organic disorders are absolutely alike ” 

In the presence of disturbed function it has been the custom 
to seek for some disturbance in the organ, but often nothing 
was found and thus the notion of a neurosis was adopted 
Thereupon, a number of diseases came to be classed as 
neuroses, which, since then, on the basis of new causal 
observations, have come to be counted among the organic 
disorders (Exophthalmic goiter belongs to this class ) 
Other disorders are still subject to varying interpretation 
The speaker believes that the diagnosis “neurosis” has been 
reached too frequently in the immediate past, and that often 
organic observations are overlooked He thinks, however, 
that they are not being overlooked so often as they were 
forraerlv, and that, as a result of the improved internal diag¬ 
nosis, the list of neuroses is getting smaller 

The Increased Occurrence of Thrombosis and Embolism 
For some time past, a striking increase in sudden deaths 
from embolism has been noted In 1913, the Eppendorf Hos¬ 
pital in Hamburg recorded only nineteen cases of thrombosis 
among 1S,(X)0 admissions, but, in 1923, the number had 
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mcrcnscd to thirtj-oiic, in 1924 to forty-si\, in 1925 to 
eight>-fi\c, nnd in 1926 to 153 cnses Also the necropsies 
gne e\idcncc of n considcnble increase in this direction 
In 1913, of 1,370 necropsies, thrombosis and thrombophlebitis 
were established in si\t>-fi\e instances, m 1925, of 1,483 
necropsies, in 137 cases, and, in 1926, of 1,281 necropsies, ni 
102 instances The cause for the increase is not at all clear 
E\tcrnal influences (roentgen rays, anesthesia, intravenous 
injections, blood transfusions) are not the cause, in the 
opinion of Hegeler Other authors, hmvever, ascribe a large 
part of the blame to the increased vogue of administering 
medicaments intraveiiouslj Hegeler suggests rather an 
inferiontj of the -vascular endothelium and a change m the 
composition of the blood—possibly an increase in the globulin 
content He calls attention also to the peculiar fact that in 
many cases of thrombosis the \c!ocitj of the sedimentation 
of red corpuscles is found to be reduced In this connection, 
he recalls that in tjphoid a like reduction, together with a 
marked tendenej to thrombosis development, is observed 
Hegeler states also that cases of hereditary predisposition to 
thrombosis have been observed 

The Welfare Arrangements on the Federal Railways 

The Deutsche Rcichsbahngcsellsclnft has publislied a 
report on the social insurance sjstcm and the welfare 
arrangements in vogue during 1927 Welfare work among 
emplojccs while on duty has been well dev^eloped In the 
smaller stations recreation rooms and lodgings have been 
provided, and at the larger, remote stations bachelors’ 
quarters have been erected At all large railway centers, 
bathing facilities are furnished Workmen are afforded 
opportunities to prepare their meals, and refreshments—coffee 
and other nonalcoholic beverages—arc supplied on every 
hand The station concessionaires are under contract to 
furnish the personnel bev erages and nutritious food at reason¬ 
able prices Attention is given to the avoidance of accidents, 
and the first-aid service is well developed First-aid kits 
are kept in the baggage cars, in the coaches of the e-vpress 
trains, at the stations and at other centers Phjsicians and 
ambulances are also readily available At the close of 1926, 
there were 64,764 railway emplojees who had been trained 
in the “Samaritan service" 

For the fiscal year 1927, §476000 was expended in the 
crusade against tuberculosis In 1926, 8,224 officials, employees 
and workmen (and their families) received tuberculosis bene¬ 
fits from the funds of the federal railwa)s, while 1,594 adults 
and 3,852 children were given protracted treatment in health 
centers and climatic resorts The railway physicians are 
required to give talks The self-help efforts of the personnel 
are aided by the federal raihva> administration through 
special grants, reliefs from service, free transportation, and 
the like Further self-help arrangements exist m the form 
of the death benefits fund, the daughters of railway employees 
fund the sons of railway employees fund, welfare centers, 
vacation colonies children’s homes, and convalescents’ homes 
of the various associations of railway employees 


Marriages 


Francis E Stewart, Philadelphia, to Mrs Susan Palmer 
Linnell of Englewood N J, at New York, Dec 26 1927 
Dean DeWitt Lewis, Baltimore to Miss Norene Kinney 
of East Chicago, Ind, at Girard, Ohio, Dec 26 1927 
Richard Spencer Gill West Palm Beach, Fla to Miss 
Willj Ruth Bowden of Columbus Ga , Dec 12, 1927 
Myron Michael Rado-«, Hartford, Conn, to Miss Edythe 
Poliak of New York, Nov 24, 1927 
Earle Standlee, Washington D C, to Miss Mary Walker 
of Cleburne, Texas, Dec 28 1927 


Deaths 


James Denver Glennan ® Brigadier General, U S Armj, 
retired, Washington, D C , Howard University School of 
Medicine, Washington 1885, Medical Department of Colum¬ 
bian University, Washington, 1886 was commissioned m the 
army as assistant surgeon in 1888 and rose through the 
various grades to brigadier general, being retired in 1926 
served during the Spanish-American War, held positions of 
great responsibility in France during the World War, was 
formerly in command of the Letterman General Hospital 
San Francisco, and of the Walter Reed General Hospilal 
Washington, where he died, Dec 24, 1927, aged 65, of 
pernicious anemia 

Edgar Randolph Strobel, Baltimore, Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1899 member of the 
Medical and Chirurgical Faculty of Maryland, and the 
American Dermatological Association, associate in clinical 
dermatology at his alma mater formerly clinical professor 
of dermatology, Baltimore Medical College and associate 
professor of dermatologv University of Mar>land School of 
Medicine, consulting dermatologist to the City Hospital, 
aged 54, died, Dec 27, 1927, of cerebral hemorrhage 
Ester Mathilda Eleonora Sundelof-Encson, New York, 
Tufts College Medical School, Boston, 1916 member of the 
Massachusetts Medical, Societj and the Radiological Society 
of North America, formerly on the staffs of the New England 
Hospital Boston, the Lynn Hospital Lynn Mass, the Fall 
River (Mass ) Hospital, the New York Infirmary for Women 
and Children and the Roosevelt Hospital, New York, aged 32, 
died, Dec 21, 1927, at the New York Nursery and Child s 
Hospital, of acute appendicitis 
Albert Robin ® Wilmington, Del , University of Pittsburgh 
School of Medicine 1897, member of the American College 
of Phjsicians, at one time professor of pathology, bacteriol¬ 
ogy and hjgiene. Temple University School of Medicine, 
Philadelphia formerly on the staffs of the Physicians and 
Surgeons’ Hospital and the Delaware Hospital associate 
editor of the Atlantic Medical Monthly aged 55, died, Dec 
22, 1927, of heart disease 

Francjs Merton Munson ® P A S, Lieutenant, U S Navy, 
retired. La Plata, Md , Medico-Chirurgical College of Phila¬ 
delphia, 1899, secretary of the Charles County Medical 
Society, formerly health officer of Paducah, Ky , deputy state 
health officer, aged 49, died, Dec 10. 1927 of injuries received 
when the automobile in which he was driving overturned 
Samuel Thompson Hardison ® Lewisburg Tenn , Univer¬ 
sity of Nashville Medical Department, 1877, past president 
of the Tennessee State Medical Association and the Marshall 
County Medical Society, Civil War veteran, for fifty years 
chairman of the county board of education, aged 86, died, 
Dec 31, 1927, of senility and influenza 
William Harvey Thornton ® Buffalo, University of Buffalo 
School of Medicine, 1883, member of the House of Delegates 
of tl\p American Medical Association, 1908, 1910 and 1911 
past president of the Medical Society of the State of New 
York, aged 70, died, Dec 29, 1927, of angina pectoris 
James Pemberton Lolland, Milford, Del , Medico-Chirur- 
gical College of Philadelphia, 1897, formerly member of the 
board of health of Milford, served during the World War, 
aged 59, died, Nov 14, 1927, at the Milford Emergency Hos¬ 
pital, as the result of a cerebral hemorrhage 

David Chillmgworth Dodds ® Albuquerque, N M Univer- 
sitj of Illinois College of Medicine, Chicago, 1903, past 
president of the Bernalillo County Medical Society, asso¬ 
ciated with the U S Veterans’ Bureau, aged 58 died, 
Dec 18, 1927, of cerebral hemorrhage 
Benjamin L Maienthal ® Decatur, Ill , University of 
Louisville (Ky ) School of Medicine, 1891, formerly on the 
staff of the Decatur and Macon County Hospital, aged 57, 
died Dec 19, 1927, at Memphis, Tenn, of diabetes mellitus, 
angina pectoris and bronchopneumonia 

William H McEwen, St Charles Mich , University of 
Western Ontario Medical School, London, Ont Canada, 
1892, hank president, served during the World War, aged 59, 
died, Nov 8, 1927 at St Mary s Hospital, Saginaw, of chronic 
interstitial nephritis and uremia 

Clifford Evan Van Slyke @ Mount Greenwood Ill , Loyola 
University School of Medicine, Chicago 1916 on the staff of 
the Roseland Community Hospital, Chicago and the St 
Francis Hospital Blue Island, where he died Dec 16 1927, of 
pneumonia 
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Louis Philippe De Grandpre, Montreal, Que, Canada, 
Unnersitj of Montreal Facuitj of Medicine Montreal, 18S5, 
for man> jears clerk of records at the legislatiie assembly 
of Quebec, aged 65, died in December, 1927 
Daniel Francis Ray ® Stockton, Calif , Vanderbilt Univer- 
sit% School of Medicine, Nashiille Tenn 1888, formerlj on 
the staff of St Josephs Home and Hospital, aged 70, died, 
Oct 20, 1927, of chronic mjocarditis 
Stanley John Brown ® Mount Jforns, N Y , Unnersitj 
of Buffalo School of Medicine 1910, aged 41 died, Dec 2 
1927, at the Clifton Springs (N \ ) Sanitarium of acute 
nephritis and cerebral hemorrhage 
Presley Worthington Morehead, Clarendon Va, College of 
Phjsicians and Surgeons Baltimore 1884, member of the 
'Medical Society of Virginia, aged 67, died Nov 29, 1927, 
at Staunton of toxic myocarditis 
Warren Edward Putnam, Bennington, Vt Homeopathic 
Hospital College, Cleveland 1881, formerly president of 
the Bennington Board of Health, aged 70 died, Dec 17, 1927, 
of mjocarditis and nephritis 

John Burwell Newton, Hartford, Conn New York Homeo¬ 
pathic Medical College and Hospital, 1894, aged 57, died, 
Nov 18 1927 at St Francis Hospital, of hemorrhage due to 
an abdominal aneurysm 

William Francis Walter ® Washington D C Georgetown 
University School of Medicine, Washington, 1892, aged 56, 
died, Dec 21, 1927, at the Providence Hospital, of gangrene 
and diabetes mellitus 

Thomas Parsons, Rochester N Y , New York Homeo¬ 
pathic Medical College and Hospital 1895, aged 57, died, 
Dec 1, 1927 of arteriosclerosis cerebral hemorrhage and 
chronic nephritis 

Charles H 2urmuhlen, Dajton Ohio Pulte Medical Col¬ 
lege Cincinnati, 1897 formerlj lecturer on pharmacology at 
his alma mater, aged 69, died, Dec 9, 1927, of heart disease 
and nephritis 

William Edward Welch, Rainier, Ore Rush Medical Col¬ 
lege Chicago, 1886, formerly mayor of Rainier, aged 66, 
died Dec 3, 1927, at the home of his sister in Portland, of 
mj ocarditis 

Joseph Amasa Munk, Los Angeles, Eclectic Medical Insti¬ 
tute, Cincinnati, 1869, Civil War veteran aged 80, died 
Dec 4, 1927, of angina pectoris and chronic interstitial 
nephritis 

George F La Paul, Excelsior, Minn , Minnesota Hospital 
College, Minneapolis 1885 formerlv a druggist, aged 66, 
died, Nov 17, 1927, of carcinoma of the throat and tongue 
Robert S Payne ® Dallas Texas Gate Citj Medical Col¬ 
lege, Texarkana, 1907 aged 53 died, Dec 12 1927, at a local 
hospital, of injuries received in an automobile accident 
Williams Hill Ryan, Moltke Term University of Nash¬ 
ville Medical Department 1900, aged 61, died, Dec 8, 1927, 
at Fort Henrj of carcinoma of the bladder 
John M Fly, Leesville Texas, Medical Department Uni¬ 
versity of Louisiana New Orleans, 1874, aged 78,^ died 
suddenlj, Nov 12, 1927, of heart disease 
John Clarence Dixon @ Connellsville, Pa , University oi 
Pittsburgh School of Medicine, 1908, aged 43, died suddenly, 
Nov 27, 1927, of heart disease 
James M Dollar, Cameron, Texas Univ'crsity of Nash¬ 
ville Medical Department 1868, Confederate veteran, aged 87, 
died, Nov 4 1927, of senility 

John Franklin Lemmon, Mount Airj, Ga , Medical College 
of Ohio Cincinnati, 1891, aged 73 died, Oct 18, 1927, of 
carcinoma of the esophagus 

Thomas Edward Sears, Baltimore, University of Maryland 
School of Medicine Baltimore, 1874 aged 53, died in Decern 
her, 1927 of heart disease 

William E Pryor, Camden, Ohio Homeopathic Hospital 
College, Cleveland, 1892, aged 66 died suddenly, Dec 9, 1927, 
of heart disease 

Francis William Brown, Indianapolis, Medical College of 
Ohio Cincinnati, 1894, aged 67, died. Sept 28, 1927, ot 
mvocvrditis 

CORRECTION 

Dr Bucher Is Not Dead—Dr W H Bucher superin¬ 
tendent of the Olive View' Sanatorium, Olive View Caht, 
writes that the report of Ins death m The Jourxal, Dec 31, 
1927 was a mistake The basis of our report was a notice 
n California and IVcstorn ^tcdicmc 


Bureau of Investigation 


JOHN R BRINKLEY—QUACK 
The Commercial Possibilities of Goat-Gland Grafting 
In and from the little village of Milford Kansas, John 
Richard Brinkley demonstrates the commercial possibilities 
of goat-glands ” Brinkley is no modest violet He obtains 
his publicity through sensational articles in newspapers that 
cater to such stuff, and by means of the privately owned radio 
broadcasting station KFKB 

In order that one may properly appraise the professional 
background of John R Brinkley, the following information, 
taken from the Hies of the American Medical Association, 
IS given Brinkley claims to have been born in Beta, North 
Carolina, m 1885 In filing an application for license m 
California, he declared under oath that he obtained liis 
preliminary education at Milton Academy, Baltimore, where 
he claims to have been in attendance from September, 1902, 
to July, 1906, at which time, he declares, he was granted a 




Some of the \anous letterheads used at different times by Brinkley It 
will be noticed that while the Medical and Surgical Staff lists and 
Board of Directors show what purport to be three physicians connected 
with the BnnWej institution only one of them Brinkley himself is 
legally licensed to practice m Kansas The other two M D s claim 
diplomas from the Kansas City College of Medicine and Surgery diploma 
null The statement that the Brinkley institution is a Member American 
Hospital Association is no longer true 


diploma by this institution In making his application, 
Brinkley did not file any diploma, but presented a photograph 
of a letter written on the letterhead of Milton Academy, 
signed by William J Heaps Incidentally, William J Heaps 
IS one of the persons on whom Brinkley claims to have done 
a goat-gland grafting Neither the Milton Academy nor 
Milton University' seems to belong to any group of accredited 
educational institutions 

In the advertising matter that Brinkley sends out, he makes 
no reference to his attendance at Milton Academy, Baltimore, 
from 1902 to 1906 On the other hand, the Brinkley adver¬ 
tising circulars declare that in 1902 he was a traveling relief 
agent for the Southern Railway Company, and that m 1903 
he went to New York, where he was employed successively 
by the Western Union Telegraph Company, the Central Rail¬ 
way Company of New Jersey as traveling auditor, and by 
the Delaware, Lackawanna and 'W'^estern as a yard agent 
Just how he carried on all tliese multifarious activities m 
New York while, at the same time, he was attending Milton 
Academy m Baltimore vve leave to Brinkley to explain—ana 
no doubt he lias an explanation 
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Brinkley’s medical training 
III 1908, Bnnklcj mitncuHtcd at Bennett Medical College, 
Chicago, at that time an eclectic institution, and he appears 
to have been in attendance for three jears, from 1903 to 
1911, inclusne Bi'inklcy did not complete his medical edu¬ 
cation, howeicr, at Bennett, but four years after fearing 
Bennett —111 1915—he got a diploma from the Eclectic Med¬ 
ical University of Kansas City, Missouri For good measure, 
four years later still—m 1919—he obtained another diploma 
from the diploma mill, the Kansas City College of Medicine 
and Surgerr 

Just what Brinkley was doing between the time he left 
Bennett in 1911 until 1915 is not clear A newspaper clipping 
from the Kansas City Post of December, 1915, records that 
Brinkley had just been granted a divorce from his first wife, 
Sallie M Brinkley The newspaper article states that in 
June, 1911, Brinkley came home to find a note from his wife 
reading 

"Here is $1 10 for car fare until next pay day I have left you and 
you will never see me asaiii ’ 

A newspaper clipping from the Greenville (South Carolina) 
News of December 9, 1913, records the trouble of one J R 
Brinkley, “eclectro-medic doctor," who had been brought 
back from KnoNville, Tennessee, to Greenville, South Caro¬ 
lina, charged with forgery Whether the J R Brinkley in 
this Item IS John Richard Brinkley, now of Milford, is a 
question There was no J R Brinkley who at that time was 
legally licensed to practice medicine 
Brinkley’s own claims as to his whereabouts in the interim 
between 1911 and 1915 vary In statements made under oath, 
Brinkley has declared that from September, 1911, to June, 
1913, he was attending the National University of Arts and 
Sciences at St Louis, Missouri The list of matriculants and 
special students of this institution from 1910 to 1914, inclusive, 
fails to reveal any one by the name of J R Brinkley The 
documentary evidence offered by Brinkley of his alleged 
attendance at the National University of Arts and Sciences 
was a document (see illustration) issued by W P Sachs, 
State Superintendent of Public Instruction of the State of 
Missouri and Dean of the College of Libera! Arts of the 
National University of Arts and Sciences Sachs, it will be 
remembered, is the person who played one of the star parts m 
the diploma mill scandal, and who was placed under arrest 
on the charge of having issued some thousand or more 
fraudulent preliminary education certificates Sachs later 
admitted, under oath, that he had never met Brinkley and 
that the Brinkley certificate dated June, 1913, was issued in 
1918 for a cash consideration and without an examination 
Brinkley claims to have entered the Eclectic Medical Uni¬ 
versity of Kansas City in September, 1914, and to have been 
granted senior standing, based on his three years’ attendance 
at Bennett He claims, further, to have been graduated from 
this institution on May 7, 1915 This institution was not 
recognized by the licensing boards of forty states in the 
Union It has since gone out of existence 
At this point, some other facts are worth interpolating As 
has already been stated, Brinkley has admitted (in a sworn 
statement made m applying for license) that he did not 
graduate until 1915 In the advertising booklet that Brinkley 
has sent to those who write to Station KFKB, it is claimed 
that he graduated in medicine in 1911, then practiced for sik 
months in North Carolina, and then returned to Chicago and 
New York to take postgraduate work The same booklet 
claims that, m 1914, Brinkley accepted a position as plant 
surgeon with Swift and Company, Kansas City, “where he 
Was afforded an unparalleled opportunity for studying dis¬ 
eases of animals," especially of the glandular parts of the 
animals The facts are, Brinkley was employed by Swift’s 
as a "physician and clerk" for just one month—from January 
13, 1916 (not 1914, as claimed) to February 19, 1916 
One thing seems certain Brinkley obtained a diploma 
from the Eclectic Medical University of Kansas City for 1915 
and lost no time in applying for a license from the Eclecitc 
Board of Arkansas To appreciate the significance of both 
the diploma from this school and the license from the Eclec¬ 
tic Board of Arkansas, one has only to remember the diploma 


mill scandal of a year or two back B'lnkley also obtained a 
license to practice in Tennessee in 1915 and in Kansas in 1916 
In 1917, according to the KFKB booklet, Bnnklcv volun¬ 
teered as a medical officer m the regular army To quote 

“Due to the scarcity of army doctors during those hectic dajs of 1917, 
It became necessary for him to do the work ordinarily required of ten men 
being on duty twenty four hours out of the day As a result, be suffered 
a nervous breakdown and in August, 1917, was retired by the Surgeon 
General of the Army to the mactive list " 

The official army record, however, throws a somewhat 
different light on the matter A chronological statement of 
Brinkley’s active service, as shown by the records of the 
War Department, follows 

“June 2-3, en route from his home to Fort Sam Houston 
"June 4-6, at Fort Sam Houston awaiting orders 
“June 7-8, en route to El Paso 

“June 9-Ju!y 10, on duty as surgeon and assistant to sur¬ 
geon, 64th Infantry, Fort Bliss, Texas 

“July 11-August 14, under observation in Base Hospital 
No 2, Fort Bliss, Texas ” 



Photographic reproduction of one piece of documentary e\idence offered 
Ly Brinkley uhen attempting to obtain a license in California It js 
supposed to show Bnnklej s alleged attendance at the National Unnersity 
of Arts and Sciences This Official Certificate issued b> \V P Sachs 
was, as Sachs admitted under oath later one of mamr that were issued 
for cash considerations and xvithout an examination Sachs swore that he 
liad never seen Bnnkley 

Evidently, then, Brinkley’s actual armv service was exactly 
one month—from June 9, 1917, to July 10, 1917 Bnnkley was 
transferred for observation and treatment to Base Hospital 
No 2 upon hts own statement that be was physically unfit 
for duty On August 14, he was ordered to proceed to bis 
home, where he was relieved from further active duty in the 
Reserve Corps His commission as a Reserve Officer ter¬ 
minated in August, 1922 but KFKB booklets, sent out a 
year or more subsequent to that date, contain the statement 

He still retains his commission as a Reserve Officer of the Army 
Ikledical Corps * 

Bnnkley claims to have received a diploma in 1919 from 
the Kansas City College of Medicine and Surgery This is 
the diploma mill whose charter was later revoked 

ARRESTED FOR SELLING BOOZE 

In 1920, Brinkley was arrested on the charge of selling 
"spirituous, malt, vinous and other intoxicating liquors’ and 
of maintaining a public nuisance, in violation of the liquor 
laws of the state of Kansas He pleaded guilty and was 
sentenced to pay a fine of §300 and to be confined in jail for ^ 
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iiinetj dais, and also to pay the costs of the case This 
was on March IS, 1920 Fne dajs later, Judge R L King 
of the Eighth Judicial District granted Brinkley a parole 
so that he escaped tlie fine and the jail sentence and merelj 
liad to pa> tlie costs' 

In the summer of 1920, Bnnklej came to Chicago, uhere 
he IS alleged to hate performed several of his “rejuienation” 
operations As a result of the publicit) attending this i\ork, 
the Illinois authorities began looking into Brinklej'^s right 
to practice medicine in that state, and found, of course, that 
Brinklej had no Illinois license The Department of Regis¬ 
tration and Education of the State of Illinois was preparing 
to take action against him when Brinklei left the state 

In 1921, Brinkley got a Connecticut license, issued by the 
Connecticut Eclectic Board, which, it will be remembered, 
issued so man> licenses to individuals who had purchased 
or otherwise obtained diplomas from the Kansas City 
“diploma mill ’ Two jears later, Brinklcj’s Connecticut 
license was reioked 


awarded by the Rojal Unnersitj of Pa\ia "followed a 
nineteen-day examination of the most strenuous sort ’ 
Bnnklej, the report added, was the “first foreigner of any 
kind to receive a degree from the university” for “an Austrian 
doctor, who had been there for a jear trying for a degree, 
failed to pass ” The Italian institution, it seems, did actually 
issue a diploma to Brinkley, based on liis scholastic attain¬ 
ments at the egregious Eclectic Medical Universitv of Kansas 
Citj When the University of Pavia found out the facts in 
the case, it annulled the diploma Brinkley, however, con¬ 
tinued to publish the statement in his advertising material, 
that he was a "Graduate Rojat University of Pavia” 

SRINiOEy AS A rUNDAMEATALIST 
In the autumn of 1926, a lurid unsigned article, with a 
goats head embellishing the center, appeared in a sensational 
Sunday newspaper (See miniature reproduction) It 
occupied more than two thirds of a page, and puffed Brinkley 
as ‘ the most unusual scientist-fundamentalist ” The title was 
‘ Preaches Fundamentalism—Practices Goat- 
Gland Science,” with the subtitle ‘How a 
Famous Surgeon Combines Old-Time 
Religion and New-Fangled Operations on a 
Strange Medico-Gospel Farm” According 
to the article, Bnnklej is a “surgeon of dis¬ 
tinction, whose services have been recog¬ 
nized here and abroad,” who has been 
awarded a "license to practice” by the Rojal 
University of Pavia, Italy, and to whom the 
British Medical Association “gave similar 
laurels after he had passed its rigid exam¬ 
ination ” The latter, of course, is not even 
a clever lie Brinkley is further described 
as “a thirty-second degree Mason,” who has 
spent §50,000 on a broadcasting station in 
order ‘ to broadcast fundamentalist doctrines 
and denounce evolutionists” as well as to 
‘put his medical lectures on the air ’ 
Furthermore according to the article, 
Bnnklej has brought a preacher, one 
‘Dr Charles Draper,” to Milford, having so 
the article states, ‘hired Dr Draper at Dr 
Drapers own price and paid for a picture 
machine and reels and built a picture house 
and bandstand for the local band and built 
benches in the park and a platform, and put 
a piano on it ” Every Sundaj and Wednes¬ 
day night, we are told, "moral and religious 
pictures are shown " 

THE "COMPOUXD OPESATlOJ.” A'fB 
‘CLAXD emulsion” 



Photographic reproduction greatly reduced of a three quarter page newspaper article that 
appeared in the autumn of 1926 puffing Brinkley and describing him as a ‘famous surgeon ' 


BRIMvLEY INDICTED IN CALIFORNIA 

In 1922, Brinkley applied for a license to practice medicine 
in California, on the basis of reciprocitj The California 
board made an exhaustive examination of Bnnklej‘s ante¬ 
cedents and educational qualifications, and denied the appli¬ 
cation San Francisco papers of March 23 1922, reported 
that Harrj E Andrews, the managing editor of the Los 
Angeles Times was under the care of John R Bnnklej, 
who, it was alleged, performed the “goat-gland operation” 
on him Since then Brinkley has played up this case in his 
adv ertismg 

In 1924, Brinkley was indicted in California on the charge 
of conspiring to violate tlie medical laws of that state The 
California authorities requested the extradition of Bnnklej, 
hut Governor Davis of ICansas refused to honor the 
requisition 

In 1925 and 1926, Brinkley was still advertising heavilj 
As part of the newspaper publicity, the public was told that 
Brinkley had been awarded a degree bj the Royal Universitj 
of Pavia, Italj Just how Brinkley "put over” this coup is 
not altogether plain hut unlimited effronterj may travel far 
According to flic report published m newspapers, the degree 


While Brinkley has done some magazine 
adv’ertising and, because of the sensational 
character of his claims and the sex slant 
that thej have, has had fpee newspaper publicitj worth a 
king’s ransom, his chief means of publicitj is Jij means 
of his radio station, KFKB Those who write to the 
station are immediately put on the Brinkley “sucker list” and 
receive miscellaneous printed matter and a follovv-up senes 
of letters that, seemiiiglv, never ends One of the advertising 
booklets sent out bj Bnnklej is entitled “The Compound 
Operation, or The Modern Passport to Successful Rejuvena¬ 
tion ” A large part of the booklet is devoted to the treatment 
of abnormal conditions of the prostate According to 
Brinkley, “taking out the prostate means impotencj from 
which there is no relief”, therefore, he has devised “an 
operation to reduce the size of the prostate without danger 
to the patient and without producing impotencj” Sajs 
Bnnklej 

"And non about wives Don’t cet the impression that women ore 
icebergs and are content with impotent hushands I know of more 
families where the devil is to pay m fusses, temperamental sprees otc-- 
all due to the husband not being able to function properly Many and 
man) times wives come to me and saj, ‘Doctor, ray husband is no good 

Bnnklej states that his “Compound Operation" is per¬ 
formed under local anesthesia and that the operation is not 
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only good for reduction of inflimnntion and reduction of 
tlie prostate, ‘ but it is good for High Blood Pressure, Hard 
Arteries and IMPOTENCY All, that last one is the big 
factor ” Brinkley says that some people have been so kind 
as to say that he is an authority on glands, but he modestly 
explains that he has not claimed this distinction himself, 
although he believes he has some facts on the subject Here 
we are told that it was Brinklej who coined the phrase, “A 
man is as old as his arteries,” which "thousands have con¬ 
fiscated as their own” As to the operation itself, let Brinkley 
speak 

Now this operation which I coll Compound Operation consists of 
idding a new artery and nerve to the patient s own sex glands—gonads 
ovaries and testicles, if jou please This artery and nerve give added 
nerve and blood supply In addition to this, I add some pure fresh 
healthy animal gland tissues which act as a cliarger* (batterj charger or 
fertilizer) to >our glands This animal gland tissue gives a kick and 
with the nerve and artery added the Compound’ combination causes your 
own glands to begin functioning again Regardless of how old you may 
be there is good for jou in this combination 

The "compound operation” is also of value in many other 
conditions “We ha\e treated many cases of diabetes with 
our Compound Operation and we have seen some wonderful 
results”, also, “we have living monuments to our work in 
dementia praecox,” while, when it comes to epileptics, 
Brinkley says he has “cured some of them ” In fact 

‘ The Compound Operation is the best thing known for Impotency, 
high blood pressure enlarged prostate sterility (anastamosing operation). 
Neurasthenia Dementia Praecox, or any disease that is not malignant 
of the prostate 

In discussing the results that may be expected to follow 
his “compound operation,” Brinkley modestly admits that not 
every one of his cases makes a complete recovery, but he 
suffers from no inferiority complex Thus 

Jly batting aterage is high That is what counts Well, 

what IS my batting aterage? Oh about 90 to 95 per centl How s that’ 

Persons who get on the Brinkley “sucker list receive a 
letter from Brinkley about ever) fifteen da)s through every 
month in the year except July Each letter urges the recipient 
to make reservation in the Brinkley ‘hospital” at the earliest 
possible time In one such letter dated December 1, 1927, 
Brinkley throws this bouquet to the general practitioner 

More and more are learning that their family physician competent as 
he is in delivering babies looking after sick mothers wives and children 
and the acute diseases cannot be a specialist m diseases affecting the 
prostate and sex glands ' 

Nor IS the “compound operation” the only scheme that 
Brinkley has for separating seekers of rejuvenation from their 
money He also has a ‘Special Gland Emulsion ” This he 
sells on the mail-order, cash-m-advance plan The “Emul¬ 
sion” IS not cheap According to the advertisements, “one 
month’s supply of the Emulsion is flOO” and “full particulars 
of the case must be given by letter, enclosing cheque or draft 
for §100 beforehand ” The purchaser gets for his money not 
only one month’s supply of the emulsion but a rectal syringe 
to be used for its administration In one of his pieces of 
advertising, Brinkley publishes a testimonial from one George 
W Ford of Santa Ana, California, who had tried the ‘home 
treatment ” Mr Ford is quoted as stating that a partial 
paralysis of his right side had practically left him, that he 
can leave his right arm or leg uncovered when sleeping and 
they do not become numb, that he no longer has to walk with 
a cane but can now walk briskly, that his eyesight is improv¬ 
ing, and he is satisfied that it will continue to improve, and 
that, as he says, In fact every ailment I had has improved ” 
Brinkley has associated with him two other persons whose 
names appear on the stationery of the concern as physicians 
—M T Brinkley, M D , and H D Osborn M D The former 
IS Minnie T Brinkley, the wife of Brinkley She claims to 
hold a diploma from the Kansas City College of Medicine 
and Surgery for 1921 This is the diploma mill whose 
charter was revoked She also claims a Connecticut eclectic 
license dated 1921 Horatius D Osborn claims diplomas from 
the St Louis College of Physicians and Surgeons for 1922, 
and from the diploma mill the Kansas Citv College of Medi¬ 
cine and Surgery, also, for 1922 He, too, obtained a Con¬ 
necticut license—later revoked—issued by the Eclectic Board 


dated 1922 Neither Minnie T Brinkley nor H D Osborn 
IS licensed to practice in Kansas 
From what has been written, it is obvious that John R 
Brinkley is a blatant quack of unsavory professional ante¬ 
cedents It has been reported recently that the federal com¬ 
mission on radio, m a drastic effort to give good radio service, 
IS going to eliminate many broadcasting stations now operat¬ 
ing in the United States Just what factors will determine 
the vveeding-out process is not altogether clear, but, in the 
public interest, radio stations that are operated by and for 
quacks would seem very properly to be among the first to 
be discontinued 


Correspondence 


LAMBLIA INTESTINALIS 
To the Editor —In The Journal, Dec 17, 1927, p 2135, the 
results of treatment of infestation with Lainhha mtestiiialis 
are said to be unsatisfactory I did quite a little work 
under the late Dr Simon at Hopkins, in 1920, on this little 
beast, and worked with it for several years at Wuchang and 
at Kiukiang, China I found that cases of diarrhea m which 
It could not be proved that Lamblia vitestmahs was the cause 
were often relieved by the use of oil of chenopodium I have 
treated several hundred cases of diarrhea in which Lamblia 
tiitcstinalis was the only thing that could be found, and we 
had good results with oil of chenopodium But it will not 
give good results in all cases 

I gave a magnesium sulphate purge, one ounce, in the 
early morning A light breakfast, but alvvavs something to 
eat, was taken At 9, 10 and 11 in the morning I gave oil 
of chenopodium, 8 drops in a capsule, making 24 drops in all 
A full meal was allowed at noon, but after this treatment the 
diet was corrected 

C McA Wassell, M D , Little Rock, Ark 


POSTGRADUATE STUDY IN EUROPE 
To the Editor —In reference to a Current Comment (The 
Journal, Oct 8, 1927), I was instructed at a general meeting 
of the American Medical Association of Vienna held Dec 13 
1927, to ask you to publish this letter 
The article mentioned aptly describes privately conducted 
organized medical European tours The American Medical 
Association of Vienna appreciates your opinion of European 
postgraduate study and wishes to thank you for placing 
before the American medical public the facts as thev reallv 
are However there are two items which our members feel 
should get publicity The first is “The so-called American 
Medical Association of Vienna' Why name it so-called’’ 
The American Medical Association of Vienna was organized 
in 1903 by American physicians and today boasts of a life 
membership of more than 5,000 There are at present, and 
this figure can be taken as a fair average, about 200 physi¬ 
cians pursuing postgraduate work in Vienna, all of whom 
are obtaining their work through the American Medical 
Association of Vienna The organization is a nonprofitmg 
one and exists only by fees and dues paid by the members 
There are 279 professors, docents and instructors of the 
University of Vienna all under contract to teach certain 
courses at a definite price to members of the American kted- 
ical Association of Vienna These courses arc arranged and 
paid by the office of the American kfedical Association of 
Vienna, thereby saving the individual members the trouble 
and annoyance of finances with the teachers All members 
of the American Medical Association of Vienna must be 
graduates of a recognized school and be members of their 
respective national medical association About 80 per cent 
of our members are members in good standing of the Amen- 
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can Medical Association at home The other 20 per cent are 
nonresidents of the United States and are members of 
recognized foreign medical societies 
The second item of correction is the enumeration of the 
other associations in Europe The similar so-called American 
Medical Association of Budapest is unfortunately defunct and 
there is no organization in that citj to help American 
pinsicians uishing to uork there 
The American Unnersity Union of London and Pans is 
unfortunately not knoiin except to those who have spent 
some time in those cities At best it is doubtful whether it 
can organize medical study to an} appreciable degree Dec 1, 
1927, the American Medical Association of Pans was 
organized and is now m a position to gn e all information 
concerning work in that citj 

In Berlin the Amerika-Institut nc\cr was and is not func¬ 
tioning as a center for American physicians seeking work 
Onl} recently the American Alcdical Association of Berlin 
was reorganized and today is in a position to giye all infor¬ 
mation regarding aiailable medical and surgical work in 
Berlin 

Of all the institutions, the American Alcdical Association 
of Vienna, because of its age, is probably the best equipped 
to sale time, trouble and money for physicians wishing to do 
postgraduate work m this city 

AIaxweu. Fixederg, AID, Vienna, Austria 
Secretan, American Alcdical Association of Vienna 


Queries &nd Minor Notes 

^^ 0 ^\M 0 us CoMMVMcATioNS and queries on postal cards ^^Ill not 
bt noticed. Every letter must contain the Ainters name and address 
but these ^^lll be omitted on request 

SUDDEN LOSS OF HAIR FOLLOWING EXPOSURE 
TO \ RAV 

To the Editor —Ha\e you anj evidence either direct or indirect that 
IV strongl} indicative of the possibility of rather sudden loss of hair of 
the scalp being due to occasional daily exposures to radiation coming from 
he fluoroscope’ If so is there an> treatment effective in stopping this 
loss of hair vihich is continuing to go on^ Please omit ray name 

M.D New York 

A^swER—Alopecia as a result of x-ray exposures does not 
occur tvithout tiie production of a first degree reaction or 
erythema It is extremely unlikely that the radiation from a 
fiuoroscope vtould cause sudden loss of hair The Instorv 
‘suggests alopecia areata as the probable diagnosis The 
treatment should be that of the latter disease 

IIEVLTH VALUE OF PHI SICAL CULTURE 

To the Editor —It seems to be rather generally agreed even in well 
informed circles that physical training is conducive to general health and 
length of life. Will you kindly inform me through your columns to vvbat 
extent it has been determined scientifically that physical exercise or tram 
ing such as is given in a well conducted gymnasium under a trained 
gymnastic director is actually conducive to health and particularly of 
longevity for the average individual in good health unoer such circura 
stances I am interested m knowing what has really been determined 
•aentifically about it H B Forbes D , Ogden Utah 

Answer. —There is no eiidence that physical education has 
any influence on longevity Pearls studies would seem to 
indicate that the chief influence is heredity It is known that 
the mortality of women is less than that of men and the 
expectation of life therefore greater We know also that 
women generally do less physical work than men but the otlier 
variables, between the sexes are so many and great that this 
Ins no sure meaning Dublin says, ‘The excellent physical 
mdowraeiit of industrial workers assures a greater life expec¬ 
tation under conditions of improved industrial hygiene than 
IS actually attained at the present time.’ 

Arguments that cite longevity records of college athletes 
are fallacious because m such post hoc propter hoc argument 
one 15 not getting at the basic problem at all This is just 
as misleading as the testimony of centenarians that tliev chew 


tobacco and don't wear rubbers It seems that we must say, 
then, that there is no evidence that physical education has 
any influence on longevity 

Regarding the influence of exercise on health, there is 
little scientific information Except for the health values of 
corrective exercises for the feet, for posture, for weak mus¬ 
culature or for constipation there is no scientific evidence 
that exercise in a “well conducted gymnasium under a trained 
gymnastic director” influences health at all 

The health value in conditioning programs at springs, 
resorts and health farms is testified to by many It is the 
experience of numerous persons that exercise makes one feel 
better, but this is opinion and not scientific fact Some scien¬ 
tific data, such as the evidence that exercise increases the 
white cells in the blood, are not conclusive since this may be 
only a redistribution and not an absolute increase By anal¬ 
ogy. by all the related facts of growth and development it 
may be argued that exercise has hygienic possibilities, ade¬ 
quate proof that it has is not available at present 


VICARIOUS MENSTRUATION 

To the Editor —Please let me know if there is any cure for vicarious 
menstruation from the nose in complete amenorrhea in a girl 16 years of 
age in whom there is no atresia or obstruction to the flow The girl is 
apparentlv healthy in every other respect 

C H Knauer JI D , jirahanoy City, Fa 

Answer —In everv case of vicarious menstruation, the 
region from which the bleeding occurs should be examined 
carefully for evidences of abnormalities If defects are 
found, an effort should be made to remedy them In cases 
of vicarious menstruation in which the hemorrhage is exces¬ 
sive and dangerous, castration by means of radium or the 
roentgen ray or the removal of both ovaries may be necessary 
In the case of a 16 year old girl who has never menstruated 
these procedures are out of the question except in the con¬ 
ceivable instance in which the bleeding each montli is almost 
uncontrollable Even in such a case the complete suppres¬ 
sion of ovarian activity would not be justified because should 
normal uterine menstruation begin, the v icanous bleeding 
would most likely cease If in the case cited the bleeding 
is excessive, a temporary inactivation of the ovaries by means 
of the roentgen ray or radium may be tried but only by an 
experienced gynecologist and roentgenologist because of the 
great possibilities of permanent injury to the ovaries The 
opposite effect may be attempted with the roentgen ray 
namely, stimulation of the ovaries in the hope that periodic 
uterine bleeding will be established For the same purpose 
liquor folheuh may be injected hypodermically, but it must 
be remembered that, since the cause of vicarious menstrua¬ 
tion is unknown, we are groping m the dark If the vicarious 
bleeding in the case cited is not excessive, it is best to do 
nothing other than attempt to check the bleeding by local 
measures 

TREATMENT OF CHRONIC INFECTION OF 
EUSTACHIAN TUBE 

To the Editor —1 ^^hat are the latest ideas relative to the treatment 
of catarrh of the custacbian tubes and middle car^ 2 Is th© passing of 
bougies now considered good practice> 3 What is the effect of climate 

in these conditions especially a warm drj climate If such a climate is 
beneficial where is it to be found^ In adults of from 35 to 40 suffering 
from this condition only three or four years what is the usual prognosis 
as to bearing when they have had tonsiliectomy turbmectomy and have 
no sinus or dental disease but the condition stiff continues"^ \Vhat thtn 
IS the most satisfactory line of treatment’ Please omit name 

M D, JIis<ouri 

Answer.—1 There is nothing particularly new m the treat 
ment of custachian tube Recently {Lancet Dec 24, 1927) 
Nesfield of London reported an operation for the surgical 
creation of new air passages in cases of deafness due to 
obstruction of the tubes 

2 Where there is any symptom indicative of a possible 
constriction of the eustachian tube, careful use of bougies 
IS considered good practice, but one should always remember 
that, if inflations are used in conjunction with the passing of 
bougies, the inflation should be done before and not after 
the use of the bougies 

3 An even, warm, fairly dry climate is beneficial in those 
cases m which the condition is due to changes in or infections 
of the posterior portion of the nose, the nasopharynx or the 
pharynx which in turn raav involve the eustachian tube and 
hence the middle ear In the case of adults of from 35 to 40 
years of age, if there is no sinus or other disease, the prog¬ 
nosis in regard to hearing is fair, provided the condition is 
actuallv limited to moderate changes in the middle car 
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mcdnnism, but if there is ni> degcncntion of the auditory 
nerve, the prognosis as to hearing is usually poor because 
treatment is of no arail In order to make a differential 
diagnosis between inner ear and middle ear lesions, a com¬ 
plete functional examination is necessary, including tuning 
fork tests 


VOLTAGE AND AMPERAGE IN DIATHERMY 

To the Editor —Can >ou give me information relati\e to the contention 
of C Sampson MD that a high ^oltage and low milhamperage is 
the ideal m diathcrm> ^ If his contention is true then there is only one 
proper apparatus on the market 

Ellsworth M Tench MD Buffalo 

Answer —Electricity used medically obeys the same laws 
that goiern it when it is used in other ways If an elcctro- 
motiie force is impressed on a network of conductors, winch 
tissue undoubtedly is, an electric current will flow through 
the various conductors which make up the network The total 
current flowing will be the vector sum of the currents flow¬ 
ing in the different conductors and its effective value in 
amperes is equal to the total impressed effective voltage 
divided by the total impedance If the frequency of the 
impressed voltage remains constant, the impedance of the 
total circuit and of the component branches of the circuit 
will remain constant Therefore, if the impressed voltage 
IS increased and the frequency kept constant, the total current 
IS increased and also the current in each conductor of the 
network in the same proportion as the voltage is increased 
So long as no change has taken place in the structure of the 
tissue, the paths in which the currents flow remain the same 
Dr Sampson’s contention, then, that a high voltage and low 
milhamperage is the ideal in diathermy with the inference 
therefrom that a constant current can be sent through a fixed 
impedance with various voltages is without scientific founda¬ 
tion Apparently Dr Sampson is not acquainted with that 
characteristic of electrical machines known as regulation, and 
confuses the open circuit voltage of a diathermy apparatus 
with the voltage that is impressed on a patient 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 6 Sec Dr Harry C DeVighne, Juneau 
California Los Angeles Feb 27 Sec, Dr Charles B Pinkhani, 
€2s Stale Bldg San Francisco 

Connecticut Hartford March 13 14 Sec Reg Bd Dr Robert I 
Rowley 79 Elm St Hartford Homeo Bd , New Ha^en March 13 Sec 
Dr Ed\sm C M Hall 82 Grand A\e New Ha\en Board of Healing 
Arts New Ha\en Feb 11 Connecticut Bd of Healing Arts Box 1895, 
\ale Station New Ha>en 

Kansas Topeka Feb 14 Sec Dr Albert S Ross Sabetha 
Maine Portland March 13 14 Sec Dr Adam P Leighton Jr, 
192 State St Portland 

Massachusetts Boston March 13 15 Sec, Dr Frank M Vaughan, 
144 State House Boston 

Minnesota Minne^ohs Jan 17 19 Sec Reg Bd Dr A E 

Comstock 636 Ixiwry Bldg St Paul 

National Board of Medical Examiners Class A Medical Schools 
Feb 15 17 Dir Dr E^erett S Elwood 1600 Walnut St Philadelphia 
Neiv Hampshire Concord March 8 Sec Dr Charles Duncan 
Concord 

New York Albanj Buffalo New \ork and Syracuse Jan 24 27 
Sec Dr H Rypins Education Bldg Alban> 

Oklahoma Oklahoma City, March 13 14 Sec Dr J M Bjrum, 
Shawnee 

Pennsylvania Philadelphia Jan 31 Feb 4 Dir, Mr C D Koch 
Harrisburg 

Philippine Islands Manila, Feb 14 Sec, Dr Jose V Gloria 
686 Rizel ^lantla 

Porto Rico San Juan March 6 Sec Dr Diego A Biascoechea 
S Allen St San Juan 

South Dakota Pierre Jan 17 Dir, Dr H R Kenaston Bonesteel 
Vermont Burlington, Feb 14 Sec Dr W Scott Na> Underhill 
Washington Seattle Jan 16 Dir Reg Bd Mr Chas R Majburv, 
01>mpia Dir Basic Science Bd Mr Chas R Maybur> Olympia 
West Virginia Charleston Feb 8 State Health Commissioner, Dr 
W T Hensbaw Charleston 

Wisconsin Madison March 17 Sec Basic Science Bd , Prof M F 
Git>cr U of Wisconsin 

Wyoming Cheyenne, Feb 1 3 Sec, Dr G M Anderson Citizens 
Bank Bldg, Cheyenne 


DIPHTHERIA TO\OID FOR DIPHTHERIA PREVENTION 

To the Editor —What is your adi ice about the use of diphtheria toxoid 
(anatoxme Ramon) for be active immunization against diphtheria? Is it 
safe and reliable^ The H K Mulford Company is putting out such a 
Package and I wish to know whether it \vould be preferable to the much 
used «oxm antitoxin L yy Sauer M D , Evanston, lit 

Answer —Diphtheria toxoid (anatoxme-Ramon), as pre¬ 
pared at the serum division of the Pasteur Institute by Dr 
Ramon himself, has been successfully employed in immuniza¬ 
tion against diphtheria m France and other countries It is 
a routine procedure in the French army This is also true of 
active immunization against tetanus with tetanus toxoid or 
anatoxme From the results reported in France, where work 
has been done directly or indirectly under the supervision of 
Ramon it appears that the immunization against diphtheria 
with diphtheria toxoid is safe and reliable We do not have 
any information as to the efficacy and safety of commercial 
preparations of diphtheria toxoid made in this country The 
Council on Pharmacy and Chemistry of the American Med¬ 
ical Association has not accepted any of these preparations 
for inclusion in New and NonofKcial Remedies 


o 

OBSTETRIC PALSY 


To the Editor —What is the best treatment today of obstetric (Erb’s) 
palsy m the new bom’ It seems to me that textbooks on the subject 
cither pass o\cr the matter lightly or describe a treatment more applicable 
to older infants and children To he more exact, I nill ask you to answer 
the following questions 1 What should be done for an infant 2 or 3 
weeks of age’ 2 How should the paralyzed arm best be supported’ 
u Bicre a suitable brace or other apparatus not out of proportion to 
the weight of the patient for the purpose’ Please omit name and address 

M D Pennsyhania 


Answer —First, these children should be treated as soor 
tne diagnosis is made, which means immediately aftei 
birth The child’s wrist should be bandaged, and by mean; 
I ^ u bitch the hand tied to the head of the crib, witl 
the shoulder abducted and the arm in external rotation 
occondly, immediately after the wrist has been bandagec 
in tins position, a tracing on paper should be made of th< 
arm and a simple wire splint of the Sever type made A; 
soon as this is made, the bandage should be removed anc 
i.ef. „ applied Gentle massage and passive movemen 
uallv produce excellent improvement In some cases it i: 
cessary to operate, and the classic operation is that o: 
subsea"I tendons of the pectoralis major and th< 


New Hampshire September Examination 


Dr Charles Duncan, secretary of the New Hampshire State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Concord, Sept 8-9 1927 The 
examination covered 10 subjects and included 80 questions 
An average of 75 per cent was required to pass Three can¬ 
didates were examined, all of whom passed Twelve can¬ 
didates were licensed by reciprocity The following colleges 
were represented 


College 

Tufts College Medical School 
University of Montreal Faculty of Medicine 

College LICENSED B\ EECIPROCITV 

Boston University School of Medicine 
(1916) New York (1924) Maine 
Tufts College Medical School 
Dartmouth Zlledical School 
University of Tennessee College of Medicine 
University of Vermont College of Medicine 
Dalhouste Universitj Faculty of Medicine 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 



Year 

Number 


Grad 

Passed 


(1927) 

2 


(1924) 

1 

irv 

Year 

Reciprocity 


Grad 

With 


(1914) 

Mass 


(1926) 

^lass 


(1893) 

Mass 


(1898) 

Vermont 

(1898) 

(1926) 

Vermont 


(1926) 

New York 

(1913) 

(1926) 

Maine 


(1926) 

Maine 


North Carolina June Examination 


Dr John W MacConnell, secretary of the North Carolina 
Board of Medical Examiners, reports the written examina¬ 
tion held at Raleigh, June 21, 1927 The examination covered 
16 subjects and included 70 questions An average of 80 per 
cent was required to pass Ninety candidates were examined, 
all of whom passed Twenty candidates were licensed by 
endorsement of their credentials The following colleges 
were represented 


College 


PASSED 


\ ear Per 

Grad Cent 


University of Arkansas School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
Emory University School of Medicine 
(1927) 85, 86 89 89 

University of Louisville School of Medicine 
Tulanc Univ of Louisiana School of Med 
Johns Hopkins University School of ^Icdicine 
Unjversitj of ^laryland School of Jiledicme 
(College of Physician,, and Surgeons 
Washington University School of ^ledicine 


(1926) 
(1927) 
(1926) 82 82 
(1^25) 

(1927) 
(1927) 83 89 
(1927) 

and the 

fl927) 86 
(1927) 90, 


85 

83 89 
82 84 

84 90 

89 
90, 91 
91 

92 93 
92 94 
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UnnersiU and Bellc\ue Hospital Medical College (1927) 90 

Univerj.it> of Cincinnati College of Medicine (1927)* 93 

Jefferson Medical College of Philadelphia (1927) 86 86 

87 88 89 89 91 94 94 

UnnersitN of Pcnnsyhania School of ^ledicine (1924) 89 

(1925) 94 (1926) 9d (1927) 88 88 89 89 89 90 

90 90 91 92, <52 ^2 93 93 9j 

Lnl^crs^ty of Pittsburgh School of 'Medicine (1^27) 90 

Womans Medical College of Pcnnsvlvania (1924) 82 (1923) 83 91 

^tedical College of the State of South Carolina (1923) 84 88 

(1927) SO 83 85 85 86 

Meharr> ^ledical (jollege (1926) 81 8 d 89 

(1927) SO 81 87 

Medical College of Virginia (1926) 92 (1927) 83 

83 83 So 86 87 87 87 87 88 89 90 92 92 94 

Unnersitj of Virginia Department of Medicine (1923) 93 

(1027) 86 90 


College licensed endorsement 

Unnersity of Geor^ria ^ledical Department (1909) 

(1917) (1922) Georgia 

Tjunersity of LouismUc School of Medicine (1915) 

Johns Hopkins Lnnersity School of Medicine (1917)N 

tjnncrity of Maryland School of Medicine and the 

College of Physicians and Surgeons (1914) 

College of Physicians and Surgeons New York City (1889) 


\ ear Endorsement 
Grad mth 
(1909) S Caroliin 

(1915) Kentucky 
(1917)N B M Ex 

(1914) S Carolina 


Unuersity of Pcnnsyhania School of Medicine U897) New York 

(1904) PennsNlvania 

Womans ^Icdical Ciallege of PennEyhania (1921) Penna 

Med (Tollege of the State of South Carolina (1901) (1915) S (Carolina 
(1916) (1922) South Carolina 

Chattanooga Medical College (1894) S Carolina 

Cnnersity of Texas School of Medicine (1919) Texas 

Cnnersity of Vermont College of Medicine (1902) New York 

knl\cr«:lt^ of Virginia Department of ^ledicine (1902) W Virginia 

Unnerstty of Toronto Faculty of Medicine (1916) Ontario 

Lnncrsity of Debreczen Hungary (192'’) New\ork 

* This candidate will recen e his M D degree on completion of one 
years internship in a hospital 

Kansas June Examination 

Dr Albert S Ross secretary of the Kansas State Board 
of Medical Registration and Examiners reports the written 
examination held at Kansas City June 21, 1927 The exami¬ 
nation cotered 10 subjects and included 100 questions An 
a\erage of 75 per cent was required to pass Forty-eight 
candidates were examined, all of whom passed Nine can¬ 
didates were licensed by reciprocity The following colleges 
were represented 

\ctLV Per 

College MASSED Grad Cent 

Northwestern University Medical School (1927) 86 7 87 1 

University of Kansas School of Medicine i (1927) 82 3 

83 5 84 4 85 4 86 86 5 86 5 87 3 87 6 87 8 87 8 

88 7 88 7 89 3 89 7 89 7 89 8 89 9 89 9 S9 9 90 

90 3 90 3 90 4 90 9 91 91 2 92 1 92 1 93 1 

Harvard University Medical School (1926) 907 

St Louis University School of Medicine (1926) 84 2 86 2 

(1927) 84 6 84 9 88 2 88 3 

Unner ity Medical College of Kansas City (1899) 89 7 

Wi«hington University School of Medicine (1926) 81 7 

(1927) 86 1 87 I 87 7 88 6 89 7 

Creighton Universitv School of Medicine (1926) 89 6 91 3 

College I-ICENSED bv recipbocit. 

Rush ^Medical College (1922) California 

Indiana University School of Medicine (1916) Indiana 

State University of Iowa College of Jledicme (1925) Iowa 

lohns Hopkins University School of ^ledicme (1925) Marvland 

1 niversity of Michigan Medical School (1916) Midiigan 

University of Minnesota Medicil School (1927) Mmne ota 

Barne ‘5 ^ledical College St Louis (1905) Illinois 

St I^uis University School of ^ledicine (1926) Utah 

Washington University School of Medicine (1908) Oklahoma 


Reciproaty 

with 

California 
Indiana 
Iowa 
Marvland 
Midugan 
Mmne ota 
Illinois 
Utah 
Oklahoma 


University of Palermo Italy (1922)* 80 5 

Mexico Military College (1922)* 83 9, 85 

National School of Medicine Mexico* (1897) 76 8 

(1905) 84 5 (1920) 84 3 (1921) 79 9 83 
National University S E de Mexico iMcndia Yucatan 
Mexico (1896)* 75 3 

School of Medicine and Pharmacy of Jalicco Guadala 
jara (1921)* 88 2 

Osteopath 84 

College Grtd Cent 

Osteopath 71 

* Verification of graduation in process 


Connecbcut Novemtier Examination 
Dr Robert L Rowley, secretary of the Connecticut Med¬ 
ical Examining Board, reports the written examination held 
at Hartford, Nov 8-9, 1927 The examination covered 7 sub 
,ects and included 70 questions An average of 75 per cent 
was required to pass Of the 23 candidates examined, 
21 passed and 2 failed The following colleges were 
represented 

College Gr“I ^nt 

Yale University School of Medicine (1926) 79 6 86 5 (1927) 83 2 87 7 
George Washington University Medical School (1927) 84 5 


College TAS&ED 

Yale University School of Medicine (1926) 79 6 86 5 (1927) 83 2 87 7 

George Washington University Medical School (1927) 84 5 

Georgetown University School of Med (1926) 87 7, (1927) 82 6 84 
University of Maryland School of Medicine and the 
College of Physicians and Surgeons (1927) 83 2 

Boston University School of Medicine (1927) 83 3 84 

Tufts College Medical School (1927) 77 77 77 3 79 1 82 

University and Bellevue Hospital ^ledical College (1927) 83 4 

Jefferson Medical College of Philadelphia (1926) 84 5 

McGill University Faculty of Medicine (1924) 78 2 83 7 

Queens University Faculty of Medicine (1909) 83 6 

College TAItED 

Yale University School of ^ledicine (1927) 75 3 

Tufts College Medical School (1927) 69 2 

Dr Rowley also reports that 11 candidates were licensed 
by endorsement of their credentials, Nov 22, 1927 The 
following colleges were represented 

«« • Year Endorsement 

College HCNSED by ENDORSEMEM 

Johns Hopkins University School of Medicine (1913) M..r>Iand 

(1921) New \ork 

Harvara Univ Med School (1919) N B M Ex (1924) New York 
University of Michigan Medical School (1912) California 

Cornell University Medical College (3920) (1921) New York 

University of Vermont College of Medicine (1923) Vermont 

University of Virginia Department of Medicine (1899) Virginia 

University of Naples Italy (1892)* New\ork 

University of Geneva Switzerland (1921)* Maryland 


College I-ICNSED BY ENDORSEMENT 

Johns Hopkins University School of Medicine 
(1921) New \ ork 

Harvara Univ Med School (1919) N B M Ex 
University of Michigan Medical School 
Cornell University Medical College (3920 

University of Vermont College of Medicine 
University of Virginia Department of Medicine 
University of Naples Italy 
University of Geneva Switzerland 

* Verification of graduation m process 


Texas June Examination 

Dr T J Crowe, secretary of the Texas Board oi Medical 
1 xaminers reports the written examination held at Austin, 

June 21 23 1927 The examination covered 12 subjects and 

included 120 questions An average of 75 per cent was 
required to pass Of the 107 candidates examined, 106, 
including 1 osteopath, passed and 1 candidate, an osteopath, 
niled The following colleges were represented 

« \ear Per 

College Grad Cent 

Tulane University of Louisiana School of hledicine (1926) 90 

(1927) 90 3 91 . , 

Harvard Umversty Medical School (1924) 86 1 

Teffer on hlcdical College of Philadelphia (1926) 87 8 

Meharrv Medical College (1927) 82 6 98 4 

Bailor Universitj College of Medicine U927) 80 81 

82 4 82 6 82 7 83 83 2 83 3 Sa 5 S3 6 84 3 84 4 

84 a 84 5 84 6 84 o 84 9 8 a 2 8 S 2 85 3 Sa 5 8 a 5 

Sa 5 Sa 6 86 3 86 5 86 9 87 87 2 87 3 87 3 87 6 

88 1 88 9 89 1 89 4 89 6 90 90, 90 4 90 5 91 5 

Univer itv of Texas School of Medicine (1927) 78S 

84 I 84 2 84 6 8 a 5 86 86 3 86 4 86 5 86 6 87 
87 2 87 4 87 4 87 4 87 5 87 7 87 8 88 3 83 3 88 a 

SS 6 88 6 88 7 88 8 89 I 89 2 89 3 89 5 89 5 89 5 

89 6 89 6 89 9 90 1 90 1 90 3 90 3 90 5 90 9 91 
01 01 4 92 92 6 93 1 


Colorado April Esammation 

Dr David A Stnckler, former secretary of the Colorado 
State Board of Medical Examiners reports the written 
examination held at Denver, April S, 1927 The examination 
covered 8 subjects and included 80 questions An average of 
75 per cent was required to pass Of the 26 candidates exam¬ 
ined, 16, including 5 osteopatlis and 1 undergraduate, passed 
and 10 candidates, including 3 undergraduates, faded Nine 
candidates were licensed by reciprocity The following 
colleges were represented 

College BASSED o Grid Cent 

Rush Medical College (1926) S3 4 

Kansas City College of Medicine and Surgery (1924) 75 1 

Kansas City University of Physicians and Surgeons (i927) 83 6 88 4 
St Louis College of Physicians and Surgeons (1926) 75 5 

(1927) 76 5 79 3 87 5 

Marquette University School of Medicine (1927) 80 1 

University of Berlin Gennany (1923)* 76 7 

Osteopaths 76 7 78 9 79 79 4 81 6 

Undergraduate 81 4 

r-ATTTn Year Per 

College failed Gent 

Kansas City College of Medicine and Surgery (1921) 6S 

Kansas CiW University of Physicians and Surgeons (3922) 57 4 

St Louis College of Physicians and Surgeons (1923) 54 3 

(1924) 67 9 (3925) 72 4 (1926) 63 1 

M^ical College Sun Ville China (1920)t 45 3 

Undergraduates 60 7 65 3 65 6 

College I.ICEB1.ED BY EECPFOCITV 

George Washington University Medical School (1920) Virginia 

State University of Iowa College ot Medicine (1922) Oino 

Missouri Medical College St Louis (1889) Missouri 

University of Nebraska College of Medicine (192a 2) Nebraska 

University of BulTalo School of Medicine (1889) Oklahoma 

Miami Aledical College Cincinnati (1906) Minnesota 

Medical College of Virginia (1911) Virginia 

Koyal Hunganan University of Saence Budapest (1921)* Montana 

* Verification of graduation in process 
t No record of college 
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Book Notices 


OUB Times The United Stntes 1900 1903 II America Finding 
Herself Fl Mark Sullivan Cloth Price $5 Pp 668 with illnstra 
tions New kork Charles Scribners Sons 1927 

The anxiously awaited second -volume of Mr Mark 
Sullivans history of the last century m America is now 
available It has all of the human interest that was attached 
to the first volume, although it has not as a predominatimi 
motive or theme the accomplishments of preventive medi¬ 
cine vvhicli dominated the former volume. The first twelve 
chapters of the present volume are devoted to the background 
of American education, which give rise to the tj pe of Ameri¬ 
can mind that we know today Much attenbon is paid to 
McGuffey's readers, the classes in elocution, the spellers and 
the American common schools Mr Sullivan then turns his 
attention to the growth of Theodore Roosevelt, changes in 
the newspapers and the development of the great trusts One 
of the chapters of special interest to physicians is that on the 
crusade for pure food Mr Sullivan credits the beginning 
of the campaign to the publication of Upton Sinclair’s book 
“The Jungle” He then considers the development of the 
Food and Drugs bill and the influence on the proprietary 
medicine business of tlie publicabon of Mr Samuel Hopkins 
Adams’ 'Great American Fraud ” He recognizes the leader¬ 
ship of Dr H W Wiley He also credits Dr C A L Reed 
of Cincinnati, who represented tlie American Medical Asso¬ 
ciation committee, with bringing about a change of heart 
on the part of Senator N W Aldrich, chief in the opposition 
to the bill The volume concludes with a discussion of the 
development of aviation and with a month by month analysis 
of the years 1904 and 1905 Every reader of history will 
enjoy the interesting sidelights of this story of our times 
particularly its reflection on the manner in which the mind 
of the average man is made up 

SOBBE ETlOLOOlA DE UV TUBEBCULOSIS Y DEL ARTBITlSUO Por «J 
Dr Aquileo Garamunt Paper Pp 38 Montevideo 1927 

Arguments are presented for a relation between the carbon 
dioxide of the blood and the development of pulmonary tuber¬ 
culosis and arthritis The joint diseases develop from low 
carbon dioxide tensions and hyposensitive respiratory centers, 
and tuberculosis from the converse of such conditions, a high 
carbon dioxide tension m the blood and oversensitiveness of 
the nerve centers for respiration The discussion presented 
IS interesting since it has to do with a great deal that is 
modern about respiration There is, however, but little of 
evidence from clinical observations or experiments in support 
of what the author advocates 

The Suicide Problem in the United States By Adolph Uomimc 
Frcna> OP Ph D Cloth Pp 200 Boston Richard G Badger, 1927 

In this volume the author has considered the statistics of 
suicide as concerned by all of the many factors that may 
have some influence on them He provides adequate data 
concerning racial aspects, economic, institutional, psychologic 
and national points of view, as well as tlie means employed 
for suicide in various instances He concludes with a chapter 
on the religious aspects of suicide, indicating that the 
Catholic religion provides methods leading to a lowering of 
the suicide rate The obvious Catholic leanings of the author 
must of course he taken into account in considering his points 
of view Regardless of this, however, his book provides a 
considerable amount of valuable data such as are not easily 
available elsewhere 

America s Human Wealth The Money Value of Hum-vn We By 
Edward A Woods MA and Clarence B Metacr ALA Cloth Price, 
S2 Pp 193 New \ork F S Crofts A Co 1927 

This book has been prepared primarily to give those who 
arc selling human health to the public statistical financial 
arguments that are exceptionally convincing For instance. 
It IS shown tliat the building of a filtration plant costing 
56,500,000 111 Pittsburgh saved that city §18600000 in a period 
of seven years, and tint this docs not include the capital value 
of the 8000 lives that were saved One authority has esti¬ 
mated the productive value of our increased length of life at 


§3,500,000,000 a year There are various estimates as to the 
money valuation of a human being Slave values in ancient 
nations varied from 30 shekels for a BabvIonian slaw 
amounting to §2190 in our modern money, to §2,000 for a 
"prime hand” in the South just before the war The value 
of a free man varied from 600 shillings and 600 cows, among 
the Frank communities, amounting to §45,960 m modern 
money, to §11 90 among tlie Anglo-Saxons of the same period 
Modern estimates vary from §895 to §13 000 according to 
the statistician concerned The general average indicates 
§10,377 as the productiv e v alue of a life at the av erage agt 
at death The booklet is full of interesting estimates and 
data of human values It costs society somewhere between 
§5,000 and §10000 to raise a child to productive age Thu 
money value of the population is dependent on the individual v 
ability to earn an income over a period of years All together 
tlic money v alue of the people is the country s greatest asset 
The book is completed by some appendixes with tabular data 
and an excellent bibliography and index 

HvNDWucn DER INHERES Serretion Eiwc utwfasBende Darstellung 
dcr Anatomie Physiologie und Pathologic dcr endoknnen Drusen 
HervusBegeben \on Mav Hirsch Band II Licferung 3 Paper 
Price 42 marks. Pp 423 926 with illustrations Leipsic Curt Kahitzsch 
1927 

This part of the large work under the title mentioned con¬ 
tains a short chapter on the phvsiology of the thymus by 
Dr E Thomas of Cologne, and a short chapter on the pbysi- 
ologv of the salivary glands the gastro-intestinal mucosa 
the liver and the spleen as endocrine organs by Dr Zuelzer 
of Berlin, but the meat of the monograph is the chapter ot 
380 pages with fortv seven well selected illustrations on the 
physiology of the suprarenal glands by Dr G Baver of Inns¬ 
bruck This IS one of the most comprehensive, scientific and 
critical presentations of the normal and pathologic phvsi- 
ologv of the suprarenal glands in present literature At the 
end of each chapter is a list of references to important recent 
articles in the field At the close of the chapter on the supra- 
renals by Dr Bayer the literature citations essentially pub¬ 
lications for the years 1916-1926, make up thirty-two pages 
The volume is worth more than its price on the basis ot 
this excellent chapter of Dr Bayers alone The cliapter by 
Dr Zuelzer is weakened by Dr Zuelzer s attempt to reestab¬ 
lish his ’ hormonale theory of gastro-intestinal motility 
namely, that the intestinal mucosa in combination with the 
spleen produces a hormone ( hormonale’) which is the nor¬ 
mal mechanism governing gastro-intestinal peristalsis 

Hypnosis By Prof Paul Sdulder 'MJ> PhD and Dr Orto 
Kauders Assistant of the Psychiatric Clinic, \ lenna Translated h> 
Simon Rothenberg AID Attending Neurologist, the Jewish and Israel 
Zion Hospitals Brooklj-n N Y Nervous and AIcntal Disease ^lonogreph 
Series No 46 Cloth Price $2 oO Pp 118 New York Nervous and 
Mental Disease Publishing Company 1927 

In this brief volume the authors give the fundamental facts 
of importance in relation to hypnosis and discuss the psycho¬ 
logic observations that have been made in this field \ 
chapter on the psychoanalytic theory of hvpnosis considers 
Ferenczi’s view that hypnosis is a resuscitation of infantile 
erotic masochistic adjustments The authors arc inclined to 
accept a love relationship in determining the powers of hypno¬ 
sis They are not willing to accept direct phvsical influences 
but believe that physiologic factors are of importance I be 
final chapters deal with the uses of hypnosis in the treatment 
of psychic disorders 

Dudley Allen Sarcevt An Autohiographj Edited hi Ledyard W 
Sargent With an introduction by R Tail McKenzie M D Cl< th 
Price $2 Pp 221 wth portrait Philadelphia Lea &. Febiger 1927 

A pioneer in American phvsical education has here Utt 
to Uis successors an account of his professional development 
which includes a history of the development of physical cdu 
cation in America The leadersnip exercised by Dr Sarg ut 
at Harvard meant much for all of physical education in this 
country Dr Sargent graduated from Yale University Med¬ 
ical School m January, 1878, at the same time beginning his 
work in gymnastics He discusses the development of gym 
nastic apparatus and the establishing of the Sargent School 
of Physical Education The hook is of value not only tiw 
the data that it provudes, hut also for its exceedingly hum in 
interest 
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Whatever We Bo By Allan Updegraff Cloth Price $2 50 net 
Pp 431 New York John Day Company 1927 

Modern novel of general interest 

Die Chirurcie Erne zusamraenfassende Darstellung der allgememen 
und der ‘^peziellen Chirurgie Herausgegeben von Prof Dr M Kirschner 
und Prof Dr O Nordmann Band II Lieferung 19 Die Vorbehand 
lung der Verband und die Nachhehandlung bei chirurgischen Emgnffen 
Von Prof Dr O Nordmann Die plastischen Operationen der Haut. 
Von Dr K Tiesenhausen Paper Price 14 marks Pp 393 602 With 
208 illustrations Berlin Urban Schuarzenberg 1927 

Fighters of Fate A Story of Men and Women Who Have 
Achieved Greatly Despite the Handicaps of the Great White Plague 
Bj J Arthur M>ers Associate Professor of Preventive Medicine Med 
ical and Graduate Schools University of Minnesota With an introduc 
tion by Charles H Majo ilayo Clinic Rochester Minnesota Cloth 
Price $3 Pp 318 Baltimore Williams &. Wilkins Company 1927 

Radium in Gvnecology By John G Clark MD and Charles C 
Norris MD Professor of Obstetrics and Gjnecology University of 
Penns>lvania With a chapter on Physics by Gioacchino Failla E E 

A D Sc Physicist Memorial Hospital New York Cloth Price $8 
Pp 315 VMth 49 illustrations Philadelphia J B Lippincott Company 
1927 


Outlines of Pathology in Its Historical Philosophical and 
Scientific Foundations A Guide for Students and Practitioners of 
Medicine By Horst Oertel Strathcona Professor of Pathology McGill 
Unuersitj Montreal Canada Cloth Price $10 net Pp 479 with 
132 illustrations Montreal Renouf Publishing Company 1927 

Appendicitis B> Hubert Ashley Royster A B M D Surgeon to 
Rex Hospital Raleigh N C Surgical Monographs under the cdilornl 
supervision of Dean Lewis AB MD Eugene H Pool AB MD 

and Arthur W EUing A B M D Cloth Price $7 Pp 370 with 58 

illustrations New \ ork D Appleton 8c Company 1927 

Lehruuch der speziellen Patholocie und Therapie der inneren 

Krankheiten Fur Studierende und Aerzte Von Professor Dr Med 
Adolf Strumpell Band II Twenty sixth edition by Professor Dr Med 
Phil Carly Seyfarth Paper Price SO marks Pp 982 with 208 lUus 
trations Lcipsic F C W Vogel 1927 

Handbuch der inneren Sekretion Eine umfassende Darstellung 
der Anatomic Physiologic und Pathologic der endoknnen Drusen Hcraus 
gegeben von Max Hirsch Band II Lieferung 3 Paper Price 42 
marks Pp 423 926 with illustrations Leipsic Curt Kabitzsch 1927 

Histolocie und Chemie der Lipoide der vveissen Blutzellcn und 
ihrc Beziehung zur Oxydasereaktion sowie uber den Stand der modcmcn 
Histologic der Zellipoide Von Dr Ernst Sehrt Paper Price 6 marks 
Pp 53 VMth 9 illustrations Leipsic Georg Tbieme 1927 

Lehrbuch und Atlas der Laparo und Thorakoskopie Von Dr 
Roger Korbsch leitcnder Arzt der inneren Abteilung des St Elisabeth 
Krankenhauscs in Oberhausen Cloth Price 12 marks Pp 58 with 
15 plates Munich J F Lehmanns 1927 

Grundriss der kunischen Therapie innerer Krankheiten Von 
Prof Dr Georg Klemperer Direktor der IV medizinischen Universitats 
klinik in Berlin Third edition Paper Price 6 marks Pp 308 
Berlin Urban &. Schwarzcnberg 1927 

Bacterial Vaccines and Their Position in Therapeutics By 
Leonard S Dudgeon CMG CBE FRCP Professor of Pathology 
University of London Cloth Price $2 50 Pp 87 New York Paul 
B Hoeber Inc 1927 

Fisiologia fisiopatologia y climca de las clAndulas de becre 
ci6n interna (Traducido del Catalan ) Por Leandro Cervera Paper 
Price 4 Ptas Pp 162 Barcelona Arnau de Vilanova 1927 

La electrocardiografIv ei el diagn6stico de las enfekmedades 
DEL corvz6n (Traducida del Catalan) Paper Price 4 Ptas Pp 139 
with 4a illustrations Barcelona Arnau dc Vilanova 1927 


Over spirochactosis bronchiahs narr aanleidmg van een vvaargcnoracn 
geval Door Douwe van der Kooi Paper Pp 52 Lccuvvarden 
Douwe van der Kooi 1927 


The Standardization of Error 
LL.D Cloth Price $1 Pp 83 
pan> Inc 1927 


By Vilhjalmur Stefansson M A 
New York W W Norton & Cora 


La catecoria dei denti wolari dell uomo Por Dott Siro Taviam 
Paper Pp 374 with illustrations Florence 1927 


El psico anAlisis Por el Dr Emilio Mira Paper Price 4 Ptas 
Pp 162 Barcelona Arnau de Vilanova 1927 

La dvspepsie siMPLirifE Par Dr L Pascault Paper Pp 94 
Pans La Climque 1927 


Proper Revocation of Certificate—“Gross Immorality” 

{Scitjc J Ohio State Medical Board (Ohio) 157 N E R 304) 

The Court of Appeals of Ohio, Scioto County, in affirming 
a judgment which revoked the certificate of defendant Seitz 
to practice medicine in that state, sajs that prior to the trial 
in the court of common pleas he filed a motion to require 
the medical board to file a petition setting forth the issues 
on which the case was to be tried There was no error in 
o\erruhng that motion The Ohio statute authorizes no 
pleadings, but contemplates that the case on appeal (from 
an order of the state medical board) shall be heard in the 
common pleas on the issues raised before the medical board 
This IS no novelty in practice Appeals from administratne 
boards to judicial tribunals have long been entertained m 
Ohio, and, so far as this court knows, uniformly with no 
new pleadings m the judicial tribunal 
The state introduced in testimony a certified copy of the 
journal entries in the federal court in the case of the United 
Slates V William Setts It was clear enough that the judg¬ 
ment of the federal court was that the defendant unlawfully, 
knowingly, wilfully and feloniously sold narcotics in viola¬ 
tion of the Harrison narcotic act, and that he had been 
guilty of twenty-five different \iolations of that law during 
the time covered by the indictment He proposed to prove 
that he had not prescribed narcotics solelj for the purpose 
of satisfying the appetite of any drug addict This line of 
testimony the court refused to receive, and m such refusal 
it was right The judgment of the federal court was con¬ 
clusive of his guilt and it was not competent for him to retry 
that question in this proceeding 
Section 1275 of the general code of Ohio authorizes the 
state medical board to suspend or revoke the certificate of a 
practicing physician who has been found “at any time guilty 
of felony or gross immorality” 

The defendant argued that the record did not justify the 
revocation of his certificate because it did not show him to 
have been guilty either of a felony or of gross immorality 
Under the Ohio statute, a felon> is an offense which may be 
punished by death or by imprisonment in the penitentiary 
By the federal statutes, felonies are all offenses which may 
be punished by death or imprisonment for a term exceeding 
one year In section 6287o of the United States compiled 
statutes, relating to trafficking in narcotics it is provided 
that one violating that act shall on conviction be fined not 
more than §2,000 or be imprisoned not more than five years, 
or both, in the discretion of the court The defendant con¬ 
tended that, as he was only committed to the county jail for 
SIX months, the effect of that sentence was to make his 
offense a misdemeanor and not a felony The rule generally 
IS that an offense is a felony if it may be punished by 
imprisonment in the pemtentiarj, regardless of what penalty 
actually is imposed The trial court must have found that 
the defendant had been convicted of a felony 

During the progress of the trial counsel for the medical 
board said that, while the defendant was charged with gross 
immorality, the only facts in support of that charge were 
the facts forming the basis of the case on which he had been 
convicted in the federal court The term ‘gross immorality’ 
has received no hard and fast definition and is probably 
insusceptible of one It is descriptive of a course of conduct 
and courts have widely differed on the application of this 
and similar terms to given states of fact In West Virginia 
the court of appeals says that gross immorality must be 
determined according to the common understanding of the 
ordinary, law-abiding and reasonable citizens of the countrj , 
that the term, implies a wilful, flagrant or shameful course 
of conduct, showing a moral indifference to the opinions of 
the good and respectable members of the community and to 
the just obligations of the position held by the delinquent 
Adopting the view laid down by the West Virginia court, 
rather than the more radical, opposing views of the Tennes¬ 
see and Kansas courts, this court is of the opinion that a 
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plijsician guilty of tucntj-fivc Molations of the antinarcotic 
law has thereby shown such a contempt of the opinion of the 
respectable members of the communitj, and such an indiffer¬ 
ence to the obligations that rest on him in the exercise ot 
the responsible duties of Ins exalted calling, that the minds 
of men can hardi} differ on the proposition that he has dis¬ 
honored himself, disgraced his profession, and been grossly 
immoral If, therefore, the conviction in the federal court 
were not of Itself such a felony as would warrant the revo¬ 
cation of the certificate in this ease, the facts on which that 
coniiction was based would haic been such gross immoralit> 
as to haie required the relocation of the certificate. 

Holdings as to Drugless Healers and Physicians 
(Brmks Herd (U'ash} 257 Pac R 23S) 

The Supreme Court of Washington says that the defendant 
was licensed to practice "mcchano-therapy,” and that the 
plaintiff brought this action to recoier damages for alleged 
reckless and negligent treatment by him of a \enerca! dis¬ 
ease (gonorrhea) from which the plaintiff was suffering In 
general, the court submitted the case to the jury on perfectly 
proper instructions as to the law governing the relations of 
phjsicians and patients Under the Washington statutes 
drugless healers are strictly limited each to his own school 
of practice, and forbidden to invade the field of practice of 
anv other school of drugless healing or of any regular school 
of healing, otherwise, the principles of livv governing the 
relations of regular phjsicians and surgeons and their 
patients govern as to drugless healers and their patients 
The court m general gave the same instructions in this case 
as should be given in an ordinao malpractice case bv i 
patient against a practitioner of a regular school of healing 
for negligent care and treatment The law is well settled 
that a physician may contract specially to cure and is liable 
on his contract for failure Whether that was the contract 
was a question of fact in this case 

A portion of an instruction given the jury was that when 
the drugless healer takes charge of a case and is employed 
to attend a patient, his employment, as well as the relation¬ 
ship between the healer and the patient, continues until his 
services are no longer needed The instrucbon, of course, in 
Itself was not very complete Another instruction was given 
however, to the effect that when a patient goes to a physician 
and accepts the professional skill of such physician, it is the 
dutv of the patient to follow the advice of the physician, and, 
if he fails to follow the advice of the physician and some¬ 
thing untoward happens to the patient which would not have 
happened or was not the physician’s negligence then the 
phjsician would not be liable, and, if the plaintiff failed to 
follow the advice of the defendant and thereby aggravated 
the ailment, the jury should find for the defendant These 
instructions taken as a whole, correctly state the law as to 
the respective duties of phjsician and patient toward each 
other 

The court also further instructed the jury, as would be 
proper in a case involving a regular school of medicine, that 
part of tlie correct treatment of a case is tlie careful and 
proper determination by the drugless healer or phjsician as 
to when the relation of physiaan and patient shall end and 
that the relation continues until the services are no longer 
needed It was further stated that the unwarranted abandon¬ 
ment of the case at a critical period bj the drugless liealer, 
or his discharge of the patient as cured when not cured, 
resulting m increased pain and suffering on the part of the 
patient, would render the drugless healer liable 

An instruction requested by the defendant to the effect 
that if, while he was treating the plaintiff and bclore he 
pronounced him cured, the plaintiff failed neglected and 
refused to return to the defendant for further treatment, the 
jurj should find for the defendant, was incorrect in law 
While It would have been appropriate under the issues in 
tins case for tlie court to give some instruction along that 
line, the instruction requested did not include the idea that 
the plaintiff’s absenting of himself from the dcfendiiit for 
trcitmciit was without cause or reason and whether a reason¬ 
able tune (in the absence of an agreed time) had elapsed in 


which to effect a cure and that it would be for the jurv to 
determine under the issues and facts whether the cause of the 
failure to cure the plaintiff if there was such failure was 
due to such wilful absence from treatment or to some other 
cause 

This court IS at a loss to understand on what theorv the 
jury was instructed that the plaintiff could recover for mental 
suffering There was no allegation or proof of anv mental 
suffering Nothing was alleged or shown but physical injury 
On such issues no physician or surgeon ought to be held 
liable for mental suffering How much the jury allowed for 
this Item this court cannot determine, and because it was 
submitted to the jury as a item of damage this court is 
obliged to reverse the judgment rendered in favor of the 
plaintiff 

Another error complained of was in permitting the plaintiff 
to testify in redirect examination that the defendant also 
failed to cure 1 is brother of the same disease Neither partv 
was entitled to show the skill or lack of skill, care or lack 
of care, negligence or lack of negligence on the part of 
the physician in other cases or instances 

Injury to Nurse Going from Hospital to Home 
(Fa oritc v Kalama.oo State Hasp tat et at (Utetu) 214 14 If' R 227) 

The Supreme Court of Michigan says that the findings of 
the commission in this proceeding under the workmen’s com¬ 
pensation act disclosed that on Ian 18 1926 the plaintiff was 
employed in the defendant hospital as a nurse that she lived 
in the nurses home which was about 20 rods from the build¬ 
ing in which she worked that a concrete sidewalk led from 
one of tliese buildings to the otlier that her regular hours of 
work were from 8 a m to 8 p m but she was subject to 
be called in an emergency at anv time that on the evening 
of the date mentioned above she left the place of her cmplov- 
ment at about 8 o'clock to go to the home, that in passing 
along the walk she slipped and fell on the icy surface thereof 
and sustained quite severe injuries Her claim for com 
pensation was resisted on the ground that the accident did 
not arise out of and in the course of her employment The 
commission found that the accident arose in the course ot 
her employment, but did not arise out of such emplovment, 
and declined to make an award Both of these requirements 
must be met to justifv an award 

The supreme court feels constrained to disagree with the 
commission in their finding that the accident did not arise 
out of the plaintiff’s employment The nurses' home on the 
hospital grounds was provided as a place in winch these 
employees should live. It is apparent that one of the purposes 
of maintaining it was to secure the proximity of the nurses 
to the building in winch those under their care were kept, so 
that they might quicklv respond to the call at other than 
regular hours of work It was for this reason that their 
contracts of employment required them to remain at tin, 
home during certain hours when off duty It seems clear 
that, while going to and returning irom the home, the plain¬ 
tiff was in the ambit of her emplovanent A concrete walk 
was provided on which she might travel Her use of it was 
no different from that to which the hallways and stairs iii 
the hospital buildings would have been put, had the living 
quarters of the nurses been located therein The accident 
was directly attributable to her emplovment While her rest 
period had armed, she might, under her contract of cmplov- 
ment, have been called into service, had an emergency arisen 
requiring it at any moment after she had reached the home 
had she got there in safety It was urged that her accident 
was due to the icy condition of the walk, one of the common 
risks to which the general public was exposed, and tlicrclorL 
not incidental to her emplovment But it was a private walk 
on the grounds of the hospital, constructed for the use of its 
employees By reason of her employment, the plaintiff was 
passing along it at the time of the accident, and the ha/ ird 
of Its icy condition was incidental thereto Wherefore tin 
order of the commission denying compensation is set isiili 
and the record remanded to the commission, to fix the amouiii 
of compens, tioii to which the plaintiff is entitled iiiuler the 
law 
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COMING MEETINGS 

American College of Physicians New Orleans March 5 9 ^Ir E R 
Lo^eland The CoMngton, 37th and Chestnut Streets Philadelphia Secy 


WESTERN SURGICAL ASSOCIATION 

Thxri^ Sc enth MceUng held at Omaha Dec 8 9 1927 

The President, Dr Lewis H McKinnie, Colorado 
Springs, Colo, m the Chair 

Prophylactic Gastrostomy 

Dr E P Quain, Bismarck, N D The use of the stomach 
tube to relieve postoperative distention and emesis is dis¬ 
tressing and often abhorrent to patients Overdistention 
after suturing the gastric wall (and other hollow organs) 
IS a probable cause of hemorrhage and leakage In order to 
obviate the use of the stomach tube and to produce collapse 
of the stomach and duodenum and thereby insure safer heal¬ 
ing, I made a temporary gastrostomy in sixteen upper abdom¬ 
inal operations of a serious nature in which postoperative 
regurgitation was to be expected The sixteen cases included 
four large ventral, complicated hernias, one acute and three 
chronic perforations of a duodenal ulcer, two seriously com¬ 
plicated cases of cholelithiasis two posterior duodenal diver¬ 
ticula, and four cases of visceroptosis in which the technic 
produced much peritoneal trauma Although the operations 
were very extensive and traumatizing in nature the imme¬ 
diate postoperative condition in all was comfortable and 
pleasing when compared with former methods There was 
no distention and no emesis The patient could drink water 
freeh, the excess fluid producing gastric lavage as desired 
by unclamping the gastrostomy tube The method has been 
used bj French and Swedish surgeons for a long time in 
perforated duodenal ulcer 

Treatment of Pelvic Infections of the Female 
Dr A E Benjamin, Minneapolis Infection in the female 
pelvis in about 80 per cent of the cases appears to be of 
gonorrheal origin These patients should be hospitalized as 
soon as possible (a) to protect society and (6) to institute 
at once a plan of treatment suitable to the patient By 
judicious rest treatment, recovery is possible m early acute 
gonorrheal cases m which the pelvic organs are normally 
placed In a few special acute gonorrheal cases operation 
could perhaps be performed early to restore the pelvic organs 
to the normal circulatorj level and position and to conserve 
the tubes, or in others to remove the tubes and thus avoid 
prolonged and expensiv e treatment A greater percentage of 
recoveries apparently follow conservative treatment as the 
cases are seen late by the surgeon Patients usually return 
if not operated on because of secondary infection or thev 
have continued ill health, especially when there is much 
displacement Radical operation is indicated in most of the 
chronic cases Careful and thorough surgical technic often 
avoids the return of these patients for more operative treat¬ 
ment A resting case of doubtful diagnosis, with increasing 
severe sjmptoms or with blood conditions indicativ'e of 
spreading infection, may demand immediate operation Strep¬ 
tococcic or staph} lococcic infection may gradually subside 
under careful management Patients with gonorrhea are 
usually in a class in which the surgeon could justly disregard 
the possibilities of sterility following an operation 

Biliary Surgery, Remote Results 
Dr F G Connell, Oshkosh Wis In my personal records 
from 1910 to 1920 I find 336 cases of biliary tract disease, in 
ISO of which operation was not performed and 186 oi which 
were treated surgicallv Of the 186 surgical cases, thirty- 
three patients are known to have died Four deaths were 
remote and unrelated, twelve were secondary (three months 
or more after operation), seventeen were primary Of the 
seventeen primary deaths, two followed simple exploratory 
incisions for mal giiant disease of the liver, subtracting these 


two cases leaves 184 cases with fifteen primary deaths, or 
8 per cent It is of interest to note that of the thirty-three 
deaths carcinoma was a factor in fifteen instances (stomach, 
five, liver, five, colon, two, pancreas, two, kidney, one) 
In fifty-four cases the result is unknown, leaving ninety-nine 
cases in which we are familiar with the postoperative history 
In forty of these ninety-nine cases there was a return of 
symptoms, but subsequent developments showed that m fifteen 
cases the symptoms subsided spontaneously, m fourteen, 
secondary operations were performed, of which seven patients 
were relieved, four were unrelieved and three died Sub¬ 
tracting from the original forty, the twenty-two relieved 
spontaneously and after secondary operation leaves, in the 
last analysis, eighteen of the ninety-nine cases with a return 
of sjmptoms (181 per cent) It would seem reasonable to 
conclude that the most usual cause of return or continuation 
of symptoms after operation is to be found in the same factors 
that frequently cause a return or continuation of symptoms 
before operation, namely, disease in viscera other than the 
gallbladder 

Injection of Iodized Oil in the Diagnosis of Sterility 

Dr W a Coventry, Duluth, Minn Injection of the 
uterus and tubes with iodized oil is of infinite value m the 
diagnosis of patency of the tubes and the presence of sub¬ 
mucous tumors of the uterus With the careful injection of 
iodized oil, early pregnancy may be demonstrated This 
method should not be used universally but only when definite 
indications for differential diagnosis are present The injec¬ 
tion of iodized oil should be a valuable aid in the diagnosis 
of congenital deformity of the uterus This method is of 
distinct value in locating the site of obstruction in the 
fallopian tubes and indicating the possibilities of correction 
and treatment as regards sterility As a means of diagnosis 
It may prove even superior to the Rubin inflation method 
because it not only shows the patency of the tubes but also 
reveals the pathologic status, if one is present Injection of 
iodized oil IS of great benefit in determining the solution 
of problems presented when the patient says “I have had a 
pelvic operation, but I do not know what for or what has 
been removed ” She returns to find out whether she can 
become pregnant Iodized oil is a diagnostic aid in deter¬ 
mining not onl) the patency of the tubes but also of other 
allied pelvic conditions 

Some Unusual Lesions of the Stomach Resembling 
Carcinoma 

Dr ViRNON C David Chicago There is a small group 
of middle aged patients having unusual lesions of the stom¬ 
ach which resemble carcinoma clinically who, on exploratory 
laparotomv, are found to have lesions other than carcinoma 
In some instances these unexpected lesions are amenable to 
surgical relief This group of patients mav have palpable 
tumors of the stomach or large roentgen-ray filling defects 
of the stomach, or both accompanied by symptoms that might 
well be those of carcinoma The importance of recognition 
of such a group is obvious, as is the necessity of embracing 
It in our indications for exploratory laparotomy It may be 
emphasized that foreign bodies in the stomach, as hair balls, 
food balls or shellac balls, chronic granulomas, as Hodgkin’s 
disease, leukemia or Ijmphosarcoma, chronic inflammatory 
lesions, as sjphilis, which may be ulcerative or cirrhotic, and 
primary tuberculosis, which may be ulcerative or fibrous 
tumors other than carcinoma, as sarcoma, and the benign 
tumors as myoma, adenoma, papilloma, hemangioma and 
inflammatory fibromatosis, which may ultimately be classified 
as atypical fibrocarcinoma may all be easily confused with 
the usual carcinoma of the stomach and should be carefully 
excluded before exploratory operation is denied a patient 
apparently suffering with inoperable carcinoma of the stomach 

Use of Ephednne in Spinal Anesthesia 

Dr H K Waixace, St Joseph, Mo Spinal anesthesia is 
a most satisfactory and desirable anesthetic m certain cases 
With the use of ephednne to sustain blood pressure, it can 
be used without danger in practically all operations below 
the diaphragm 


(To be continued) 
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The As'iocnlion Iibrarj lends pcriodieals to Fellows of the Association 
and to indiiidml subscribers to The Journal m America for a period of 
three dajs I>o forenrn jourmls ore aiailable prior to 1921 nor domestic 
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arc not aaailable for lending but may be supplied on order Requests 
should be accompanied by stamps to corer postage (6 cents if one and 
12 cents it two periodicals are requested) 

Titles marked with an asterisk (*) ore abstracted below 

American Journal of Pathology, Boston 

3 iS3 709 (Not ) 1927 

•Pathology of Rheumatic Fc\er Ijnusual Cardiotoscular Lesions A, 
’ll Pappenhcimer and W C \ on Claim Lew \ ork —p SS3 
•Malformations of Heart. F D Gunn and J M Dieckmann Buffalo 
—p o9S 

Congenital Anomaly of Heart Tmnens Arteriosus Communis H M 
Zimmcrmann Lew Haien Conn—p 617 
•Vegetatiye Endocarditis Due to Meningococcus C P Rhoads Boston 
—p 623 

•Pathology of Generalized Argyria Fate of Silver (n Human Body 
A O Gcttler Lew \ork C P Rhoads and S Weiss Boston 
—p 631 

•Primary Mesenchymal Hepatoma L C Foot Cincinnati—p 653 
Sarcosporidial Infection of Myocardium in Man S W Lambert Jr 
Lew \or] -^p 663 

Comparison in Normal TliyToidcctomired and Hypophyscctomized Rats 
of Effects on Metabolism and Groivth Resulting from Daily Iniectioiis 
of Small Amounts of Thyroid Ertract P E Smith Palo Alto 
Calif C F Greenwood and G L Foster Berkeley Calif—p 669 

Pathologic Mamfcsiations of Rheumatte Fever—^Thc more 
closely one studies inTtcnal from cases of rheuniatic disease 
the more docs it become apparent that the lesions of the 
tascular system arc more dnerse and more widely distributed 
than IS generally supposed The cases reported by Pappen- 
hcimcr and Von Glahn illustrate this point and add several 
nev. obscrsations to previous descnptions of the pathologic 
manifestations of rheumatism These new features of 
interest are an aortitis with peculiar characteristics not here¬ 
tofore desenbed and a specific type of panarteritis affecting 
the larger arteries (coronaries, renal, superior mesenteric 
and celiac a-eis) The absence of complicating lesions and 
infections, the youth of the patients (14 and IS) and the 
typical clinical courses add significance to the observations 
Malformations of Heart—'The essential features m one of 
the heart specimens described by Gunn and Dicclcmann were 
(1) a large aperture of communication between the two sides 
of the heart, involving the lower atrial and the upper ven¬ 
tricular septums, (2) a fibrous interatrial septum, the pos¬ 
terior attachment of which, together with the coronary sinus, 
IS displaced to the right, and (3) a common atriov entneuKr 
canal bordered by five cusps—in the left -ventricle, a small 
lateral and a large anterior, and in tlie right, a large anterior 
and small lateral and medial The lateral corresponds to 
the posterior of the normal tricuspid valve A mass of endo¬ 
cardial tissue, attached to the posterior margin of the 
interventricular septum projected into tlie interventricular 
aperture. The second specimen presented, in addition to 
almost complete absence of the atrial septum, defects of the 
tricuspid valve, especially its medial cusp The defect of 
the atrial septum is due to absence or degeneration of the 
septum primum, and to absence of the septum secundum 
The rudimentary atrial septum is interpreted as the left valve 
of the sinus venosus The defective medial cusp of the 
tricuspid IS interpreted as being due cither to failure of 
fusion of the right ends of the endocardial cushions or to 
deficient growth potentialities of the posterior cushions alone 
Vegetative Endocarditis Due to Meningococcus—A case 
of vegetative and ulcerative endocarditis due to the meningo¬ 
coccus IS reported by Rhoads and the literature reviewed 
The identity of the organism is proved culturally and sero¬ 
logically Lesions of the myocardium resembling those seen 
m rheumatic fever-were obtained 
Pathologic Manifestations of Generalized Argyna.—The 
pathologic, histologic and chemical observations made bv 
Gettlcr ct al in their case indicate that the patient was suffer¬ 
ing from the most severe degree of generalized argyria ever 
reported in the literature Chemical analysis of tlie organ? 


revealed the following concentration of metallic silver in the 
organs kidneys, 024 per cent, bone, 0 21 per cent, muscles 
016 per cent, heart, 015 per cent, liver, 007 per cent and 
bram, 001 per cent The total silver content of the organs 
v\ IS muscles, 45 7 Gm , skeleton, 24 4 Gm , In cr 1 35 Gm , 
kidneys, 0 73 Gm , heart, 046 Gm, and bram 015 Gm The 
total estimated silver content of the body was from 90 to 
100 Gm 

Primary I/feseacliymal Hepatoma—A case of multiple 
tumors, occurring in a boy of 4, is described by Foot The 
tumors were rich in reticulum and invaded almost all the 
periportal tissue of the liver Similar cells and reticulum 
were found in the neighboring costal bone marrow, probably 
metastases to that tissue, although this was not proved It 
IS concluded that the tumor probably had its origin in the 
mesodermal pnmordmm of the liver 

American Review of Tuberculosis, Baltimore 

16 541 654 (Nov ) 1927 

•Bronchoraycoses \\hich May Simulate Pulmonary Tuberculosis A 
Caslellani New Orleans —p 541 
•Pncumonomycosis. L Hamman Baltimore—p 575 
•PusDspiTochctal ^Disease ol Lungs D T Smith Rav Brooh, N \ 
—p 5S4 

•PulmonaTy Sporotrichosis W D Forbus Baltimore^—p 599 
'Effect of Rachitic Diets on Experimental Tuberculosis I A H 
Grant Columbus Ohio B Suyenaga Nagasaki Cit> Japan and 
D E Stegeman Glendale Calif —p 628 
'Id n A H Grant Columbus Ohio J A Boivcn Cleveland and 
D E Stegeman Glendale Calif —p 642 

Bronchomycoses —Castellani believes that the conditions of 
bronchitis and broncho-alveolitis of fungaf origin deserve to 
attract more attention than has been the case hitherto The 
subject is of practical importance these conditions are not 
very rare, even in temperate climates, and in some cases 
if an accurate diagnosis is made in time a cure can be 
obtained He emphasizes the point that secondary broncho- 
mycoses are quite common, and that the mere finding of a 
fungus m the sputum is not sufficient to establish a diagnosis 
of primary bronchomvcosis, every possible investigation 
should be carried out to exclude tuberculosis 
Pneumonomyeosis — Fungi, says Hamman, frequently 
inhabit the respiratory passages as saprophytes, and their 
occurrence in sputum is not conclusive evidence that thev 
are the cause of the disease under consideration Fungi 
frequently enter the lungs as secondary invaders complicating 
the preexisting disease They are commonly associated with 
tuberculosis, but occur also with bronchitis, bronchiectasis, 
abscess or carcinoma Fungi are less frequently the primary 
and independent cause of pulmonary disease The lesions 
they produce are varied, and the clinical symptoms may 
resemble bronchitis, bronchiectasis, tuberculosis, bronchn- 
pncutnonia, abscess, pleurisy, empyema and new growth 
The disease is usually chrome and as fibrosis is e-ctensive 
the terminal stage may be the clinical picture of pulmonary 
cirrhosis The disease in most instances is mistaken for 
tuberculosis, and can be distinguished from it only with 
difficulty This difficulty is increased by the fact that the 
two diseases are often combined. 

Fusospirochetal Disease of Lungs —Clinical bactenologic, 
pathologic and experimental studies, according to Smith 
indicate that pulmonary gangrene, most cases of pulmonary 
abscess, certain types of unresolved pneumonia and oloody 
bronchitis, putrid bronchitis and primary bronchiectasis arc 
not separate disease entities but only different manifestatio is 
of infection with a specific group of anaerobic micro¬ 
organisms Spirochetes (F microdcutcnm T luacrodcntcum 
S vinccntt, S broncittahs) fusiform bacilli, vibrios and cocci 
have been found constantly (1) in the gums of patients suffer¬ 
ing with these infections (2) m the washed pulmonary 
sputum and (3) in pulmonary tissue at necropsy When 
material scraped from the alveolar border of the teeth in 
cases of moderately severe pyorrhea was introduced into the 
trachea of anesthetized mice, guinea-pigs and rabbits a 
variety of pulmonary infections resulted which resembled 
very closely the acute and chronic manifestations of fuso¬ 
spirochetal disease in man Treponema mierodenfeum 
T maerodenteum, and two types of fusiform bacilli have been 
isolated in pure culture from the washed pulmonary sputum 
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Pulmonary Sporotrichosis—All reported cases of pul¬ 
monary sporotrichosis have been abstracted and subjected to 
a critical analysis by Forbus From this review it is apparent 
that pulmonary infections by sporotnchum are extremely 
rare, there being just ty\o cases in the entire voluminous 
literature on the subject of sporotnchum infections of all 
yarieties in i\hich the cAidence is in any way satisfactory It 
IS also CAident that visceral lesions of any kind are almost 
unknoitn in this disease The lesions, thought most probably 
to be due to infection by sporotnchum, which were found in 
the lung and spleen in a review of an unpublished case are 
described They appear somewhat similar to those produced 
by the tubercle bacillus, but are by no means identical with 
them Attention is called to the septicemic nature of many 
apparently localized sporotnchum infections and the asso¬ 
ciated lack of generalized visceral lesions m such cases com¬ 
mented on It IS pointed out that, because of the rarity of 
Msceral lesions in sporotnchum infections, little attention 
need be paid to the probability of such infection in the differ¬ 
ential clinical diagnosis of obscure pulmonary conditions 
Experimental Tuberculosis, Efiect of Rachitic Diet~By 
means of experiments. Grant et al determined that white 
rats can be made so susceptible to tuberculosis, by decreasing 
the calcium and vitamin D of the diet sufficiently, that they 
de\elop tuberculosis in the lungs which can be diagnosed 
grossly and microscopically and by guinea-pig inoculation 
Rats receiving adequate diets both before and after inocula¬ 
tion arc immune to subcutaneous inoculations of tubercle 
bacilli even in large doses 

Experimental Tuberculosis, Vitamin D Deficiency—Grant 
et al found that decreasing the vitamin D of the diet suffi¬ 
ciently decreases the resistance of white rats to tuberculosis 
from a high immunity to a susceptibility to subcutaneous 
injections of a virulent strain of bovine bacilli Gloomy 
winter yveather, as it influences the amount and nature of 
sunlight, forces voung rats to obtain a larger part of their 
supply of vitamin D from the diet If the vitamin D content 
of the diet is low rickets is intensified and the susceptibility 
to tuberculosis is increased 

Archives of Internal Medicine, Chicago 

40 57S 742 (Nov ) 1927 

•Splanchnoperipheral Balance During Chill and Feyer W F Peter 
sen and E F Muller Chicago —p 575 
AJiIonocytes in Pneumonia R A Hickling New York—p 594 
*Action of Camphor and Strychnine on Cardiac Output IV CP 
yVilson T R Harrison and C Pilcher Nashville Tenn—p 605 
Pollen Allergy II Genesis of Skin Hypersensitiveness in Man 
R W Lamson and H Miller Los Angeles —p 61S 
Exophthalmic Goiter and Involuntary Nervous System WI Influ 
ence of Subtotal Thyroidectomy With and Without Iodine on Course 
L Kessel and H T Hyman New York —p 623 
Water Metabolism Efiect of Varying Degrees of Hydration on Sugar 
Metabolism E Andrews and I\ W Schlegel Chicago—p 637 
*Studies on Cells Withdrawn from Lymph Nodes II C E Forkner 
Boston —p 647 

*Insulin Reactions L Foshay Cle\ eland—p 661 
Problem of Iron Reserve C S Williamson and H N Ets Chicago 

—p 668 

•Diabetes Mellitus Case Refractory to Insulin B Y Glassberg M 
Somogyi and A E Taussig St I ouis—p 676 
Vital Capacity of Chinese Students C H McCloy New York—p 686 
•Oral Administration of Epinephrine W C Menninger Topeka Kan 
—p 701 

Pericardial Pain J A Capps Chicago—p 715 

Intratracheal Injection of Iodized Oil B M Fried Boston, and L R 
W'bitaker Rochester N Y —p 726 

Splancbnoperipheral Balance During Chill and Fever —The 
bacterial chill and feyer, Petersen and Muller assert, are the 
result of the fixation of the splanchnoperipheral autonomic 
balance The entrance of bacteria into the blood stream is 
folloyved by their fixation by the reticulo-endothelial elements 
of the splanchnic area This, depending on the toxicity of 
the organisms, is folloyyed by a marked stimulation of these 
cells and of the organs m yvhich they occur—the liver, spleen, 
bone marroyv and gastro-intestinal system This stimulation 
inyohes a parasympathetic status of the organ group, and 
witli It a sympathetic orientation of the peripheral organs 
In this peripheral group, the muscles are oriented in the 
same direction as the skin and vascular tissues The intense 
sympathetic orientation, yyhich arrests the activitv and 
restricts the blood supply, is an adaptation to the lundamental 


alterations in the condition of existence of the yvhole organ¬ 
ism The muscle tremor itself is the expression of the intense 
sympathetic orientation, augmented to such a degree that it 
cannot be overcome by yvill, as is still possible in the chill 
accompanying the external application of cold The tremor 
Itself, presumably a clonic effect in muscle yvith increased 
tonus, may be associated yvith the local effect of metabolic 
products accumulated yvhen vascular constriction takes place 
rather than considered a phenomenon due to the mere 
deprivation of oxygen The tremor is not associated yvith 
increased production of heat and is to be regarded as a 
phenomenon analogous to that studied m smooth muscle 
during so-called muscle blockade 
Monocytes in Pneumonia —A study is presented by Hick- 
ling of the leukocyte variations in the circulating blood in 
thirty-two cases of lobar pneumonia A monocytosis devel¬ 
oped III the circulating blood of all patients except those 
yvho died early m the disease Evidence is given yvhich 
shows that this monocytosis is closely associated with 
resolution of the affected lung 
Action of Camphor and Strychnine on Cardiac Output — 
The effects of camphor and of strychnine on the cardiac 
output of normal, unnarcotized dogs were studied by Wilson 
et a! by the Fick method The evidence obtained suggests 
(1) that camphor has no value in the treatment of patients 
with circulatory disorders, and (2) that the value of strych¬ 
nine in such conditions is unproved 

Nature of Celia in Lymph Nodes—The cases studied bv 
Forkner include different types of lymphoblastoma, tuber¬ 
culosis, benign hyperplasia and carcinoma Control examina¬ 
tions of normal nodes were also made These conditions 
each gave a distinctive cytologic picture Puncture of lymph 
nodes is said to provide a way to follow the spontaneous 
morphologic changes in disease and those induced by treat¬ 
ment Likewise, prognosis can be formulated from the 
character of the cells obtained by the procedure 
Insulin Reactions—A method is presented by Foshay which 
makes it possible to anticipate the occurrence of many insulin 
reactions, hours before the first symptom appears Many 
impending reactions may be recognized early and completely 
prevented by proper prophylactic treatment This method is 
especially valuable for the study of patients who are in coma, 
for at that time the symptoms are lacking and the ph>sicai 
signs may be obscured 

Diabetes Mellitus Refractory to Insulin—Glassberg et al 
believe that it is justifiable to assume the existence of at 
least two varieties of diabetes mellitus the one due to pan¬ 
creatic disease and responding to insulin, the other due to 
a deficiency in the production of a muscle enzyme and rela¬ 
tively refractory to insulin 

Oral Administration of Epinephrine—Menninger’s obser¬ 
vations show that the oral administration of epinephrine is 
inconstant and unreliable, and for this reason it cannot be 
satisfactorily used for therapeutic purposes or for any form 
of sensitization tests The oral administration of the drug 
in man produces effects which have not as yet been explained 
in the light of animal experimentation Despite the generally 
expressed opinion to the contrary, epinephrine is absorbed 
in the gastro-mtestinal tract (other than the mouth and 
throat) in certain cases, as evidenced by changes m blood 
pressure, increased tremor, sweating, abdominal distress and 
other systemic manifestations of the drug 

Archives of Otolaryngology, Chicago 

G 405 502 (Nov ) 1927 

•Modus Operandi of Vertigo L M Hubby New York—p 405 
•Epiglottidean Tuberculosis F R Spencer Boulder Colo—p 413 
Acute Otitic Temporosphenoidal Abscess E R Roberts Bridgeport 
Conn —p 420 

Intranasal Surgical Treatment of Chronic Maxillary Sinusitis B E 
Hempstead Rochester Minn —p 426 
Surgical Correction of Cleft Lip and Cleft Palate G B Jobson Frank 
lin Pa —p 434 

Instrument for Placing Sutures m Tonsillar Fossae and in Other Deep 
Cavities B H Shuster Philadelphia—p 446 
•Use of Salt Pork to Control Hemorrhage L M Hurd New Yorl 
—p 447 

Advancement m Knowledge of Allergy as Related to Ololaryngolog) 

W W Duke Ivansas City Mo—p 450 
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Mechanism of Vertigo—According to Hubbj, the basic 
part of true \crtigo occurs iii the series of lestibular neurons 
connected witli the production of reaction moiements of the 
muscles The afferent impulses initiating these moiements 
start in the labjnnth, mainb from the semicircular canals 
These afferent impulses arc caused hj the contimioiis senes 
of intracranial pressure ivaies transmitted directly to the 
lestibular nerve endings in the labjnnth through the ductus 
cndoljmphaticus Sufficient alteration of the impulses from 
one side produces a tendenej to reaction moiements of the 
muscles and icrtigo This alteration maj occur in the gen¬ 
eration of impulses in one labjnnth as compared to that m 
the other, or m a change in the transmission of the impulses 
through the icstibular chain of neurons of one side to the 
brain centers 

Tuberculosis of Epiglottis—The case reported bv Spencer 
shows the adiantagcs of rest in bed, fresh air, sunshine, good 
food, rest of the voice and heliotherapy by means of the solar 
larjngoscope 

Control of Hemorrhage by Salt Pork—In nasal hemor¬ 
rhage caused bj a malignant condition, systemic diseases and 
rupture of lessels in the Kisselbach area, Hurd sajs a piece 
of salt pork, V /2 inches (4 cm ) long and as large as the 
particular anterior nans will admit, is pushed into the nose 
until the outer end is well within the nasal i estibulc Usually 
he does not use anv outside dressing to hold the pork in 
place as it will slip out in a few hours and there is no more 
bleeding However, he has had it remain in the nose as 
long as three days and be as clean when removed as it was 
when introduced For secondary postoperative tonsillar hem¬ 
orrhage, he places a small piece of salt pork in a tonsil 
sponge forceps and holds it gently against the bleeding area 
with just sufficient pressure to control bleeding The time 
necessary to hold it in place is less than the clotting time of 
the patient In severe tonsillar hemorhage, he always tics 
tlie bleeding points and does not trust to any kind of clot¬ 
forming substance Larding pork is cheap, common and 
easily obtained It keeps well and is handy to use It is 
superior to the usdal nasal pack in that it is easier to intro¬ 
duce and It IS more comfortable for the patient, whose only 
complaint is that the salt causes smarting for a few minutes 
Pork promptly stops the bleeding, and seems to have the 
property of preventing recurrence 

Boston Medical and Surgical Journal 

197 1017 1074 (Dec 1) 1927 

Mistal cs Made m Diagnosis and Treatracnt o( Pulraonarv Tuberculosis 

H F Stoll Hartford Conn —P 1017 
Ficuer Functions of Slate Schools for Mentally Deficient N A 

Dayton Boston —p 1024 

Refic'c Anuria Caused by Stricture of Urethra S G Pavlo, Boston. 

—p 1026 

107 10751116 (Dec S) 1927 

Use of Iodine in Thyroid Disease C G Hcyd TMcw \orl-p 1075 

Colloid Carcinoma of Bladder E L Young Jr Boston —p 1079 
*\^alue in Psychiatry of Sense of Humor D Gregg Wellesley, Mass — 

p 1082 

•Treatment of Accrosis of Terminal Phalanx of Finger C Bearse, 

Boston —p 1903 

Value an Psychiatry of Sense of Humor—Gregg concludes 
that a study of an individual’s sense of humor and of varia¬ 
tions m this quahtv is of value, first, as a delicate index of 
deterioration when it decreases, secondly, as an aid in the 
differential diagnosis between schizophrenia and cyclothymia, 
thirdly, as a delicate index of improvement when it reappears 
and increases in a given case 

Treatment of Necrosis of Phalanx of Finger—In an 
attempt to preserve the tip of the finger and nail in these 
cases, Bearse makes an inverted U-sliaped incision around 
the end of the finger, the flaps arc separated and all of the 
necrotic bone is removed Gauze packing is placed between 
the flaps to facilitate drainage This packing is changed 
every two days until the drainage becomes scantv, when it 
IS omitted The flaps are then placed m apposition, without 
suturing, and kept so until the finger is healed 


Journal of Immunology, Baltimore 

14 249 319 (Nm > 1927 

•Transmission of Protein H>per5ensjtneness from Mother to Offspring 
I Placental Permcabihtj B Ratner H C Jacl 'on and H L 
Gruehl New \ ork —p 249 

■•Id II Role of Colostrum B Ratner, H C Jackson and H L 
Gruehl New \ ork.—p 267 

*Id III Role of Milk B Ratner H C Jackson and H L Gruehl 
New \ ork—p 275 

Id Passive Scnsiti 2 ation in Utero B Ritncr H C Jackson and 

H ly Gruehl Ncis \ork—p 291 

Id Y Active ScnsitiratiQu in Utero B Ratner H C Jackson and 
H L Gruehl New \ ork —p 303 

Placental Permeability —According to Ratner ct al, the 
passage of heterologous substances through the placenta is 
a physiologic function and not a pathologic one The 
placenta is permeable to antitoxins, precipitins, bactenolj sms 
iicterologous proteins and protein sensitizing antibodies m 
man, guinea-pigs and rabbits 
Role of Colostrum in Placental Permeability—Ratner ct al 
assert that colostrum plays a negligible role m the transmis¬ 
sion of immunity from the mother to her offspring m the 
human species 

Role of Milk m Placental Permeability—A critical review 
of the literature made by Ratner et al discloses that milk 
plays a negligible role in tlie transfer of antibodies to the 
suckling, with the exception of the mouse and ruminants 

Kentucky Medical Journal, Bowling, Green 

85 S49-C02 (Oct.) 1927 

Bilateral Acute Mastoiditis in Six Months Old Infant Hemorrhage from 
Antrum of Highmore A L Bass Louisville—p 552 
Cerebellar Abscess of Otitic Origin S B Marks Lesington —p 556 
Cerebral Arteriosclerosis C W Bowden LouismUc— p 560 
What Glasses Shall We Prescribe After Exainmaticm^ R H Cowle>, 
Berea —S66 

Endoscopy Cases G C Hall LouismUc— p 571 
Acute Pancreatitis Three Cises L W Frank Louisville—p 576 
Atresia of Auditor) Canal Case W Dean Louisville—p 580 
Dysmenorrhea L Graves Sccttsvdle—p 581 

Some of ilore Common Causes of Loss of Vision in Light of Their Pre 
vention T H Singleton Bowling Green —p 582 
Angina Pectoris C Thompson Louisvnlle—p 5SS 
Changing Concepts Concerning Oral Sepsis E C Rosenow Rochester 
Minn —p 592 

Focal Infection H K Orsbom Owensboro —p 597 

Maine Medical Association Journal, Portland 

18 201 219 (Rov ) 1927 

Classification of Nephritis G G Duncan Philadelphia —p 201 
Physical Therapy m Diseases of Skm C E Cook Jr , Calais —p 207 

Medical Journal and Record, New York 

126 649 704 (Dec 7) 1927 

Phjsicians and Intelligence Tests I S Wile New York—p 649 
•Intravenous Glucose Medication \V L Robertson A E Oliensis a id 
D Stein, Philadelphia —p 634 

Functional Rest of Ear G B McAuliffe New York—p 656 
Cancer \\V Lungs and Lymph S>stem as Re ervoirs of Cancer 
Cells W Mejer New York—p 657 
Cholecystitis B B V Ljon Philadelphia—p 660 
Alcohol A D Bnsh Atlanta Ga —p 661 

•Quilitativc and Quamtative Test for Sugar in Urine. A G Sheftcl, 
New "York —p 663 

Gumma of ^lediastinum U Hallarman New Y ork —p 664 
Removal of Tonsils H Yandell Phoenix Ariz—p 666 

Intravenous Dextrose Medication—Since using a concen¬ 
trated solution of dextrose, Robertson, Ohensis and Stem 
have not had any reactions whatever in fourteen consecutive 
intravenous injections given A severely impaired cardio¬ 
vascular system is no contraindication to its use Untoward 
reactions following these injections are due to the rapid rate 
of injection the large volume of fluid, the distilled water 
and improper temperature of the solution The solution is 
prepared as follows dextrose, 108 Gm, is mixed with sterile 
physiologic sodium chloride solution, 180 cc m an Erlcnmcver 
flask and kept in a hot water bath at the boiling point for 
twenty minutes The solution is then cooled to body tem¬ 
perature and immediately injected by gravity through the 
usual hj podermic needle The solution must alwaj s be 
freshly prepared as needed, and if anv remains unused it 
should be discarded The temperature of the solution can 
be kept constant simply by placing a hot water bag around 
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the container The time consumed in injecting the 180 cc of 
the dextrose solution must not be less than thirty minutes, 
and in some cases lengthening of the injection to forty-five 
minutes is preferable 

Qualitative and Quantitative Test for Sugar in tfrine — 
The method described by Sheftel employs a colorimetric 
scale He uses a special dropper with two divisions, and a 
chart of different shades of green ranging from blue to yellow, 
each corresponding to a definite percentage of sugar, and 
two reagents Reagent 1 consists of copper sulphate, 25 Gm , 
sodium citrate 250 Gm sodium carbonate (anhydrous), 
150 Gm , acacia, 10 per cent solution, 4 cc , distilled water 
to make 1,000 cc Reagent 2 consists of creatinine, 04 per 
cent solution, 10 cc , acacia, 10 per cent solution, 10 cc To 
5 cc of reagent I in a test tube, 0 5 cc of urine is added 
(dnision 1 on dropper) The solution is heated in boiling 
water for five minutes, it is then cooled and well shaken If 
there is no cloudiness and no change in the original blue 
color, there is no sugar but if the solution gets opaque and 
changes color, sugar is present To determine the amount 
of sugar, the test tube is compared with the color scale of 
chart 1 and the percentage of sugar is read on chart 1, which 
ranges from 01 per cent to 1 75 per cent If the solution 
takes on a reddish yellow or red color, this would indicate 
that a higher amount of sugar is present In this case another 
5 cc of reagent 1 is added to 0 012 cc (division 2 on dropper) 
of urine But as there is not enough creatinine and colloidal 
substance in such a small amount of urine to prevent the 
formation of red cuprous oxide, a red precipitate may form, 
and therefore the author also adds 0012 cc of reagent 2 
which makes the cuprous oxide yellow The mixture is 
heated in boiling water for five minutes, allowed to cool 
shaken well and compared with the color scale of chart 2, 
the percentage is read on chart 2, which ranges from 2 per 
cent to 8 per cent 

New York State Journal of Medicine, New York 

87 1293 1348 (Dec 1) 1927 

Chemotherapy in Diseases of Skin P E Bechet New York—p 1293 

Lens Antigen Treatment of Cataract Z H EJlis New York—p 1296 

Goiter W T Diver Troy N Y —p 1301 

End Results of Procidentia Operations F A Pemberton Boston ^— 
p 1306 

Organized Medicine on Long Island Kings County T S Welton 


Brooklyn—p 1309 




Id 

Queens Countj 

F 

G 

Riley Jamaica—p 1309 

Id 

Nassau County 

t 

A 

Van Kleeck Manhasset—p 1310 

Id 

Suffolk County 

W 

H 

Ross, Brentwood—p 1311 


Relation of Medical Society of State of New York to Physicians of 
Long Island J E Sadher Poughkeepsie—p 1312 

Philippine Islands M Association Journal, Manila 

7 361 “>06 (Oct ) 1927 

•Progre s of Treatment m Culion Leper Colony to March 1927 
B de Vera Culton —p 361 

Prognosis and Treatment of Gas Bacillus Infections F Esquivel, 
Manila —p 367 

Studj of Menstruation in Young Girls M Tolentino Manila—p 372 
Objects and Activities of Industrial Hygiene Section of Philippine Health 
Service R Villafranca and M C Icasiano Manila—p 378 
Inoculation and Hospitalization in Control of Cholera Epidemic J S 
Fernando Malolos —p 385 

Results of Treatment of Leprosy at Cuhon.—The results or 
the treatment carried out at the Culion Leper Colony up to 
March 31, 1926 are briefly reviewed by de Vera Of 3 133 
patients receiving antilepros> treatment, 77 per cent were 
improved (including negative, 8 4 per cent), 11 per cent 
remained stationary, and 115 per cent became worse, as 
compared with their condition at the start of the treatment 
One hundred and six patients became bactenologically nega¬ 
tive The importance of continuing the treatment for those 
reacting negatively is emphasized In the gross results by 
drugs, creosoted iodized chaulmoogra ethyl esters showed 
the highest percentage improved which however, cannot he 
taken as evidence of the superiority of this preparation over 
the others because entirely different factors were chiefly, if 
not vihollj, responsible for the apparent superiority A more 
accurate comparison based on continued improvement during 
the last SIX months showed that iodized chaulmoogra ethyl 
esters actually gave a higher rate 


Public Health Journal, Toronto 

18 501 550 (Nov) 1927 

Food and Physic J W S McCullough, Toronto—p SOI 
Health Education A S Lamb ^lontreal —p 509 
Medical Care of Indigents W E George Indianapolis —p 520 
Recent Developments in Field of Prevents e Medicine and Their Nursing 
Implications E Hurley Montreal —p 527 
Chlorination of Water Supplies J Van Benschoten, Toronto —p 537 

Public Health Reports, Washington, D C 

42 2893 2944 (Nov 25) 1927 

University in Relation to Public Health J W Kerr—p 2893 
42 29-15 3003 (Dec 2) 1927 

Expectation of Life in England and m United States R H Britten, 
Washington, D C —p 2945 

South Carolina Medical Association, Greenville 

sa 507 534 (Nov ) 1927 

Role of Early laparotomy m Contusions of Abdomen J H Taylor 
Columbia —p 509 

Results of Examination of 203 South Carolina School Teachers C W 
Evatt Greenville—p 517 

Southwestern Medicine, Phoenix, Ariz 

11 479 522 (Nov ) 1927 

Diagnosis of Certain Difficult Cases of Tuberculosis F M Pottenger 
Monrovia, Calif —p 479 

Localization of Foreign Bodies m or About Eye H P Mills and 
W W Watkins Phoenix Anr —p 488 
Copper Foreign Bodies m E>e Thirty Seven Cases W A Schwartz 
Phoenix Ariz^—p 504 

Surgery, Gynecology and Obstetrics, Chicago 

46 721 868 (Dec ) 1927 

•Parasternal Invasion of Thorax m Breast Cancer Suppression b> Use 
of Radium as Opcrati%e Precaution W S Handley London—p 721 
•Adenofibroma and Fibro Adenoma of Female Breast J McFarland 
Philadelphia —p 729 

•Chronic Meningeal (Posttraumatic) Headache Specific Treatment by 
Lumbar Air Insufflation Encephalography W Penfield New Yorl^ 
—p 747 

Malignant Intracranial Endothelioma W M Craig Rochester Mmn 
—p 760 

•Prevention of Peritoneal Adhe.ions and Encapsulation J R Buch 
binder Chicago—p 769 

•Fatal Operative Wound Infection by an Anaerobe of Gas Gangrene 
Group F L Meleney F B Humphreys and L Carp, New \ork 
—p 775 

•Abdominal Symptoms of Heart Disease Role of Auricular Fibrillation 
A M Wedd Chfton Springs N Y —p 790 
Gallbladder—Stomach Anastomosis J A Weinberg S P Wallin and 
M W Binger Omaha —p 795 

Ovarian Pregnancy Case I F Stem and M L Le^enthal Chicago 
—p 798 

Primary Abdominal Pregnancy Case J P Maxwell N J Eastman 
and H Smetana Peking—p 802 
Barton Obstetric Forceps C Bachman Philadelphia —p 805 
Operatne Correction of Claw Foot H Spitzj Vienna—p 813 
Completed Aseptic Technic for Implantation of Ureter into Large Bo^\el 
R C (2offey Portland Ore—p 816 
Treatment of Bladder Tumors by Chemocoagulation h S Drexler and 
W Ginsberg New York—p 820 

New Method of Covering Denuded Areas with Surrounding Skin E D 
Higbsmith Atlanta Ga —p 823 

•Reconstruction of Thumb After Total I-oss G W Pierce San Francisco 
—p 825 

Roentgen Ray Pelvimetry H Thoms New Haven Conn —p 827 
•Tumor of Carotid Body E F Traut Chicago—p 829 
Preoperative Management of Patients with Hyperthyroidism A T 
Bunts Cleveland —p 832 

Problems in Placenta Praevia F C Irving Boston —p 834 

Prophylactic Use of Radium m Breast Operations — 
Handley endorses the value of the prophylactic use of radium 
m breast operations In the absence of evidence that any 
risk attends the procedure, it is his opinion that the precau¬ 
tion should not in the future be omitted As cases are seen 
earlier, prophylactic radium will become more and more 
valuable Handley is convinced that its use definitely extends 
the possibility of cure to cases in which it was formerl> 
excluded, namely, to cases in nhich the earliest stage of 
ln^aslon of the chest is already present when they arc first 
seen In order to find the reason for the increased gravity 
of prognosis associated with enlargement of the axillary 
glands, Handley says that one must turn to the parasternal 
glands of the internal mammary chain If the axillary glands 
are infected, then probably so are the parasternal glands 
The clearance of the axilla is easy and locally cfiFectne, but 
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results lia\e been marred b) a failure to recognize and deal 
iiitli the more subtle and clinicallj unrecognizable process 
of parasternal iinasion 

Classifying Adenofibromas of Breast—Two hundred and 
cighti-mnc cases, supposed to be benign fibro-epithelial 
tumors of tbe female breast, were studied by McFarland, 
clinically and patliologicallj, for the purpose of harmonizing 
and simplifjing the nomenclature One hundred and fi\c of 
them, described under no less than thirtj-three different 
names, were found to be periductal fibromas One hundred 
and fo'rtj-seven, described under much the same names, did 
not gite an> histologic indication of being tumors, or of 
being m any way related to them, but were simplj mammary 
jland tissue, either normal, or in some condition of involution 
In all but thirtv-seven cases there was no difficulty 
Chrome Meningeal Headache—Seven patients with post- 
-traumatic headache and dizziness were relieved of headaches 
and vertigo (except one) completelj by lumbar air insuffla¬ 
tion The amount of air injected by Penfield varied from 
42 to 95 cc The immediate reactionar> headache lasted from 
three or four up to nine davs after insufflation 

Prevention of Peritoneal Adhesions—Buchbinder’s studies 
so far demonstrate that in animals, hjpertoiiic dextrose solu¬ 
tion will prevent fibrin formation in the presence ot a sterile 
peritonitis of moderate grade By this means the pateiicv ot 
a drain within the peritoneum can be maintained for several 
davs In a similar manner, adhesions between inflamed 
loops of bowel can be prevented The method opens up 
possibilities in the prolonged drainage of the peritoneum in 
cases of diffuse peritonitis It is devoid of danger if 
debjdration is prevented 

Fatal Operative Wound Infection from Catgut—patho¬ 
genic anaerobic bacillus of the gas gangrene group vvhicli 
apparently has not been heretofore described has been 
recovered bj Meicnej et al from the lesion in a fatal human 
■operative wound infection in which no other pathogenic 
■organisms were found The clinical sjiidrome was character¬ 
ized bj a brawn}, red, edematous swelling of the abdominal 
wall around the wound, severe pain in the lesion, elevation 
of temperature, leukoc}tosis, feeble and rapid pulse, nausea, 
profuse perspiration and toward the end somnolence, irri- 
tabilitv when aroused, and finallv profound prostration and 
circulatorv failure The culture of the organism from the 
human lesion is highl} pathogenic for the eight different 
species of laborator} animals which were tested It has 
maintained its pathogenicity for these animals over a period 
of two }ears with frequent transfers on artificial mediums 
It produces an extensive edematous slight!} hemorrhagic 
lesion around the site of injection, somewhat resembling the 
lesions caused by Closlndiiim iwv\t (Bacillus cdeiiialtciis) and 
Closindium cdcmatis-mahgni (Vibrioii scf’liqiic) The evi¬ 
dence seems to point toward chromic catgut, not propcrlv 
sterilized, as the source of the organisms producing this 
series of fatal gas gangrene infections 

Abdominal Symptoms of Heart Disease —Wedd points out 
that because of predominating abdominal sjmptoms, patients 
suffering from primar} cardiovascular disease frequentlv first 
seek relief from surgeons These abdominal svmptoms com¬ 
prise two groups In one, the origin of the svmptoms is 
purelv reflex, as the abdominal pain, nausea and vomiting 
seem in disease of the coronary arteries or acute inflamma¬ 
tions of the heart In the other, there are secondar} changes 
in the abdominal viscera which are responsible for the s}mp- 
tonis In this group, s}mptoms dependent on acute or clironic 
passive congestion of the liver and portal stasis are common 
The} occur frequentl} as a result of auricular fibrillation, and 
llie impairment of the circulation dependent on the arrhjth- 
mia Itself offers a read} explanation Abdominal s}mp- 
toms resulting from infarction of the spleen and perisplenitis 
occurring in subacute bacterial endocarditis have been 
observed, and three cases in which laparotomy was performed 
have been recorded Patients suffering from cardiovascular 
disease may develop an} known abdominal disease but 
because of the frequency and variabilit} of abdominal S} rap- 
toms m purely cardiac cases, the burden of proof is on the 
establishment of an independent pathologic process in the 
abdomen 


Reconstruction of Thumb—Pierce’s patient lost the thumb 
of the right hand bv crushing it in a press There was com¬ 
plete severance through the thenar eminence just distal to 
the carpometacarpal joint Within three hours, the patient 
was hospitalized, and a complete debridement of the wound 
was done under gas anesthesia The torn adductors of the 
thumb were sutured around and over the stump of the first 
metacarpal, but, aside from this, the wound was not closed 
On the fourth da}, the raw area was covered with Thiersch 
graft in a single piece The entire graft was successful Two 
weeks after the injury a tubed pedicle of the Gillies t}pe was 
made on the right side of the abdomen Six weeks after 
the injur}, the lower end of the tubed pedicle was severed 
from the abdomen, the skin graft was dissected trom the 
thenar eminence and the end of the pedicle was sutured to the 
defect Healing was uneventful Three weeks after this 
last operation, or nine weeks after injur}, the pedicle was 
severed from the abdomen and the free end closed Seven 
months after injury and five months after completion of the 
grafting of the pedicle to the hand, a bone graft 8 cm long 
was taken from the crest of the right tibia The base of the 
tubed pedicle was opened on the radial side bv a T incision 
The stump of the metacarpal was uncovered and the medul¬ 
lar} cavitv drilled out, the drill hole extending well into the 
base of the metacarpal The end of the graft was then shaped 
with a rongeur to fit the hole Next, the bodv of the tubed 
pedicle was tunneled with a Ma }0 liemostat This permitted 
the bone graft to be easily slipped into the pedicle and then 
firml} forced into the prepared metacarpal base The entire 
hand was immobilized in a plaster of-paris splint where it 
remained for six weeks When the splint was removed bonv 
union of the graft to tbe metacarpal was excellent This 
reconstructed member is practically equivalent to a normal 
thumb amputated at tbe interphalangeal joint 
Tumor of Carotid Body—Two new cases of carotid gland 
tumor are reported b} Traut The histologic picture was the 
same in the two Both patients had an alveolar structure In 
one patient, the carotid arteries and the vagus nerve were 
sacrificed Both patients developed hemiplegia and both 
patients died of pneumonia 

Texas State Journal of Medicine, Fort Worth 

23 SOI 562 (Dec ) 1927 

Sunlight and Artificial Light Theraiiy in Tuberculosis O Egbert 
El Paso—p 510 

Treatment of Edema m Cardiac Renal and Hepatic Disea«es C W 
Birrier Fort Worth—p 513 

Lse of Noiasurol in Treatment of Cardiac Edema J Kopcckj Gal 
\e ton —p 518 

Radiologic Diagnosis of Tuberculosis of Bones md Joints R G Giles. 
Temple—p 521 

Bone and Joint Tuberculosis W B Carrell and S Driver Dallas — 
p 525 

Oral Lse of Sodiumtetraiodophenolphlhalein m Cbolecvstogriph} W J 
■\larquis Houston —p 530 

Advances of Radiology as Science E D Crutchfield Galveston—p 533 
Unilateral Exophthalmos J G McLaurin Dallas —p 
Interpretation of Tenth Annual Ophthalmic Report of Egvpt J Mullen 
Houston —p 539 

Lipoma of Orbit Case S A Schuster and F P Schuster El Paso — 
p 541 

School Sanitation m Rural Schools RAM ilson El Pa‘;o —p 542 

United States Vet Bureau M Bull, Washington, D C 

3 I19j 1318 (Dec ) 1927 

Schizoid iMcchantsras with Mamc Like Svmptoms C L Carlisle et al 
—p 1193 

Chrome Urethritis V Cookerl> —p 1209 

Diabetes and General Practitioner G E Runnerstrom—p 1218 
\ alue of Autopsies m Settlement of Claims C R Miller—p 1222 
'Importance of Early Diagnosis in Treatment of Tuberculosis of Spine 
R W Smith—p 1226 

Classification of Admissions and Discharges of Patients R L Cook 
—p 1231 

Occupational Tberapj G A Rowland—p 1234 

'Surface Temperature from Neurologic Point of View H Powers_ 

P 1239 

Oral Prophjlaxis in Relation to Medicine Surgery and Public Health 
C E Simon —p 1243 

Diagnosis of Tuberculosis of the Spine—Smith is of the 
opinion that many cases of tuberculosis of the spine are 
unrecognized until the disease is far advanced and extensive 
destruction and deformity is present The mere fact that a 
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rocntgcn-ra\ eNamination is ncgati\e does not exclude the 
diagnosis of tuberculosis of the spine although sooner o*" 
later It will confirm it Earl> fixation will pretent the 
cxtensitc deformity which follows in an untreated case 
Surface Temperature from Neurologic Point of View—It 
would appear from Powers’ obsemtions that the surface 
thermometer is somewhat useful in differentiating functional 
from organic conditions, in differentiating neurologic from 
nonnetirologic conditions and in the detection of malingering 
hut because of the eriideiiess of the method used no further 
conclusion is drawn except that the localized lanatioiis of 
skin temperature produced bj lesions of the nervous ststeni 
should be studied b\ more refined methods in order to dis- 
coNcr what if aii\, diagnostic significance tlicj ma> ha\c 

Wisconsin Medical Journal, Madison 

30 601 640 (Dec ) 1927 

United I rout for Child Henith S J Cnimbinc New \ork—p 601 
ffe'ilth Officer Afedicil Profession, and Lnitj U S Leathers Nash 
Mile Tenn—p 607 

I cctal r\aminations Helpful Points \\ A Pansier SIinneapoIi<; — 
p 61*4 

I crnicious Anemii C E Constantine Racine—p 616 

Diagnostic Problems I M Warfield Milwaukee—p 617 

Primary Malarial Infection A G Schutte and C Ifallnian ICfilwaukcc 

—p 618 

FOREIGN 

An asterisk (*) before a title indicates that the article ts ibstrattcd 
liclou Single case reports and trials of new drugs are iisinl)> omillcd 

British Medical Journal, London 

3 907 966 (Aoi 19) 1927 
Prosntic I iihrgciiient C Wallicc—p 907 
Therapeutic Uses of Oxjgcn I H W Danes—p an 
•Judication for Oxjgen Therap> II \V T Ivitchie—p 915 
•delation of hex of Offspring to Tunc of Coitus During Estrous tjclc 
F A E Crew—p 917 

Eltcruie Fibroids After Menopause \V F Shan —p 919 

rectiuic of Lower Segment Cesarean Operation B Solomons—p 921 

t nificstion of Local Health Sect ices I Local Health Authont> 

\ S Maegregor —p 924 

Id 11 Lactorj Medical Sertice E L Collis—p 926 
( rowth in Its Pathologic Relations A Lcitch —p 929 
1 acrunal Obstruction Aasal Origin and Intranasal Treatment L If 
Diggle —p 933 

Intratracheal Injection of Lipiodol Death \V J 0 Doiiosan—p 935 
Palpable Gallstones in Undistended Gallbladder L H K Knight — 
p 935 

Hcrcditarj Dcfonnits of Lingers L R \V Gilmore—p 9 >5 
Double Tubul Pregnancy null Early Rupture W R Daleelf—-p 936 

Therapeutic Uses of Oxygen—In the treatment of acute 
respiratory diseases Daaies says the \aluc of oxygen admin¬ 
istration IS to tide the patient over the period of functional 
deficiency and so present injury to the central tiersous ssstein 
mjocarduim and other tissues In this ssaj it may be com 
pared ysith the restriction of carbohydrate intake in diabetes 
and of nitrogenous intake m certain types of acute nephritis 
Similarly in the treatment of the respiratory embarrassment 
of congestise cardiac failure the prevention or relief of 
anoxic anoxemia will pre\ent further myocardial injury, and 
tide the patient oyer the critical period until the measures 
directed toward circulatory improscment liaye their effect 
Indications for Oxygen Therapy —Ritchie is seemingly not 
greatly impressed with the yalue of oxygen therapy He sass 
that he is an advocate of oxygen therapy in pneumonia, but 
has ncser obsened that oxygen may he helpful in acute 
pneumonia E\ery pneumonic patient is dyspiieic, but it docs 
not follow that he needs oxygen In tiic treatment of acute 
piiciimonia oxygen is not his first line of defense, nor his 
second or even third line Neiertheless oxygen therapy mas 
help to some extent in the fight against pneumonia Mans 
patients make an uninterrupted recosery, having ne\er needed 
oxygen digitalis stimulants or hspnotics There is one indi¬ 
cation for the administration of oxygen in pneumonia—an 
indication sshich should neser be neglected—and that is 
csanosis At the extremes of life in the destitute the intem¬ 
perate and the obese and especially in profoundly toxic cases 
oxygen therapy is usually poyserless to asert a fatal issue 
Relation of Sex of Offspring to Time of Coitus—In an 
experiment designed to examine the sex ratio among indi- 
s idiials resulting from coitus during the first three hours 


and during the last three hours of cstnis, respcctnely m the 
rat, no difference yvas noted by Crew between these two 
groups 

Lower Segment Cesarean Operation-—In view of the fact 
that proof has been brought forward that the longer labor 
lasts the higher will be the bacterial content of the uterus 
the lower segment operation is Solomons’ choice when sec 
tion IS indicated for patients in labor It is indicated for 
placenta praevia in selected cases The lower segment is 
preferred to the upper, because a scar coyered by peritoneum 
IS less likely to lead to infection in the general peritoneal 
cavity The lower segment operation allows a trial of labor 
The incision in the uterus should be longitudinal or elliptic, 
depending on the position of the head The placenta should 
he dclncred through the uterine incision in all cases Suture 
of the uterine mcisioii by t\yo layers of continuous catgut 
sterilized by the alcoliol-iodinc method has been attended by 
immediate postoperatne success, the remote results ha\e yet 
to be ascertained Drainage of the abdomen for forty-eight 
hours should be performed in all suspicious cases 
Death Folloyving Intratracheal Injection of Iodized Oil — 
O Doiiov-in’s patient began to go doivnliill very defimteh 
iflcr the intratracheal injection of iodized oil He developed 
an eruption ivliich was one of the recognized types of rash 
that may follow the absorption of iodides The patient died 
iroiii bronchitis and heart failure ten days after the injection 
of iodized oil 

Glasgow Medical Journal 

107 249 320 (No\ ) 1927 
\cvitc Ciidocardilis J Cowan —p 249 

Id In Pregnanc) and Puerporinm Notes on Eleven Autopsies J N 
Cnuckshank —p 279 

Injuries of Urinary Bladder D Lament —p 294 

Acute Endocarditis —Two hundred and seven cases of 
acute endocarditis are analyzed by Cowan Four divisions 
mav be recognized terminal infections, infections coiisc 
(|iKnt on acute disease elsewhere, the rheumatic group and 
the nervous group Only half the cases (104) were classed 
as cardiac’ , m the remainder the clinical symptoms indi- 
vated other than cardiac diseases There were only twenty 
two patients yvitli petecliiac, and eighty nine patients m yvhom 
the occurrence of embolism yyms demonstrated post mortem 
(Inlv cleycn of these niyolyed the brain and seyeii the heart 
thirty occurred in the lung, eighteen in the kidneys and 
fourteen in the spleen 

Acute Endocarditis in Pregnancy—In a consecutuc scries 
of 160 postmortem examinations on yvonien who had died 
during pregnancy or in the puerperiuni macroscopic cardiac 
lesions of one kind or another yyerc found bv Cruicksliaiik 
in thirty-three instances There yyere eleyen cases of acute 
endocarditis of yyliich five yyere of the ulceratne and six 
yyerc of the nonulcerative type In ty\o cases the acute endo- 
earditis yvas simply the terminal eyciit in some other illness, 
111 four it was secondary to infection elseyvhere m two the 
endocarditis yvas of the rheumatic type and in two it deyel¬ 
oped at the end of a period of cardiac failure due to a 
preiioiis attack of endocarditis Puerperal sepsis appeared 
to he the direct cause of the acute endocarditis in only three 
cases 

Indian Journal of Medical Research, Calcutta 

16 277 552 (Oct ) 1927 

*MaHrn i» \iidanuiis Enlarged Sjdeen in \diilts G CoicII and J D 
Bail' —p ^09 

Bactcnculal \ction of Some Organic Compounds of Mercury on B 
Pesti« J F Cams S A Kamat and B P B Naidu—p 337 
I harmacologic Action of Qumanuiie R N Chopra and J C Da'id 
—p 34S 

'Porokeratosis H W Acton —p 349 
•Acquired Angiomas or Sarcoids H W Acton—p 3 dS 
Tropical Cirrhosis of Luer Pragiliti of Red Blood Cells T A 
Hughes and D L Shri\asta\a—p 427 
•Carbohjdrate Tolerance in Muscular Djstrophy T A Hughes and 
D L Shri'asta'T—p 437 

Renal Edema H T Hughes and D L Shruastava—p 44^ 

Field Studj of Lathjnsm T C McCombie Aoung—p 4a3 
Iiifcclnitj of Flagellate Form of Leishmania Dono'ani L E Napier 
—p 481 

•E\pcrimental Prc'cntion of Stone in Bladder m Rats III R McCarri 
on —p 485 
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effects of Antimon\ Salt*: T On Conception and Pregnancy in Animals 
E C Hodg*;ou \ C \ anion ami /orawar Singh—p 491 
Effect of Kala \zar on Lepros) F Miiir —p 497 
Sodium Hjdnocariate in Lepro*;) Improvements in Administration 
E Muir —SOI 

♦Iodide Anlimonj Treatment of Leprosj E ^Uiir —p 507 
♦Finding of Parasites in Periphcial Blood of Kala Azar Cases by Direct 
Microscopic Evammation H E Shortt Snbas Das and Clnranji I al 
—p 529 

Enlargement of Spleen and Type of Malaria—'V study of 
825 cases leads Cox cl I and Baily to conclude tint there does 
not appear to he an\ marked Qifference in the degree ot 
enlargement of the spleen assoented xvith the different species 
of malaria parasite 

Bactericidal Action of Mercury Compounds—^The mercurial 
compounds examined by Cams ct il all belong to that group 
of compounds in xxhich one xalence of the mercury atom is 
satisfied by an organic radical They may be divided into 
txvo classes (1) compounds derived from phenol, and (2) 
compounds denxed from dyestuffs In general, the bacteri¬ 
cidal power IS proportional to the amount of mercury present, 
and little change is brought about by modification in chemical 
constitution 

Nature of Porokeratosis —The association of a familial 
tendency and the lowered basal metabolic rate in porokerato¬ 
sis suggests to ^cton that there is a partial correlation with 
by pofunction of the thxroid gland The lesions can be cured 
in from two to three weeks by proper thyroid medication, 
2 grams (0130 Gm ) of the dried thyroid gland txvice a day 
The pufse rate is recorded every four hours The dose of 
the thyroid is increased or diminished so as to keep the pulse 
rate between 90 and 100 Within a few days a very marked 
improtement is noted, and usually a cure occurs xvithm tw'o 
y\ eeks 

Acquired Angiomas or Sarcoids — Acton asserts that 
sarcoids are angiomatous growths, which are innocent in 
nature Four types are described (1) the tachc de Morgan 
in the papillary \cnous plexus, (2) Boecks txpe whicli is 
nodular or diffuse in the subpapillarv plexus, (3) the Darier 
Roussy type deeper doysn in the cutis and (4) the erythema 
induratum type These angiomas are acquired as the result 
of irritation of vessels in the different skin layers by some 
septic condition of the bowel, due either to bacteria or to 
toxins 

Tropical Cirrhosis of Liver and Fragility of Red Cells — 
A condition beginning with splenomegaly and leading to 
enlargement and eventually cirrhosis of the Iixcr is described 
by Hughes and Sbrnastava as occurring in persons subject 
to repeated malarial infections In this early stage of the 
condition there is generally increased fragility of the red 
blood cells in hypotonic saline solutions In advanced cases, 
this fragility disappears, and there may be increased corpus¬ 
cular resistance The relation of the condition to malaria is 
discussed 

Carbohydrate Tolerance in Muscular Dystrophy—In two 
cases of well marked muscular dystrophy (Erb’s juvenile 
type) the following defects in carbohydrate tolerance were 
found bv Hughes and Shnvastava (o) high fasting blood 
sugar, and (6) defective power to store dextrose Nitrites 
and phosphates vxere administered to one patient with a 
resulting improxement in the dextrose tolerance and in the 
general condition The cause of the diminished dextrose 
tolerance is discussed and it is concluded that it is due to 
the wasting and poor blood supply of the voluntary muscles 
The renal threshold to dextrose was high m both cases In 
one patient the power to store levulose was less than normal 
and was not improved by nitrites and phosphates The 
tolerance to galactose was normal in this case 
Nature of Renal Edema—The results of an investigation 
made by Hughes and Shnvastava into the nature ol sixteen 
chronic cases of marked renal edema are reported In addi¬ 
tion to clinical observations, determination was made of the 
capacity of the kidneys to concentrate urea and chloride, of 
tie amount of chloride (as sodium chloride), urea and 
c lolestcrol in the blood, of the ability of the kidney to excrete 
Water and of the urinary changes In two cases primary 
retention of wafer seems to have been the cause of the edema 
u the remaining cases it is probable that the dropsy was 


of prcrenal origin as a result of abnormal capillary perme¬ 
ability to water and salt Of the latter one patient exhibited 
the features of pure lipoid nephrosis and three patients those 
of nephrosis complicated by inflammatorx renal changes 
Incomplete investigations in another case pointed to a con¬ 
dition of pure nephrosis In the remainder, the obscnations 
indicated degenerative and inflammatory changes but the 
cholesterol content of the blood was not raised In a case 
of pure nephrosis and in one of nephrosis with very earlx 
nephritic changes considerable improvement was eftcctcd 
bv a high protein diet and large doses of thvroid extract 

Prevention of Stone in Bladder—The addition of whole 
milk 111 the proportion of two-thirds ounce per rat dailx to 
a diet capable of causing urolithiasis in SO per cent of vonni, 
rats completely prevented the development of phosphatic 
calculi, according to studies made by McCarrison 

Effect of Kala-Azar on Leprosy—Muir says that the effect 
of kala-azar in leprosy is to cause autovaccmation of the 
patient, a process which may he dangerous or Inrmful in the 
earlier stages but is decidcdlv beneficial as far as the treat¬ 
ment of leprosy is concerned in the third stage of typical 
skin cases 

Administration of Sodium Hydnacarpate in Leprosy — 
While the intravenous injection of sodium hydnocarpatc may 
be admitted as the most effective means of administering 
hydnocarpus preparations, the blocking of veins has hitherto 
interfered with prolonged administration in this way The 
sodium salts derived from a special fraction of HydnocaiI’m 
zuigititaiia and also the sodium salts of H anihclminlicn and 
alpitia block the veins less than the salts from the whole 
H imght’a»a oil Mixing the salts prepared from the whole 
oil of H xmght’aua with blood before injection has reduced 
vein blocking to a much more marled extent Alternation 
of intravenous sodium hydnocarpatc with subcutaneous infil¬ 
tration of hydnocarpus oil with creosote is advised by Muir 
cineflv because of the hemolytic effect of the former 
preparation 

Iodide-Antimony Treatment of Leprosy—So far there has 
been no drug available in leprosy witb any prophylactic 
power Muir says that it may be useful in this respect to 
give iodides occasionally ni moderate doses gradiiallv 
increased to massive ones to contacts and to those who liaic 
to work Ill leprosy institutions 

Finding Parasites in Peripheral Blood in Kala-Azar — 
Shortt ct al assert that in proved cases of kala azar parasiUs 
in the peripheral blood can be found bv direct microscopn 
methods in 787 per cent of cases without prolong d 
examination 

Journal of Neurology & Psychopathology, London 

8 93 190 (Oct ) 1927 

Tics and Allied Conditions I S A K Wilson —p 93 
Id II G GuiIIain —p 104 
Id III K Cruchet—p 104 

♦Intracranial Section of GIossop]iaryn{,ens and Vagus Is cries in 'Mm 

T Fay —p 110 

Shjness F A Hampton—p 124 

Pathology of l^ostencepbahtic Ocular Disturbances m Lit.bt of Pecent 

Anatomic and Physiologic Research L J J Musken„—p 132 
Ctsc of Iilimic Facial Paraljsis A Feihng—p 141 

Studies on Glossopharyngeus and Vagus Nerves —Tlic 
studies made by Fay in two cases would suggest that the 
glossopharyngeal nerve m its true root components has to 
do primarily with the sense of taste, and in some wav regu- 
htes secretory impulses arising from gustatory stimulation 
It may well be considered as a nerve of special sense similar 
to the optic and the auditory nerves The vagus m all prob¬ 
ability supplies common sensation to the pharynx and larvnx 
dispersing these fibers in their extracranial course dirccllv 
by Its own branches and indirectly by filaments carried bv 
the extracranial trunk of the ninth It also supplies common 
sensation to a portion of the external ear It is undoubtedly 
the chief motor supply to the pharvnx and larvnx and prob¬ 
ably to the soft palate It is responsible for the ‘ gag” reflex 
and for reflex pain in the ear, owing to involvement of its 
pharyngeal branches The motor fibers which supplv the 
vocal cord leave by the vagus root and not by the wgiis 
accessory, as has been asserted by some 
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Journal of Tropical Medicine and Hygiene, London 

so 28S 300 (^o^ lo) 1927 

^Etiologj of Certain Cases of Recurrent Diarrhea and Certain Obscure 
Forms of Colitis A Castellani —p 285 
Fans and Kahn Test J S hla'cnell—p 294 

Diarrhea Caused by Metadysentery Bacilli—Castellani 
calls attention to a chronic type of colitis characterized by 
recurrent attacks of diarrhea, generally simple diarrhea, but 
occasionally dysenteric for brief periods of time Between 
the attacks the symptoms are somewhat indefinite and 
obscure The patient feels tired, disinclined for work and 
nenous, and often complains of slight abdominal discomfort 
and flatulence The symptoms are so indefinite that rery 
different diagnoses are made intestinal intoxication, intes¬ 
tinal subinfection, mucous colitis, abdominal neurasthenia 
not rarely atypical appendicitis is suspected and an operation 
IS performed Metadysentery bacilli ha\ e been found in 
these cases 

Lancet, London 

3 10S9 1112 (Noi 19) 1927 
*Prostatic Enlargement C Wallace—p 1059 
Pacemakers of Heart J Cowan and G B Fleming—p 1064 
■*Mortalit> from Rheumatic Fe^ er and Heart Disease M \oung—p 1069 
•"Functions of I i\cr as Affected bj Malaria Induced in General Paraljt 
tcs R G Williams—p 1071 
Asthma Case D Perk—p 1073 
Iseunnoma Two Cases J H Robinson—p 1074 

Intracranial Neoplasm Case with Unusually Rapid Development of 
Sjraptoms J Inkster—p 1074 

Mortality of Prostatectomy—Data presented by Wallace 
show that the mortality from prostatic trouble has not mate¬ 
rially fallen, that of prostatectomy has fallen from 202 per 
cent to 14 5 per cent, but the total operative mortality has 
somewhat risen The surgeon has been more chary in per 
forming the one stage operation and the deaths that formerly 
would have been recorded under prostatectomy are now to 
be found under cystostomy If hospital statistics are to be 
improved, the patients must seek help earlier than hitherto 
A striking fact is the good results that follow the two-stage 
operation in spite of certain disadvantages 
Mortality of Rheumatic Fever—‘Vssuming that the mortality 
rate for rheumatic fever is an approximate index of rheumatic 
prevalence Young finds that a suggestion that the local 
incidence of the disease has a slight but direct relation to 
the social status of the metropolitan areas and shows a 
general tendency to be more common in the areas where the 
conditions of life are least faiorable The mortality from 
heart disease at the ages in which the great majority of the 
cases are undoubtedly rheumatic in origin shows apparently 
a still closer relationship than the preialence of rheumatism 
to those en\ ironmental Circumstances implied by difference 
m general social status There is a suggestion that the 
mortality from cardiac disease in females is more closely 
related to en\ ironmental conditions than in males but 
whether this is real or not and if real, whether it is attribu¬ 
table to a more continuous and prolonged exposure of the 
female population to deleterious influences in unhealthy 
homes, is a question on which an opinion is a hazard 

Functions of Liver as Affected by Induced Malaria —^The 
conclusions drawn by Williams from his investigations are 
(1) Levulose tolerance curves, especially when done in series, 
are satisfactory tests for detecting and estimating luer 
derangement (2) The ran den Bergh reaction and tests for 
urobilin and urobilinogen in the urine help to confirm the 
results obtained from leiulose tolerance curves (3) The 
tests reported in this paper indicate that the luer is much 
more seierely affected in malaria than it is in the other con¬ 
ditions which were imestigated (4) Leiulose tolerance curies 
are useful for controlling therapeutic malaria 

3 1113 1166 (Nov 26) 1927 
Diathesis A Garrod—p 1113 

Light Treatment at London Hospital J H Sequeira and W J 
O Donovan—p 1118 

Results of Lltraviolet Light Treatment E Cassie—p 1121 
Induction of Premature Labor Its Justification G \\ R Thomson 
_p 1123 

Tonsil Question F Stoker—p 112a 
Two Cases of Atypical Tetanus S T Irwin—p 1127 
■*Recovery of Streptococcus Scarlatinae from Experimentally Infected 
Books ^ R Balmain—p 1128 


Recovery of Streptococcus Scarlatinae from Infected Books 
—\n investigation made by Balmain has shown that 
Streptococcus scarlatinae, under experimental conditions, will 
survive on inoculated books and can be recovered from them 
during a period of four weeks The number of streptococci 
was scanty after the second week from the time of inoculation 

South Afnca Medical Association Journal, Cape Town 

1 521 548 (Oct 22) 1927 

Pyelitis Medical Aspect ABM Thomson —p 522 
Id Surgical Aspect A Radford —p 524 
Id Roentgen Ray Aspect G C Field—p 52a 
Id Pathologic Aspect N H Walker —p 526 
History of Pharmacology in South Afnca J M Watt—p a33 
•Paratyphoid Fever Caused by Bacillus Ententidis (Gartner) L F 
te Groen and A Pijper—p 534 

•Paresis of Left Ann and Both Legs Associated with Nevus and Jilental 
Defect H J Hugo —p 534 

Paratyphoid Fever Caused by Gartner Bacillus—Te Groen 
and Pijper record a case in which Bacillus ciilerilidis Gartner 
which usually gives rise to outbreaks of food poisoning, at 
first gave rise to symptoms corresponding to those of food 
poisoning, to be followed by what must be regarded, clini¬ 
cally, as typical typhoid In a series of about 2S0 blood 
cultures made m cases of typhoid in Pretoria, no other 
bacillus has ever been isolated by Pijper which was not tipical 
B typhosus The case cited must be regarded as very excep- 
tioml The source of infection was not traced and no other 
member of the household had shown anv untoward svmptoms 
Paresis of Extremities Associated with Nevus and Mental 
Defect—Hugo cites the case of a female idiot, aged 7 years 
who presented several stigmas of degeneracy She was 
destructive, wet and dirty unable to feed herself or to do 
anything for herself She was inarticulate and unable to 
walk Physically, she was well nourished, but much under¬ 
sized for her age She suffered from epileptic seizures the 
paroxysms being of a very severe nature She showed the 
presence of an extensive cavernous nevus hemangioma, which 
was distributed over the whole of the right side of the neck 
from about the upper border of the mandible down to the 
upper margin of the clavicle This tumor also involved the 
upper Tiid lower lips During a period of almost two years, 
the tumor increased very much in size so much so that there 
was almost complete occlusion of the nostrils There was 
never any hemorrhage from this tumor There was paresis 
of the left arm and both legs, with a slight degree of atrophy 
of the muscles of these limbs The child died as a result of 
status epilepticus 

Tubercle, London 

9 s7 104 (Nov ) 1927 

•Sedimentation Test m India C Fnmodt Moller and P V Benjamin 
—p 57 

Distribution of Elastic Tissue of Lung and Its S'gnificTnce. S R. 
Gloync —p 69 

Sedimentation Test in India—The sedimentation test was 
performed by Primodt-Moller and Benjamin in 500 persons ni 
South India Of this number, 282 were tuberculous patients 
in the sanatorium It appears that the tropical climate 
influences the test and produces a higher rate of sedimenta¬ 
tion than It does m the West The normal figure for men 
Ill South India, at a temperature of 30 C, is 10, with a 
limit of 15, for women 15 with a limit of 20 expressed in 
percentage, which is equivalent to a reading of 170 per cent 
and 25 5 mm for men, and to 25 5 per cent and 340 mm for 
women The authors do not believe that the test has any 
specific value in the diagnosis of tuberculosis, it is valuable 
simply as a suggestive indication, such as fever The fesv 
cannot be used to determine activity or inactivity in pul¬ 
monary tuberculosis, but it gives, nevertheless a valuable 
help in deciding the question of activity when the sedimen¬ 
tation rate is considered in due relation to the clinical symp¬ 
toms of the patients The prognostic value of the test in 
pulmonary tuberculosis is, in India very considerable The 
test sometimes gives indication of the oncoming exacerbations 
of the disease, or of complications, earlier than any other 
symptoms, and is therefore of value as a guiding factor in 
the treatment The test has its greatest scope in patients 
treated with artificial pneumothorax treatment, where it is, 
perhaps, of most value in tuberculosis 
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Annales de I’lnsUtut Pasteur, Pans 

11 1045 Ills (Oct ) 1927 

Protection of tlic New Born with BCG Vneeme B InUimi—|i lOlo 
Action ot Specific XnUboilic^ m Orgnnisni \ Spennsky —p 1063 
Bicillus Ociienntiens in Ltiology of Infections Necrosing Hcpntitis 
(BrTsj) of Aiistmlnn Sheep A W Turner nml J Dnvesne—p 1078 
•Precipitntion Plienoniem in Serodngnosis of Cincer C Mondnin, 
B Conns mil J Beck —p 1097 

Role of Skill in I’roiliiclion of Antibodies of Ampli}h\is anti of Anti 
nuaphi I'l’cis E Kliikhiiic—p 1108 
Pathogenic Microbes of Galleria Mellonella V Chorine—p 1114 

Precipitation Phenomena in Serodiagnosis of Cancer — 
BoteUio's reaction is simply i prccipit-ition of the albuminoid 
substances of the serum in an acid medium bj a nonspecific 
precipitating reagent The formation of the precipitate 
depends on the quantit> of albuminoid substances (excess = 
solution, deficicncj = precipitation) Rcfractometric correc¬ 
tion eliminates a cause of error, but so modifies experimental 
conditions that thej are no longer stnctlj identical for all 
scrums The reaction cannot be considered as specific for 
cancer The aiitlior presents a formula for calculating the 
results obtained 

Archives Franco-Beiges de Chirurgie, Brussels 

30 I 92 (Jan ) 1927 

Subtotal Abdominal Histcrectomj Combined with Ligation of Veins in 
Puerperal Infection P remri and b Ilouel —p 1 
Autochtbonons Origin of Pemoral Epiphysitis H L Rocher—p 24 
Disturbances of Bone Groiitli Following Lesions of Epiphyseal Cartilage 
G Henry —p 30 

•Veilulus in \oniig Persons P Bobeme—p 34 

Abnormal Uterine Contractures Following Injection of Lipiodol Van 
der Elst —p aO 

Proper Procedure in Bilateral Hydronephrosis G Lcmoinc —p 52 

Subtotal Abdominal Hysterectomy Combined with Ligation 
of Veins in Puerperal Infection.—For certain cases of 
puerperal sepsis the authors adiocatc subtotal hjsterectomi 
combined with ligation of the inferior \ena ca\a A leukocyte 
count of 30000, with from 85 to 90 per cent of polyinorpho- 
nuclcars, indicates a suppurative lesion of the uterus and 
constitutes one of the indications for oppration A positive 
blood culture is an absolute contraindication to operation 
since it indicates the existence of generalized infection 
Thrombosis of the pelvic veins is a constant feature of puer¬ 
peral sepsis To prevent embolic extension to the lungs liver, 
spleen and other organs, the inferior vena cava is ligated 
just above the promontory Tliej have not noted anj cir- 
culatorv disturbances in the lower extremities as a result of 
such ligation Their experience is based on seven operative 
cases, in five of which recovery took place 
Volvulus in Young Persons—In discussing the pathogene¬ 
sis of intestinal volvulus in the new-born and in the infant, 
Bolieme points out two varieties, volvulus of the ileocecocolic 
segment and partial or total volvulus of the small intestine 
The first is caused by lack of agglutination of the peritoneal 
leaf of the right colon to the posterior parietes of the abdo¬ 
men In the second varietj, the cause is obscure The 
diagnosis is difficult, the majority of cases are first recognized 
at necropsv The mortality in operative interference is 
appallmglj high 

Archives des Maladies de I’App Digestif, etc, Pans 

17 841 958 (Oct ) 1927 

•Clinical Value of Gastric Chromoscopy H G Mogena anil A Lopez 
Fernandez—p 841 

Studies m Urinary Acidity R Goiffon —p 856 

CUmcal Value of Gastric Chromoscopy—In order to cal¬ 
culate the value of gastric chromoscopy, Mogena and Lopez 
Fernandez studied the relation between the time of appearance 
of the dje m the stomach and the curve of gastric aciditv, 
the influence exercised on the elimination of the dje by 
various test drinks (neutral, acid or alkaline) and the elimi¬ 
nation of the dve in patients who had undergone an operation 
on the stomach In subjects having no gastric disturbances 
and whose stomach contents had a total acidity of 1 S to 2 
per thousand, the dye appeared within from fifteen to twenty- 
five minutes after injection (into the buttocks) A table 
shows the results in sixtv-four cases of gastroduodenal ulcer 
The shortest time taken for the dje to appear was eleven 


minutes in a case of ulcer of the pylorus, which was also the 
case presenting the highest acidity (3 6 per thousand) The 
slowest elimination in a case with free hydrochloric acid took 
place Ill forty-nine minutes, with a maximum aciditv of 
12 per thousand In cases in which free Indrochlonc acid 
was lacking, the dye did not appear during the hour and a 
half to two hours taken for the test The elimination time of 
neutral red fluctuated between eleven and forty-nine minute' 
Mthough It appears that in general a greater acidity corre¬ 
sponds to more rapid elimination and vice versa, this cannot 
yet he stated as an absolute rule It was not possible to 
find a constant relation between the localization of the ulcer 
ind the time of appearance of the dye, although in general 
Ill ulcers of the lesser curvature which are accompanied bv 
a low acidity, the dye appears later than in cases of 
duodenal ulcer, in which the gastric acidity is greater In -i 
patient who had undergone gastro-enterostomv the dye was 
eliminated sooner than in those who had had resection In 
order to determine in what part of the stomach elimination 
took place, the authors injected neutral red before operation 
and found that only the mucosa of the fundus and the antrum 
of the pylorus were colored 

Journal de Physiol et de Pathol Generale, Pans 

35 489 613 (Sept ) 1927 

Biologic EfTccts of Hypero\ygenated Media C Achard L Binet 'iiid 
A Leblanc —p 489 

Respiratory Evebange of Residents of Mexico City J J Izquierdo — 
p 49a 

Action of Capillary Poisons in Electrocardiogram J Freud and Saadi 
Nazim —p 500 

Calcium Ion Excitability of Vasodilator Nerves and of the Pneumo- 
gastne J J Bouckaert —p 507 

Intiuence of Sclcniates on Blood Vessels A H Roffo and R Lopez 
Ramirez—p 518 

Invisible and Filtrable Forms of Visible Bacteria Excluding Tuberele 
Bacillus P Hauduroy —p 523 

•Bordet Wassertnann Reaction in Scarlet Fever L Betboux —p 334 
Pathogenic Power of Filtrable and Invisible Foriiis of \ isible Bacteria 
I* Hauduroy—p 537 

•Diagnosis of Scarlet Fever by Complement Deviation Reaction L 
B6tboux —p 553 

Bordet-Wassermann Reaction m Scarlet Fever—Positive 
Bordet-Wassermann reactions in the course of scailet fever, 
in the absence of active syphilitic infection must be attributed 
to the nature of the antigen used particularh to its content 
of acetone-soluble fixative hpoids The reaction performed 
according to the technic of Calmette and Massol with the 
Bordct-Ruelens antigen retains all its value in the course 
of scarlet fever 

Diagnosis of Scarlet Fever by Complement Deviation Reac¬ 
tion—From his research Betboux concludes that neither 
Saioz and Greenback’s alcoholic extract of the blood ot 
scarlet fever patients nor hia extract of the spleen of such 
patients constitutes a specific antigen of scarlet fever It 
cannot be utilized in the diagnosis of a mild or abnormal 
scarlet fever or to distinguish this affection from infectious 
or toxic scarlatiniform erythemas which may resemble it 

Liege Medical 

20 861 878 (Oct 9) 1927 
•Pelvic Varicocele Heuze—p 861 

Biamulh Salts m Treatment of Sypliilis G Petges and O MagirocI — 
p 867 

Pelvic Varicocele—In the three cases of varicocele reported 
bv Heuze, perfect recovery followed ablation ot the varicose 
masses The patient should be examined standing To 
render apparent a venous dilatation of average intensitv, the 
broad ligament should be exposed when the uterus has been 
exteriorized and fixed The left side is more often attacked 
because of the emptying of the ovarian vein of the left 
side into the corresponding renal vein, the homologiie on 
the right emptying directly into the inferior vena cava 

Lyon Medical, Lyons 

140 357 384 (Oct 9) 1927 
‘Encephalitis and Pregnancy H Pigeaud —p 357 

Encephalitis and Pregnancy—In one case reported by 
Pigeaud, mild encephalitis of the peripheral form, supervened 
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in the third month of pregnancy, in the other, there was a 
se\cre encephalitis in the seventh month of a pregnancj until 
then well supported In both cases ine fetus died In the 
second case the persistentlv high temperature maj account 
for the death of the fetus, in the first case, how ever, it must 
be attributed to the action of the encephalitic virus 

Paris Medical 

63 281 303 (Oct 15) 1927 

Psychiatry in 3927 A Baudouin and N Peron—p 281 
*Relati\e Hjpertension of Cerebrospinal Fluid H Claude A Laraache 
and J Dubar —p 289 

I ole of S)philis in Etiolog> of So Called Essential Epilepsy L Marchand 
and E Bauer —p 294 

Catatonia and Extrapjramidal Syndromes P Guiraud—p 301 

Relative Hypertension of Cerebrospinal Fluid—The cere¬ 
brospinal pressure tahen at rest in the recumbent position has 
a constant value for each individual There is relative hjper- 
tension every time that the pressure of the fluid under the 
influence of a mechanical phjsiologic or infectious cause, 
exceeds its constant value although remaining within normal 
limits This relative hypertension is responsible for numerous 
disturbances Six illustrative cases are reported Of the 
sixteen cases studied hve were due to infectious diseases, in 
three there was intoxication (alcohol, coffee theobromine) , 
111 two there had been trauma The last five observations 
were in patients with cardiac disease during the period of 
decompensation and in subjects at the menstrual period The 
mechanism of relative hypertension may be larval serous 
meningitis Two methods of treatment are suggested 
hjpcrtonic solutions and lumbar puncture 

Presse Medtcale, Pans 

35 1217 1232 (Oct 8) 1927 

•Mustard Plaster Test m Diseases of Nervous System Andre Thomas 
—p 1217 

Mustard Plaster Test in Diseases of Nervous System.— 
The mustard plaster is applied to the healthy limb as well as 
to the affected one or svmmetrically on both sides when it 
IS a question of examination of the trunk or of the head 
From his own experience and from a perusal of the literature 
Andre-Thomas concludes that the mustard reaction is not a 
spinal reflex According to Bruce s hypothesis each sensorv 
fiber before being distributed to the skin divides into two 
parts, one sensorj the other vascular irritation collected by 
the sensorv fiber goes to the junction with the vascular fiber 
which It traverses in the opposite direction The manner 
of localization of the reaction led to the supposition that the 
field of the vascular fiber is exactly the field of the sensorv 
fiber Ever}thing indicates that the bifurcation occurs at 
the peripher}, quite close to the skin 

35 1249 1264 (Oct 15) 1927 

Specific Djnainic Action of Albumins in Man New Exploration Test of 
Protein Function of Lucr P Merklen "ind J Guillaume—p 1249 
•Shock m Course of Therapeutic Fibrosis of V'lnces G Delater—p 1251 
Double Artena] Munnnr of Aortic InsufEciemy L KatsiHbros—p 1351 

Shock in Course of Thetapeubc Fibrosis of Varices — 
Immediatel} after an injection of a salicjlate solution, one 
mav see (about once m 200 times) an attack of vagotonia 
(slowing of the pulse, cold sweats, nausea without vomiting) 
Ill one case the signs ot hcmoclastic shod were discovered 
and an injection of epinephrine cut short the attack which 
consisted of a traiisitorv airest of the hearts action and ot 
lespiration every time a 40 per cent salicylate solution was 
used In another patient who received 2 cc of 30 per cent 
solution, there was a lipothvmia The use of quinine sup¬ 
pressed all disturbances Quinine exposes patients rather to 
phenomena of the toxic order which are misleading and 
tardv Tliev leel depressed for ten or fifteen days and some- 
t mes present a miliary eruption, accompanied by itching 
Ihese symptoms nav gradually disappear if treatment is 
continued, ofte ler the treatments must be spaced further 
apart and the symptoms disappear only after the completion 
of the treatment Delator has seen five instances of sudden 
manilestations after the use of doses exceeding 1 Gm of 
quinine TI e disturbances arise after the patient Ins reached 
home. Let ii thev com- oa immediately after the injection, 


they pass for anaphylactic symptoms Anaphvlactic phe 
nomena can occur after administration of quinine as well as 
after the use of salicylates Women arc more liable to them 
than men In the course of several thousand injections, 
Delater observed only mild incidents which he was always 
able to avoid by means of preventive epinephrine injections 
In one case, having abandoned the salicylate as being mac 
tive, biniodide of mercury had to be substituted for quinine, 
which had produced urticaria 

Double Artenal Murmur of Aortic Insufficiency—Katsila 
bros was able to provoke the double murmur of Durozier bv 
compressing the femoral artery, not with the stethoscope 
itself, but with the finger By compressing the femoral artery, 
1 or 2 cm below the inguinal fold, with one Of two fingers 
and auscultating above with the binaural stethoscope, without 
making any pressure, there is heard a systolic murmur in 
normal cases In cases of aortic insufficiency there are two 
murmurs one systolic, the other diastolic With the binaural 
stethoscope, the second murmur, if it exists is rough and long 
Following this procedure, the author found the double mur 
mur in nearly all the cases of aortic insufficiency in which it 
was found by the usual stethoscopic pressure, and m four 
cases in which it was almost impossible to perceive it by 
the latter method The double murmur was not tound by 
this method m cases other than those of aortic insufficiency 
It IS possible, with the application of the brassard to the fore¬ 
arm to find the double murmur in the brachial artery in a 
large number of cases of aortic iiisufficiencv It was never 
found m normal cases but was present in some aged patients 
with hypertension and atheroma if the pressure exerted was 
very strong A practical formula for obtaining the suitable 
pressure is given 

Progres Medical, Pans 

53 1561 1592 (Oct 8) 1927 
•Repcctcd Placental Sclerosis H Vermeltn —p 1367 
Chronic Osteomyelitis with Fistulae L Plisson—p 1568 
\dcnilis of Scarlet Fever in Children Nnbecourt—p 1570 
Attempted Physiotherapy of Impotence. E Savini and S Ackerman 

—p 1583 

Retroversions Marmeaux—p 1585 

Predisposition in Acute Delirium and Delirium Tremens H Damaye 

—p 1566 

Repeated Placental Sclerosis and Habitual Death of Fetus 
—In a woman otherwise healthy four pregnancies resulted 
in the expulsion of a dead fetus before term The placenta 
indicating albnminuna m the second strict measures were 
taken in the third pregnancy, but although albuminuria was 
prevented premature expulsion occurred The placenta was 
of the syphilitic type In spite of antisypliihtic treatment 
during the fourth pregnancy, a dead fetus was delivered at 
the end of the seventh month Some parts of the placenta 
were normal and some necrotic Vermelin was unable to 
decide whether the placental sclerosis was to be explained 
by c idometritis or by heredosyphilis Four serum reactions 
in husband and wife were negative The only suspicions 
feature was a probable epilepsy m the husband’s father 

S3 1593 1644 (Oct 15) 1927 

Old and New Research in Active Immunization Against Measles 

R. Dehrc and P Joannon—p 1601 
* Vosociation of Measles and Diphtheria P Joannon—p 1610 
Vincent s Angina L Ramond—p 1623 

Old and New Research in Active Immunization Against 
Measles —Serum prophylaxis of measles is directed against 
the moitality, whereas active immunization has m view the 
conquest of the morbidity Debre and Joannon review the 
liistorv of measles in three periods beginning at the end of 
the eighteenth century None of the procedures for active 
immunization so far used possess the simplicity efficacy and 
innocuousness necessary for a method of vaccination for 
ordinary use The degree and duration of virulence of the 
blood m measles patients the results of inoculations with 
small amounts of virus, the protective role plaved by partial 
immunity, antecedent or subsequent to inoculation with the 
virus, the existence of attenuated morbilliform infections 
consisting clinically in slight febrile attacks with stomatitis 
and leukopenia, but representing from the biologic point of 
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ucw nil cquivilciits of the iliscase, ln\i, btLii imcstigUcd 
and tlicrc is reisoii to liopt tliat i sitisfictory iiitthod of 
incislcs Mccimtion «ill be found 
Association of Measles and Diphtheria —Diphtheria itlnch 
icconipanies or follows mcislcs seems to be more severe 
than measles ippeirmg after diphthern In genenl. the 
orginism winch Ins not been in contict with the measles 
liras contracts tjpical measles on evposiirc, on the other 
band, a prciioiis attack protects against measles The 
rccep’tn iti of the human being to diphtheria is relatii e There 
,s a threshold \arjiiig from one indiMdual to another, and 
m the same indnidual from one time to another Joannoii 
made the Schick test m 115 measles patients and in forte-two 
controls Positiic Schick reactions were present in dO per 
cent of the measles patients and in 7 per cent of the controls 
The fact that a larger proportion of the controls than of the 
measles patients had lived in cities ina> have been a factor 
Phenomena observed in three cases seemed to indicate that 
the organism becomes nionientanlj incapable of neutralizing 
the tOMii deposited in the skin 

Rassegna Internazionale di Clmica e Terapia, Naples 

S 720 805 (Aug) 1927 
Kaposi s Sarcoma R Paolini—p 51-4 
Oicna G Calogcro—p 517 

Cardiac Rcanirnalion \Mlh Epinephrine G Sicilnni—p 539 

Chaulmoogra Oil in Treatment of Ozena—In a few ozena 
patients, chaulmoogra oil, applied locall) with petrolatum 
ever) other dav, has seemed to meld satisfactorj results In 
some cases injections were also used 

Tumon, Milan 

1 35? 594 (Sept Dec ) 1937 
Sporolhnx and Tar Cancer L Laatanni —p 33? 

•Cancer S CiofTan and M Ahhcr«tein—p 371 
Ljinphosarcomatosis M Aresu and R ScMahrnio —p ‘403 
Diffuse Fibro EndothebomatOMs V CaNaUaro —p 533 
Cancer Metastases m the Spleen N Orlaiidi —p 5-45 

Biologic Diagnosis of Cancer—In si\ty cases of tumors, 
fifteen of pregnane) and eight)-seven of inisccllaiicous dis¬ 
eases, Cioffari and Akkerstein tried the Pigiiotti Roffo, 
Brossa-Bozzolo-Lombardi Botelho and Kahn tests In the 
si\t) cases of neoplasm the Pignotti test ) iclded 68 3 per cent 
positive, 5 per cent doubtful and 266 per cent negative results 
Among the other 102 cases the result w as positiv e 7 8 per 
cent, doubtful, 8 8 per cent and negative, 83 4 per cent The 
gestation group, b) itself showed 40 per cent of positive 
reactions and 13 3 per cent of doubtful results In the cases 
ol new growths the Pignotti test gave a smaller percentage 
of positive results than the Roffo or Brozza tests and about 
the same as the Botelho and the Kahn tests In other dis¬ 
eases, however, it was the most often negative, being followed 
by the Botelho, Roffo Kahn and Brossa tests For use in a 
suspected case of cancer the Botelho test has much to 
commend it 

Archives de Endocrmologia y Nutncion, Madrid 

5 245 291 (^ov Dec) 1927 
Endemic Goiter J Vidal Jordana —p 245 

*Simtbalin E Carrasco Cadenas E Lago and E Jimenez —p 267 
Diabetic Acidosis E Carrasco Cadenas and A Urgoiti —p 2S7 

Treatment of Endemic Goiter—Vidal Jordawa describes 
conditions in a mountainous region where goiter is endemic 
The prevalence vanes from 9 per cent m some valle)s to 
25 per cent m others, onlv 3 per cent, at the most, are in men 
The most common tvpes are the diffuse and the nodular The 
diffuse parenchvmatous variety is occasioiiall) seen iii the 
new-born, but is irequent m girls, specially toward pubertv 
The outstanding etiologic factor is the food deficiency caused 
bv the extreme poverty of the people Intermarriage is com¬ 
mon About 30 per cent of the goiters develop toward pubertv 
and 25 per cent during the first pregnancy Some have 
appeared after an emotional shock Iia a patient with epilepsy, 
the goiter disappeared following treatment with barbital 
With iodized salt 60 per cent of juvenile cases improved, as 
compared w ith 70 per cent with iodine lodide-thyroid tablets 


Among recent cases in pregnanev, only 35 per cent improved 
with the tablets and even less than 25 per cent w itli an 
organic preparation Any surgical treatment is out of tlu 
question under the present circumstances 
Synthalin as Contrasted with Insulin in Diabetes—From 
his study of twciity-six cases Carrasco Cadenas and others 
conclude that synthalin decreases blood sugar hut not as 
surclv, regularly and promptly as msulm In four casts, it 
had to he stopped, because of intolerance In contrast to 
insulin, synthalin leaves acidosis untouched There is some 
doubt as to whether the mere decrease of sugar values is 
actually important 

Gaceta Medica de Mexico, Mexico City 

5 8 467 554 (Aug ) 1927 

•SjphiJitic Appendicitis J Mesa > Gutierrez—p 467 
ManiRcnient of I-abor L I atida—p 484 
Chemical Analysis of Blood F de P Miranda —p 496 

Syphilitic Appendicitis —In a patient with chronic appen¬ 
dicitis, histologic examination of the specimen removed 
showed granuloma This was all that remained of the 
original gumma which had perforated the musculans In 
syphilitic appendicitis the history of syphilis matters but 
little, as m my syphilitic patients suffer from ordinary 
ippeiidicitis Diagnosis must be histologic 

Lisboa Medica, Lisbon 

4 355 410 (Aug Sept ) 1927 
Priimrj Snreoma of Prostate A Gomes —p 3 d 5 
Treatment of I ohom>elitis F Formigal fuze —p 367 

Primary Sarcoma of the Prostate —Gomes adds one case 
to the eighty -SIX cases already reported in the literature Hts 
patient was 34 vears old and died ten months after the disease 
started 

Physical Therapy of Poliomyelitis—Out of ninety-seven 
patients with infantile parahsis, seen by Formigal from 
December, 1922 to July, 1927, only forty-four completed the 
treatment Twenty-nine were under 2 years of age Ot 
the forty-four, 47 8 per cent recovered 386 per cent improved 
and 13 6 per cent did not change The maximum result is 
usually secured after from one to three months (and as main 
courses of treatment) The method used was essentially 
Borditr’s (Tiif Jourxal, Oct 29, 1927, p 1562 ) 

Repertono de Medicina y Cirugia, Bogota 

IS 335 3S5 (April) 1927 Partial Indes 
•rurunciiloais P J Ama>a—p 339 

Summer Epidemic of Boils—Hot weather (38 C m tin 
shade) was followed by an outbreak of furunculosis at 
Girardot Fully 70 per cent of the inhabitants were involved 
Examinations of the pus disclosed Staphylococcus tclragmi'- 
and streptococci A contributory cause may have been the 
muddy water used for bathing Autovaccines proved efficient 
in treatment 

Revista de Ciencias Medicas, Mexico City 

G 223 265 (Julj Aug ) 1927 Partial Index 
•Hookworm Disease R Cruz v Reyes—p 223 

Treatment of Hookworm Disease —Duodenal introduction 
of tetrachlorethylene mixed with chenopodium oil proved 
Very efficient in hookworm cases The method may often be 
used when other anthelmintic methods are contraindicated 
T he tunc necessary for the bucket to reach the duodenum 
(lorty-five to sixty minutes in twentv-five cases) was 
invanablv less than that reported bv most clinicians Rivas 
’iitestinal thermic therapy proved unsatisfactory against 
hookworms and whipworms 

Revista de Especialidades, Buenos Aires 

2 333 486 (Aug) 1S27 Partial Tildes 
•Use ot Glucose in Bronchopneumonia in Children B Soria and E Hal ic 
—p 462 

•Mclena in the New Born S I BettinoUi and C Larguia Escohar — 
p 481 

Glucose in the Treatment of Infanhle Bronchopneumoma — 
In more than 120 cases of bronchopneumonia in children th 
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death rate decreased from between 60 and 65 per cent to 
35 per cent following the use of a 10 per cent glucose solution 
In spite of Its drawbacks, the intraperitoneal route seems to 
be the most adtantageous Shock may alwajs be prevented 
bj the preMous or simultaneous use of epinephrine (1 1,000) 
Glucose solution is also useful in other infections and 
in alimentar\ intoxications 

Melena in the New-Born Cured by Transfusion—^At the 
Rnadaiia Hospital, among 5,500 births since 1924, there 
have been onh three cases of melena of the new-born In 
the case reported both hematemesis and melena were con¬ 
trolled b\ a transfusion of the mother’s blood through the 
upper longitudinal sinus 

Revista Medica de Barcelona 

8 237 339 (Sept ) 1927 Partial Index 
'Spinal Anesthesia Accident F Domenech Alsina—p 253 
Autonomic Si stem and Blood Sugar J Puche Alvarez—p 2aS 
'Chronic Fleers of the Leg G Maranon and J Ferrero—p 285 

Ouabain in Accidents Following Anesthesia—In two cases 
of spinal anesthesia with procaine-epinephrine, the patients 
lost consciousness and the heart apparently stopped, though 
breathing continued An intravenous injection of ouabain 
(0 25 to 0 50 mg ) restored normal conditions 
Action of Testicular Graft on Chronic TTlcers of the Leg — 
A testicular graft in a eunuchoid was followed by almost 
total disappearance of an enormous unyielding ulcer on the 
leg After a new trauma in the same region, the ulcer, 
however, reappeared 

Revista de Medicma, Sao Paulo 

12 239 421 (Julj) 1927 Partial Index 
Total Inversion of Viscera A Rodrigues de Souza—p 245 
Tnatomidae (Reduvidioidea) C Pinto—p 271 

•American Leishmaniasis J de Alcantara Madeira and H Cerruti-— 
p 311 

Serum Treatment of Scarlet Fever B Mendes —-p 324 

Brachmachan’s Test in American Leishmaniasis —While 
Brachmachari s test may be positive for kala-azar, it is not 
specific for leishmania infections in general Alcantara and 
Cerruti tried it in 133 serums, including thirty-one from 
patients with leishmania infection of the skin Among the 
thirty-one the test was positive ten times and weakly positive 
once Among the other 102 cases, it was twenty-nine times 
either frankly or weakly positive 

Revista de la Soc Argent de Biologia, Buenos Aires 

3 509 572 (Sept ) 1927 Partial Index 
'Suprarenal Transplantation B A Houssay and E A Molinelli —p 509 
Histopathologv of Texas Fever F Jimenez et al—p 520 
Reticulo Endothelial System in Texas Fever F Jimenez—p 541 
Vagi s and Efinephrine B A Houssay and E A Molinelli—p 563 

Epinephrine Discharge in a Suprarenal Gland Anastomosed 
to a Cervical Vessel—Houssav and Molinelli anastomosed 
the suprarenals of a dog to the carotid artery and jugular 
vein of another animal The gland thus transplanted retained 
its secretory reactions to splanchnic excitation and injection 
of nicotine 

Santa-Fe Medico, Rosario de Santa Fe 

2 207 258 1927 Partial Index 
•Suprarenal Secretion G Viale—p 207 
Weight of Isew Born Infants P Rueda—p 213 

Cohn as a Possible Suprarenal Hormone—Viale found 
about twice as much colin in the blood plasma of normal dogs 
as in dogs dead forty-eight or one hundred hours after 
suprarenalectomy Roughly, the figures were 0016 and 
0 008 Gm respectively per thousand cubic centimeters 
These experiments seem to prove the existence of a colin 
forming function in the suprarenal, which liberates the prod¬ 
uct according to the needs of the body As epinephrine is 
sympathicotropic and colin vagotropic, the discharge may be 
guided by the necessity of stimulating one or the other branch 
of the nervous system The increased blood pressure in 
suprarenal (cortical) growths may be explained by the 
destruction of the colin secreting area Hypertension might 
also be caused by deficient colin production 


Sciencia Medica, Rio de Janeiro 

5 489 562 (Sept ) 1927 Partial Index 
*AIadura Foot O Da Fon cca Jr and A E Dc Area Leao—-p 536^ 

Madura Foot Caused by Scedosporium Apiospermum—This 
IS the fifth case so far reported of mycetoma caused by' 
Sccdosponutii apiospci mum Three cases have been described 
in Italy and one in Brazil 

Archiv fur Dennatologie und Syphilis, Berlin 

153 539 812 (Oct 23) 1927 
Acquired Syphilis of Intestines K Nishikawa—p 539 
Elastometry in Dermatology F Schmidt Labaumc—pp 564 and 766 
Capillary Figures on Margins of ^ec^otlc Areas S Bettmann —p 574 
Tuberculoid Leprosy V Klingmuller—p 584 
Etiology of Granuloma Annulare O Dittrich —p 599 
lontophorctic Treatment of Alopecia J Sellei and J Fen>o—p 603 
Chemical Anal>sis of Hypersensitneness of Skin After Arsphenaniine 
Dermatitis W Frei and R L Mayer—p 606 
Response of Allergic and Nonallergic Skin to Inflammatory Chemical 
and Physical Irritations L Rajka and K Pogany—p 615 
Epidermolysis Bullosa Hereditaria Heyraann—p 624 
Dermatograms S Bettmann —p 637 

Changes at Internal Urethral Orifice in Gonorrhea in Women R 
FruhwaM —p 649 

Mdcr W^ood Dermatitis S Brugel and A Perutz —p 661 
•Skin Tuberculosis and Immumt> of Organism F von Poor —p 692 
•Relation Between Skm and Vitamins W Richter —p 697 
Chronic Atrophic Dermatitis with Formation of ^lultiple Nodules and 
Cords E Delbanco A Lippmann and P Unna Jr—p 706 
Brooke s Epithelioma Adenoides Cjsticum L N Maschkillejsson—p 721 
Medicinal Skin Emboli W'' Freudenthal —p 730 
Poikilodcrmia Atrophicans Vascularis with Unusual Findings H G 
Rottmann —p 747 

Testing Hepatic Function m Syphilis H Biberstem and W^ Scholz 
Sadebeck—p 755 

Idiosyncrasy to Barley Dust E Urbach and AI Steiner—p 772 
Role of Finger Nails in Mechanism of Infection with Anthrax. H 
Lmdtrop—p 793 

Mucin in Skm Diseases C Kreibicb —p 799 
Blue Ncvu«; C Kreibich —p 804 
Gnnuloma Senile C Kreibich —p 807 

Relations Between Clinical Pictures of Skin Tuberculosis- 
and Immunity of Orgamsm—Poor attempts to establish 
parallelisms between various manifestations of tuberculosis 
in the skin anti the degree of immunity in the organism In 
many cases in which the resistance of the organism as a 
whole IS low, the skin presents an almost absolute immunitv 
In another group of persons, the skin is the only organ in 
which immunity is lowered In these persons, healthy and 
free from tuberculosis the characteristic tuberculous lesion— 
tuberculum anatomicum—appears at the site of infection In 
other organisms the virus spreads and the fight against 
the antibodies takes place in multiple foci determined by the 
variations in structure and in degree of esophylaxis of the 
skin in different regions The clinical picture here is that 
of tuberculids—tuberculosis papulo-necrotica when the local¬ 
ization IS on the extremities, lichen scrofulosorum when the 
localization is the follicles Spontaneous healing is the chief 
characteristic of this type of tuberculous lesion It is found 
in persons with mild benign general tuberculosis with 
diminished histogenous skin immunity The general absence 
of tubercle bacilli in these lesions and the fact of spontaneous 
healing are ev idences of the capacity of the organism to 
create immunity Lupus vulgaris, on the other hand, testifies 
to a weakened immunebiologic reaction capacitv It is found 
in persons with tuberculosis that is not so mild but is still 
benign who have decreased immunity of the skin and in 
persons with temporarily decreased skin immunity (lupus 
vulgaris postexanthematicus) In patients presenting tuber¬ 
culosis miliaris ulcerosa cutis, the organism is no longer 
producing any antibodies The immunity function is para¬ 
lyzed In the skm the bacilli, though present in large numbers, 
no longer excite a local reaction 

Experimental Studies in Relations Between Skm and 
Vitamins—Richter applied spinach juice on a compress to the 
shaved skin of guinea-pigs The animals were then put on 
a diet entirely lacking in vitamin C Half of the animals 
remained well, the others died Another senes of animals 
were treated similarly except that minerals (potassium, cal¬ 
cium, magnesium sodium, combined with phosphorus, sulphur 
and hydrochloric acid, and traces of silicic acid) were added 
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to flic spiincli juice In this group the mortility wis 30 per 
cent A third senes of guinca-pigs were kept on the avitamin 
diet for a few dajs before the abo\c described treatment iias 
started In 60 per cent of these animats regeneration set 
in within SIN dajs and the mortality curve fell rapidly 
after the eighth daj The comparativelj high mortality in 
these e\pcrimcnts is cNplaincd bj complicating infections 
Richter draws the following conclusions (1) The skin is 
able to absorb vitamins (2) From the fact that the 
spinach juice evpressed according to the method used bj 
him contained oiih slight traces of chlorophjl and that it 
vet possessed so potent a vitamin action, it must be assumed 
tint the vitamin is not bound to the chlorophjl alone 
(3) Since the addition of minerals to the spinach juice con¬ 
siderably improved the results, it appears that minerals have 
the propertj of activating vitamins (4) Regeneration from 
injurv due to lack of vitamins is possible bv this method, but 
onlv up to a certain degree 

Deutsches Archiv fur klinische Medizm, Leipzig 

156 129 256 (Auk ) 1927 

In How Fir Is Genuine Artemi Hjperlension Anatomically Conditioned? 

A Euhl—p 129 

•Internal Treatment ot Gallstones I Jlatsiio—p 162 
•Relation of Hjpertonia to Hiperglycemn H VocKclm—p 17S 
Treatment ot IrreKvihr Heart Action vsith Qiiinidinc G Eismaycr — 

p 182 

Sodium Chloride Regulation L. Hcilmejer—p 200 
Diabetic Coma and Insulin T VV ciss —p 226 

Internal Treatment of Gallstones—Matsuo tabulates forty- 
seven cases of gallstones treated bj means of the duodenal 
sound Of 187 he has cured completely fifty-four (or 30 per 
cent) and improved sixty seven—in all, 60 per cent were 
favorably influenced Apparently, the stone is easily washed 
out Statistics show that in Japan, on account of the food, 
the soft pigmented stone is more common than the hard 
cholesterol lime stone, while in Europe the latter is more 
often seen The soft pigmented stone is more easily dislodged 
Then, too, in Japan, stones arc generally in the choledochus, 
whence they are more easily washed out The usual instilla¬ 
tion dose was 40 cc of a 33 per cent magnesium sulphate 
solution Often the simultaneous injection of pilocarpine and 
solution of pituitary enhances the action of the duodenal 
treatment For the severe diarrhea following this treatment, 
the author administers 5 per cent peptone and whole milk, 
which at the same time builds up the strength of the exhausted 
patients 

Relation of Hypertonia to Hyperglycemia—In seventeen 
patients with arterial hypertension, there was no rise of the 
blood sugar in i fasting state If these patients receive 
20 Gm of glucose in 100 cc of water, curves, which do not 
differ in anv way from those of the well, may be observed after 
fifteen minutes The cases included conditions of chronic 
nephritis, secondary and primary atrophic kidneys and 
arteriosclerosis There seems to be no relation between 
arterial hypertension and any special behavior of the blood 
sugar, either after administration of 20 Gm of glucose alone 
or combined with 100 Gm of carbohydrates in the form of 
starches 

Treatment of Irregular Heart Action with Quinidine—In 
about 25 per cent of Eismajers cases arrhythmia was elimi¬ 
nated at least for a few months, by means of treatment with 
qmmdine This remedy, however, brings dangers with it 
(embolism, sudden arrest of heart action, aggravation of the 
heart disease) Hence, quinidine should not be used in cases 
in which compensation has not been obtained with digitalis 
Patients under treatment with quinidine must be kept in bed 
and he under continual observation After regulation is 
begun, the conduction time can be determined by means of 
the electrocardiograph When the P-R internal becomes 
greatlv lengthened or severe by-effects, such as collapse or 
Adams-Stokes attacks appear the remedy must be discon¬ 
tinued Before quinidine treatment is begun, a test dose 
should be given and if there arc symptoms of hjpersensitive- 
ness the treatment should not be given On account of the 
danger, quinidine treatment is not to be recommended for 
general practice 


Deutsche jnedizinische Wochenschnft, Berlin 

53 1757 1806 (Oct 14) 1927 

Principles and Results of Bram Surgery F Krause—p 1757 
Conditions of Optimal Chemotherapeutic Action H Kroo and F O 
Schulze—p 1759 

Diphtheria and Septjc Sore Throat H Dold—p 1760 
Phrenic Nerve Symptoms E Stmenauer—p 1763 
Meinicke Syphilis Reactions E zVIemickc—p 3764 
TubercuUn Diagnosis m Childhood \V Landau and H Moosbach — 
p 1765 

•Postnarcotic Icterus B Cohn —p 1766 
Treatment of Renat Tuberculosis P Janssen—p 1768 
Treatment of Urinary Retention F Joseph—p 1770 
Treatment of Prostatic Hjpertrophj M Zondek—p 1773 
Postoperative Care M Kappis—p 1775 C tn 

Intramuscular and Subcutaneous Calcium Treatment J Schaffler — 
P 3778 

Surgerv Plus Radium m Cancer of Breast Stemthal—p 1779 
Plastic Repair of Facial Deformitj After Harelip Operations P 
Manasse—p 1780 

Care of Appendiceal Stump S von Lewicki —p 1780 
Foreign Bodies m Rectum E Ttojan—p 1781 
Epidemiology of Weil s Disease W H Hoffmann —p 1781 
Albumin Buttermeal H Buschmann—p 1782 
EKpencnce with Muller Ballung Reaction M Loffert —p 1783 
Rcxolving Tent for Open Air Treatment P Hartmann—p 1783 
Alleged Diphtheria Epidemic in Berlin H Dornedden—p 1784 
Does Diphtheria Epidemic Threaten Germany^ J Schwalbe—p 1785 
Physicians of Welfare Organizations and Practising Physicians F Rott 
—p 3785 Ctd 

Postnarcohe Icterus —Three days after a typical appen¬ 
dectomy in Cohn’s patient, a man, aged 33, icterus appeared 
It was accompanied by somnolence, on which delirium fol¬ 
lowed After four days he began to improve and in nine 
davs lie bad recovered The patient was a habitual drinker 
and Cohn believes that there existed a latent hepatic lesion 
which was activated by the chloroform used as narcotic In 
spite of the greater difficulty in the use of ether in alcoholic 
patients, it should be employed instead of chloroform since 
ether never causes this complication 

Khnische Wochenschnft, Berlin 

6 1977 2024 (Oct 15) 1927 
Hcnrt m Obesity Von Romberg—p 1977 

•pancreas and Fat Absorption H Lichl and A Wagner—p 3982 
•Climatic Factors m Light Er>thema and Pigmentation R Stahl and 
G Stmsch—p 1984 

Changes m Gas Metabolism in Schizophrenic Subjects S Fi cher 
—p 3987 

Physiology of Crying in Infants H Vollmer and S Lee—p 1990 
Superfecundation and Blood Grouping A Augsberger—p 1992 
•Chemical Researches on Arterial Capillary and Venous Blood K 
Karger—p 1994 

Retinitis Ncphritica V Kollert —p 1995 

Blood Pressure Registration with Electrocardiographs K Trommer 
—p 3996 

Mineral Metabolism m Anaphjla^is A Schitlenhelm W Erhardt 
and K Warnat —p 2000 

Is Glucose the Hormone of Insulin Secretion’ E Geiger—p 2000 
Enlarged Hearts in Childhood R Sperling —p 2001 C cn 
American Impressions O Gans —p 2004 C cn 

Pancreas and Fat Absorption.—The influence of insulin on 
absorption of foodstuffs was studied m patients with pan¬ 
creatic disease with severe disturbances of absorption and in 
pancreatectomized dogs Doses of insulin sufficient to obviate 
the disturbance in carbohydrate utilization had no influence 
on the disturbances in foodstuff absorption Ligation of all 
the excretory ducts of the pancreas in dogs led to the same 
severe disturbances of absorption as follow pancreatectomy 
The authors conclude that the pancreas does not yield an 
internal secretion promoting absorption of foodstuffs 

Climatic Factors in Light Erythema and Pigmentation — 
Stahl and Simsch found that hyperemia of the skin (from 
heat, as on a hot summer day, or as a reaction to cold baths 
or brisk rubbing) furthers sunburn and subsequent pigmen¬ 
tation If the skin remains pale after a cold bath, the ten¬ 
dency to erythema is lessened The pigmentation on the 
other hand, is relatively intense A cool wind, which simi¬ 
larly leads to anemia of the skin, decreases the tendency to 
ervthema and favors tanning 

Chemical Researches on Arterial, Capillary and Venous 
Blood —Except for residual nitrogen and urea, Karger 
declares that it is a mistake in chemical oaminations of 
the blood to apply to the whole of the circulating blood deter¬ 
minations made for blood of only one of the three sv stems— 
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arterial, capillary and venous The concentration of sugar 
was found in many hundreds of examinations to be higher 
in the capillaries and arteries than in the veins The average 
difference was 21 mg per cent This held true for diabetic 
patients as well as others The content of sodium chloride 
was the same for arteries and capillaries, if one allows a 
10 mg per cent margin of error, but in only 65 per cent of 
the cases examined was there agreement between the arterial 
and \enous blood, in 25 per cent the sodium chloride con¬ 
centration of the \enous blood was lower (up to 40 mg per 
cent), in 10 per cent it was higher (up to 60 mg per cent) 
than in the arterial or capillarj blood 

Munchener medizimsclie Wochenschrift, Munich 

74 1739 1778 (Oct 14) 1927 
\mebic Hepatitis O Fischer—p 1739 
*i^eriodic (Acetonemic) Vomiting in Childhood A Uffenheimcr—p 1741 
Predominence of One Half of Broin W Riese—p 1749 
How Does Psychotherapy Act^ F Mohr—p 1750 

Blood Sugar Examinations in Pulmonary Tuberculosis H Axhausen 
~p 1752 

^^Soiirces of Error m Gastro Enterostomj E Hertel—p 1754 
Temporary Edema of Ejelids m Otogenous Meningitis Serosa H 
Richter —p 1755 

•Skin Diseases in Disturbances of 0\arian Function O Herschan — 
p 17a6 

Relation Between Thjroid and Pancreas K Csepai and Z Ernst — 
p 1757 

•Relation of Blood Groups to Diseases Heterohemagglutination J 
Warnowsky—p 1758 
•Raw Food Diet H Malten —p 1760 
Simple Leg Support in Obstetric Inter\entions F xon Mikulicz Radccki 
—p 1761 

Value of Tjphoid Inoculation M Kiiorr—p 1761 

Periodic (Acetonemic) Vomiting in Childhood—The case 
of cjchc vomiting which Uffenheimer reports has a number of 
special characteristics Acetonemia was present, but not in 
ail stages of the attacks The general deterioration seemed to 
be caused by the abrupt, extraordinary change in the blood and 
secondaril) in the organs on account of the great loss of 
fluids by \omitiiig At the height of the attack there was 
present a convulsive state of the stomach and intestine, which 
the author described as of tetanic origin During this con¬ 
vulsion, which appeared soon after the ingestion of food and 
closed and rendered motionless the stomach, gastric juice 
flowed in in such extraordinarv amount as to drain and 
demineralize the blood and the viscera The stomach became 
so enormously distended that the least amount of food taken 
iorced it—because of the impossibility of delivering its con 
tents toward the pjlorus—to empty itself by vomiting There 
were no stools because of the spasms as well as because of 
the dehydration During the attack, the blood did not show 
‘he lymphocytosis postulated by Hecker but a striking lym¬ 
phopenia simultaneously with polynucleosis Various symp¬ 
toms of nervous hypersensitiveness led to the diagnosis of a 
tetanic condition But a slight albuminuria and repeated 
excretion of hyaline and granular casts was observed The 
excretion of casts must be attributed to the acidification of 
the urine perhaps partly to the use of calcium bromide 
Uffenheimer s review of the literature indicates that ace¬ 
tonemia need not stand in the foreground Tetanic symptoms 
are of importance The patient nearly always presents 
nervous or neuropathic characteristics with a pronounced 
Chvostek sign The intestinal tetany belongs to the group 
of tetany of the smooth musculature 
Blood Sugar Examinations in Pulmonary Tuberculosis—In 
filtv -eight cases of pulmonary tuberculosis the blood sugar 
values lay within normal limits in twenty-seven The lowest 
was 36, the highest 152, the average, 86 A table shows 
that there was no relation between the activity of the disease 
and the height of the blood sugar curve Exudative and 
productive forms of the disease show an entirely irregular 
distribution of the blood sugar values within wide limits 
The blood sugar height is not definitely influenced by the 
tendency of certain disease processes to develop 

Sources of Error in Gastro-Enterostomy — Cicatricial 
pyloric stenosis in which the creation of a new outlet acts 
to save life is the only indication for gastro-enterostomy 
In other ulcerous conditions it is difficult to perform and 
uncertain in results, especially if neurotic and spastic con¬ 


ditions predominate It must not be employed without a 
demonstrated pathologic lesion 
Skin Diseases in Disturbances of Ovarian Function.—In 
five cases of chronic skin disease based on disturbed intenial 
secretion, Herschan was able to effect a cure with organ 
extracts Whether they have a specific organic action, 
hormone action or parenteral protoplasmic stimulating action 
IS not clear After treatment with ovarian extracts, men¬ 
struation became regular in the first two patients treated bv 
Richter and the skin eruptions disappeared In the other 
three patients, retrogression of the cutaneous manifestations 
paralleled the disappearance of the symptoms of deficiency 
Relation of Blood Groups to Diseases Heterobemagglu- 
tmation—From about 2 000 examinations of different sub¬ 
jects, Warnovvsky has obtained the impression that a relation 
exists between the blood group and certain diseases, and 
particularly that certain symptoms and also the psychic 
behavior depend on it The functional aphonia of hvsteria 
the ‘urge to a distance,” and split personality are found most 
often in patients of group A, the “flight into illness ' con 
tinuously high temperatures, distension of the abdomen, atony 
of the intestines, transitory gland swellings, paralyses (i e 
predominance of somatic symptoms) occur more frequently 
in hysterical patients of group 0, extreme affective actions 
in those of group B Patients of blood groups A, B and AB 
present the picture of ordinary neurasthenia, and the patients 
of group O that of psychasthenia In SO per cent of the 
cases, Warnovvsky was able to determine the group bv 
serologic examination He lists a number of diseases for 
which persons of blood groups A B and O respectively, show 
a special predisposition In his study of heterohemagglutina- 
tion, the author included the blood of a number of men, 
horses pigs, dogs, steers, sheep, chickens and a cat He 
concluded that blood group determination has a very limited 
field in forensic medicine A sometimes partial, sometimes 
complete relationship between human and animal blood 
occurs, hence theoretically an organ transplantation from a 
dog or pig to a human being of group B would be conceivable 
Raw Food Diet—A diet of raw food given to three healthy 
persons caused a slight increase in the aciditv of the urine 
The specific weight remained about the same because of the 
relative dryness of the raw diet On the other hand, the 
amount of urea, uric acid and sodium chloride in the urine 
fell The first two sank to about half that on the mixed 
diet and the sodium chloride to less than a third On a raw 
diet lack of salt is more easily supported than on a salt-free 
mixed diet 

Strahlentherapie, Berlin 

87 I 196 1927 

Treatment of M>oma and Hemorrhagic Conditions of Uterus C J 
Gauss —p 5 

•Irradiation of Cancer of Female Genitalia F Gal —p 27 

Technic of Radium Application m Gynecology H eigand —p a4 

Use of Radium in Rectum S Simon —p 70 

Radium Treatment of Benign Lesions of Women E Ritter ^on SeufTert 

~p 81 

Effect of Roentgen Rajs on Insulin Actmtj E Vogt—p 106 

Effect of Roentgen Ray Irradiation on Kidney D A N\illis and A- 
Bachem—p 121 

Roentgen Ray Dosage H Kustner—p 124 

Hardness of Roentgen Rajs in Relation to Erjthema P Hess—p 146 

Exact Determination of Roentgen Raj Unit 1 m Cle\ eland Clinic ^leasur 
mg Station O Glasser -—p 160 

Relationship of Distribution of Deep Therapj Dosage to Tjpe of Appa 
ratus D N Nasledow and T M Kacura —p 169 

Jkleasurcment of Therapeutic Light H Malten —p 187 

Irradiation of Cancer of Female Genitalia—Gal's obser\a- 
tions embrace a stud> of 1 400 cases of cancer of the female 
genitalia treated bj irradiation in the Budapest clinic Opera 
ti\e removal and irradiation ha\e pro^ed thus far to be the 
only methods of real value The author considers irradiation 
an adjunct to operation The beneficial effect of preoperatne 
irradiation is •seen in disinfection of the area and m limitation 
of the growth, so that an inoperable case can sometimes be 
made operable Its use is objected to on the ground that it 
makes the subsequent inter\ention much more difficult, espe¬ 
cially where an e^.tensl\e plastic operation is required If 
also renders the patient more toxic because of the rapid 
absorption of broken do\vn cancer cells Postoperatne 
irradiation is al^^a}s indicated A decided improvement 
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resulted from i combitntion of ndium and roentgen-raj 
treatment Fistulac and inflammations uerc thus aaoided 
Patients treated with roentgen rajs frequeiitlj exhibited con¬ 
stitutional effects such as \omitiiig and diarrhea Dermatitis 
and ulcerations hare not been obserred since the introduction 
of the neucr technic Inoperable cases of cancer of the bod\ 
of the uterus reacted well to roentgen-ras therapy Fortj per 
cent of these were cured as estimated b> the fiae year stand¬ 
ard Borderline cases of cancer of the nccU should preferabK 
be treated bj irradiation Results from radical surgical 
procedure are not better than from irradiation and the pn- 
marj operatnc mortalitj is acrj high Inoperable cases 
should recene the benefit of irradiation Two hundred and 
cightj-four cases of inoperable cancer of the neck, some ol 
these ciitircU hopeless, were treated Of these, nine were 
cured and free from sjmptoms fi\c jears later, IdO showed 
trniporarj improtement, and eights were refractory to treat¬ 
ment No relationship between the histologic character of 
cancer cells and their sensitucncss to roentgen rajs was 
noted 

Wiener khmsche Wockenschnft, Vienna 

10 1J77 IJOS (Oct 13) 1927 

•Combination o( Cardiac Asthma and Angina Pectoris F Erunii — 

p 1277 

Spond>lartliritis Deformans from Slaiidpoint of Tiitcrmst O cltmann 

and 0 Gerkc—p 1281 

•Ppdepsj in Vienna Surgical Chine F Driak—p 1283 
■tfjopia in Arteriosclerosis A M Rosenstein—p 1287 
Aen Instruments for Thoracoscopy H Jtaendl and E Kornitrer — 

p 1288 

Genesis of Poikilocy tosis E KancUis —p 1290 

\usciiUation of Lungs A W inkier —p 1292 C td 

Aphorisms on Caserns M Haudek—p 1295 

Clinical Medicine and Roenlgcnologv A \\ olff Eisner —p 1296 

Roentgenotherapy in Hjpcrfunction of Thyroid F Pordes—p 1297 

Treatment of Urinary Incontuience in Men H G Pleschner—p 1298 

Diabetes Mcllitus m Childhood R Wagner Supplement —pp 115 

Combination of Cardiac Asthma and Angina Pectoris — 
Brunn found that injection of solution of pituitarj relieved 
cardiac asthma promptly Pure angina pectoris was not 
improtcd, and was in some cases cacn made worse bj the 
injections, but in the combination of parowsmal dvspnca 
with anginal pain all the symptoms disappeared after tlit 
pituitary treatment 

Spondylarthritis Deformans from Standpoint of Internist — 
\\ eltmann and Gerke protest against the neglect bv internists 
of examination of the spinal column Spondj larthritis defor- 
mans, one of the most frequent diseases of the spine, falls 
almost yy holly yyitbin the field of internal medicine Tender¬ 
ness on pressure or on tapping speak against spondylarthritis 
deformans and suggest a destructiye process In the cervical 
spine spondylarthritis deformans may be manifested by 
occipital neuralgia and muscle and skin tenderness The 
symptoms may be unilateral or bilateral The pains come 
on m attacks with intervals that are at first free, later not 
entirely so In the lower cervical and upper dorsal segments, 
the disease causes pains in the scapular region For a long 
time they may remain slight and suggest tuberculosis 
Paresthesias may be present in the arms and hands With 
the process in the middle and lower dorsal vertebrae, the 
clinical picture resembles that of pains from indurations 
following pleuritis, hut they are less under the influence of 
respiration Intercostal neuralgias are common There may 
be pain in the region of the heart Girdle pains similar to 
those in tabes may characterize an attack in the lower dorsal 
and upper lumbar spine, or the sy mptoms may mislead the 
internist to a diagnosis of disease of an abdominal organ 
With the localization in the lower lumbar spine or in the 
sacro-iliac joint, localized pain on crossing the legs is a 
particularly characteristic symptom The symptoms are 
similar to those of lumbago After the attack has ceased 
there remains limitation of motion in the spine In all 
localizations, diagnosis is aided by observation of the con¬ 
dition of the other articulations and by the roentgen ray 

Epilepsy in Vienna Surgical Clinic—Twenty-eight patients 
with traumatic epilepsy and the same number with genuine 
epilepsy were under prolonged observation in the outpatient 
department in the last few years In eleven cases there 
y ere recognizable anomalies of the brain (hydrocephalus, 
tower skull, mtcroiianocephalus) In six cases a change m 


the filling of the ventricles was demonstrated Barbital 
sufficed to control the disease in most of the cases Twelve 
patients three with traumatic, the others with genuine 
epilepsy, were treated surgically In the first group there 
were four cures of from two and one half to four years and 
one case of improvement In the second group two patients 
in whom suprarenalectomy was done, have been cured for from 
one and one half to three vears Periarterial sympathectomy 
was performed on one patient with genuine epilepsv he 
remained free from attacks for three months Nine months 
after the operation he died of brain abscess 
Myopia in Arteriosclerosis—Rosenstein reports five cases 
of myopia, developing slowly on a basis of arteriosclerosis 

Zeitschnft f d ges Neurol u Psychiat, Berlin 

110 337 694 (Sept 10) 1927 

Bram Lesion Repealed by Encephalography vith Iodized Sesame Oil 
H Pineas —p 337 

Angiomatosis of Central Nervous Svstem A Schuback—p 359 
Psjchic Disturbance After Attempted Suicide by Hanging F Salinger 
and H Jacobsohn—p 372 
Innervation of Thvroid N A Popow —p 383 

Di'sease of Adolescence Resembling Chronic Chorea H 7ingerle—p 39$ 
Narcolepsy or Encephalitis^ A Kluge—p 415 

I arv al and Atypical Cases of Epidemic Encephalitis Changes in Spinal 
riuid Especially m Chronic Cases \ W Neel —p 432 
Constitutional Tvpes in Javanese Race P Travaglmo—p 437 
Metallic Salt Therapy with Small Optimum Doses L E Walbum 
p 493 

Takata Ara s Colloidocbemical Spinal Fluid Reaction in Two Hundred 
Cases E Blum —p S04 
Suggestion V Strasser—p 519 

Psj chotherapj of Sexual Anomalies C Strasser—p a 28 
New Gold Sol Reaction of Spinal Fluid A von Sarbo—p 549 
Paranoic Behavior in Health O Kant—p 558 
Healthy Will m Compulsive Neurosis H Hoffmann—p 580 
Reduplicating Paramnesia (Pick) and Related Sjmptoms in Progressive 
Paraljsis K Westphal—p 585 

Sj mptomatology and Diagnosis of Hemorrhagic Internal Pachjmentngi 
tis R Arend—p 611 

Origin of Convulsive Attack in Genuine Epilepsj H Mever—p 622 
Disease of Adolescence with Symptoms of Chronic Chorea, 
Nonhereditary and Without Mental Disturbance—The case 
dcbcnhed presents an early form of nonhereditary chronic 
chorea which is possibly a sequela of an influenzal encepha¬ 
litis The chorea-hypertonic syndrome is clearly expressed 
1 he unusual features are the apoplectiform onset of the sj mp¬ 
toms with a tonic spasm of the trunk resembling dvstoma 
nnisculoriim deformans the many thrashing movements the 
inclination to synchronous and pseudocoordmated movements 
of the limbs and especially the intense autonntosis which 
came on not onlv as a reaction but also spontaneously 
through rotation of the body and disappeared as the con¬ 
dition improved Improvement was brought about by the 
use of strontium bromate and hjoscin 

Zeitschnft fur Krebsforschung, Berlin 

S5 423 493 (Oct 31) 1927 

Relationship Between Nerves and Tumors T Tsunoda—p 423 
•Incidence of Cancer of Lung R Probst —p 431 
Technic of Tumor Inoculation P Zadik —p 454 

Influence of Combined Serum Lipoid Treatment on Tumor Growth P 
Rondoni —p 455 

Cancer and Vegetative Nervous Sjstcni M J Lonn Epstein and ^ W 
Bondartschuk —p 464 

Combined Adenocarcinoma and Cancroid of Larviiv If Sikl—p 473 
Carcinoma Cells and Heterologous Systems in \ itro k Fischer —p 482 

Incidence of Cancer of the Lung—Of the seventy-six 
cases analyzed by Probst, sixtj-tvvo were in males, fourteen 
Ill females, thirty-six involved the right lung forty the left 
In fifty-seven cases, the tumor was situated near the lulus 
In four cases, only the main bronchus was involved In sixty- 
five cases there was a direct relationship with a bronchus In 
two cases the tissue of origin was alveolar epithelium There 
were twelve cancroids, twelve solid carcinomas, six adeno¬ 
carcinomas, four cylindrical cell cancers and four epitheliomas 
without cornification The size of these tumors varied from 
that of an apple to that of a head Often a whole lobe was 
involved and occasionallv an entire lung Metastases were 
present in sixty-tvvo of the cases In twelve cases lymph 
nodes only were the seat ot meta'tases Some of the organs 
in which metastases were found were liver, twenty-seven 
cases, pleura and lung tw enty four cases each, bones, seven¬ 
teen cases, kidney and suprarenal gland, fourteen cases each, 
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brain, ten cases, pericardium, nine cases, heart and thyroid 
SIX cases each, pancreas and intestine, four cases each 
stomach, otaries and skin, three cases each Prohst stresses 
the difficultj of diagnosis Of sixty-five clinical diagnoses, 
onU t\\ent>-four were \erified In twelve cases the localiza¬ 
tion of the trouble was correct, but the tumor was missed, 
thirteen times a tumor was diagnosed, but its primary seat 
was missed In sixteen cases, neither tumor nor localization 
were discovered 

Zentralblatt fur Chirurgie, Leipzig 

54 3009 3072 (Nov 26) 1927 

Recurrence of Ulceration After Billroth I Operation F Starlmger 
—p 3011 

Results of Radical Operation foi Gastric and Duodenal Ulcers At 
Friedemann—p 3015 

Compression Fracture of Vertebra K Gaugele—p 3023 
Phlebartenectas> R E Christensen —p 3025 

"Metallic Splint for Treatment of Injuries of Extensor Tendons of 
Fingers E Glass —p 1027 
Extension Splint for Arm E Balogh —p 3029 
Treatment of Fractures of Radius Becker —p 3033 

Results of Radical Operation for Gastric and Duodenal 
Tflcers—The author has performed 450 radical resections for 
jastnc or duodenal ulcer and was able to follow up 374 Two 
hundred and twenty-one of these were operated on after 
the Billroth I method and 153 after Billroth II Comparison 
of the results in the two methods showed a slight superiority 
for Billroth I The results obtained from both were as fol¬ 
lows excellent, in 36 per cent, good, in 42, fair, in 163 
•'nd total failure in 4 8 per cent The cases were observed 
for from three to six vears At least 95 per cent were eithei 
cured or improved When the pylorus was resected with 
enough of the stomach to prevent the presence of free hjdro- 
chlonc acid, recurrence was rare The criterion should be 
liovv much stomach was left behind rather than how much 
was resected Explanation of subjective complaints m the 
absence of chemicallv or roentgenologically demonstrable 
deviations from the normal is difficult Patients with small 
ulcers and less severe lesions are more likely not to obtain 
relief from operation A well recognized type of patient 
frequently not benefited bv operation is the asthenic, emaciated 
individual with an atonic ptotic stomach and a small ulcer 
Compared with other methods, radical resection has so far 
given the best results 

54 3073 3136 (Dec 3) 1927 
•Ligation of Splenic Arterj A Wemert —p 3076 
Dry Diet in Tuberculosis of Bone H von Baeyer—p 3080 
Dietetic Ileus E Aletge —p 3081 

•Successful Secondary Ligation of Ileocolic Vein for Mesenteric Thrombo 
phlebitis Complicating Appendicitis E Alelcliior —p 3083 
Treatment of Inoperable Cases of Hj pertrophied Prostate and of Cancer 
of Prostate with Pregl s Pepsin Solution E Grunert—p 3088 
Pulmonar> Embolism Resembling Traumatic Renal Hemorrhage A 
Peters —p 3090 

Failures and Dangers of Sacchanted Ferric Oxide Treatment R Kraft 
p 3092 

Anaph>Iaxis Following Blood Transfusion W Bender—p 3094 
Roentgen Ra> Demonstration of Gauze Sponge in Peritoneal Cavity 
E Makai —p j09S 

Ligation of Splenic Artery—Hypercythemia has developed 
in some individuals following a splenectomy Apparently the 
procedure is not without untoward effects on the organism 
Wemert thinks that because vv e know that the spleen is a storage 
organ for blood, ligation of its artery is to be looked on as 
a phj siologic procedure It is indicated in cases of high grade 
anemia of unknown origin in thrombocvtopenia, in intermit¬ 
tent hemolvsis as well as in hepatic cirrhosis and in those 
cases in which removal of the spleen is impossible for piirelj 
anatomic or mechanical reasons 

Successful Secondary Ligation of Ileocolic Vein Performed 
for Mesenteric Thrombophlebitis Complicating Appendicitis 

_Melchior reports i case in which eleven days after removal 

of a perforated gangrenous appendix, the patient began to 
have dulls At a second operation the abdomen was opened 
bv a midline incision and the ileocolic vein was ligated just 
below Its junction with the superior mesenteric vein At 
tins level the ileocolic as well as the right colic vein appeared 
to be nonml The mesenterv in the direction of the cecum 
was edematous Turtber exploration was impossible because 
of the nearness of the area of suppuration The patient 


recovered Braun was the first to point out a logical basis 
of ligation of the ileocolic vein, that it is b> this vessel that 
extension of infection takes place In the literature Melchior 
was able to find eight cases in which this procedure was 
carried out in the course of the primary operation for appen¬ 
dicitis The only other case beside the author’s in which a 
secondary operation was undertaken for the purpose of liga¬ 
tion of the ileocolic vein is that of Wilms His patient 
likewise recovered Melchior concludes on the basis of this 
experience, that reoperation for this otherwise inevitably fatal 
complication is justified 

Zentralblatt fur Gynakologie, Leipzig 

51 2713 2776 (Ocl 22) 1927 

Afethods and Results of Rcticulo Endothelial Function Tests K. Lund 
wall —p 27J4 

Human Sterility G L Moneb —p 2730 
•Cyclic Bleeding from Fistula G Halter—p 2739 
"Hemorrhages in Menopause W Lahm—p 2743 
•Influence of Abortion on Future Labors K Atzerodt —p 2746 
New Pertubation Appara us S Ohno—p 2750 

Cyclic Bleeding from Fistula—A woman, aged 23, had a 
fistula of the abdominal wall, which had existed since an 
operation, sixteen months previously, for inflammation of the 
idnexa During menstruation the fistula discharged blood, 
at other times a small quantity of pus The menses had 
recently been protracted The fistula with the surrounding 
scar tissue was excised There was no connection between 
the lumen of the tube and the fistula The tube was free of 
blood nor did it contain endometrioid tissue Adenomas 
were scattered over the tubal wall, but thev did not appear 
to be involved in the menstruation The blood discharged 
from the fistula apparently came from the granulation tissue 
Ovarian Carcinoma and Hemorrhages in the Menopause — 
In a woman, aged 60, with carcinoma of left ovary and 
uterine hemorrhages nine jears after the menopause, a corpus 
luteum with well preserved lutein cells was found in the right 
ovarv There was desquamation of the uterine mucous 
membrane with partial adenomatous degeneration There was 
also regeneration of the uterine mucosa in the manner of 
postmenstrual proliferation It appeared that the carcinoma 
bad restarted ovarian function and that the bleedings were 
true iiienstrual bleedings, under the influence of the ovarian 
parenchyma 

Influence of Abortion on Future Labors—Atzerodt com 
pares the course of labor in 3 964 women who bad not pre 
vioiisly bad an abortion with that in 184 women who bad 
bad an abortion In the first group disturbances from 
adherent placenta, delajed separation of placenta, weak pains, 
transverse, oblique and pelvic presentations placenta praevia, 
eclampsia and postpartum hemorrhages were present in 
12 9 per cent of the cases in the second group in 9 2 per cent 
He therefore fails to find that a previous abortion influences 
future labors unfavorably The material studied was tint 
of the Giessen clinic 

Hospitalstidende, Copenhagen 

70 937 964 (Oct 6) 1927 

•Sarcoma Like Tumors of Stomach T Dj0riip and H Okkels—p 937 

Sarcoma-Like Gastric Tumors —Djdrup and Okkels describe 
a case of tumor in the stomach in a young woman with vague 
dvspeptic svmptoms and pronounced occult bleeding of long 
duration, causing a grave anemia Diagnosis was made with 
the aid of roentgen-raj examination Resection resulted in 
lecoverj which has persisted fourteen months (to date) The 
microscopic examination suggested a neurinoma m partial 
nijxoniatous degeneration but the authors do not exclude the 
possibility of beginning malignant degeneration They are 
particularly interested in the occurrence, among gastric sar¬ 
comas and fibromas under many different names, of cases 
with long-continued, greatly exhausting, and not especnll' 
characteristic clinical course (vague dyspepsia and occult 
bleeding), the roentgen-ray picture often presenting a char¬ 
acteristic div ided shadow defect Removal of the round, 
sometimes broad-stemmed tumor with one or more sharply 
defined ulcerations, unlike the usual gastric ulcer, on its sur¬ 
face, IS followed by permanent recovery Ten cases of 
sarcoma-like tumors from the literature are cited 
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THE PENETRATION OF ULTRAVIOLET 
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The present acltances in the phototherapy of rickets, 
tuberculosis and other pathologic conditions, together 
with the recent laborator} observations concerning the 
phjsiologic effects of light, have established conclu- 
sneh that ultraviolet rajs produce profound changes 
in the blood, the metabolism and other phj siologic func¬ 
tions of the body Furthermore, any one at all familiar 
with the work done along these lines will agiee at once 
that such effects as have been noted and described can¬ 
not be ascribed to a “reflex” reaction produced by the 
sunburn or to irritation of the superficial laj ers of the 
epidermis On the contrary, the striking effects which 
ha\e been noted render almost inevitable the assump¬ 
tion that the effective ultraviolet rays of energj must 
penetrate at least as far as the superficial blood arcu- 
lation in order to produce the various chemical changes 
which have been repeated^ described It is therefore 
surprising to find that the literature on the subject of 
the penetration of ultraviolet rays through the skin is 
extremely meager, and it is still more surprising to find 
that what little there is on hand contains statements 
which It is extremely difficult to correlate with the 
recent observations on the biologic effects of those 
radiations Thus, for instance, Hasselbach,^ whose 
stud} IS perhaps one of the most extensive on the sub¬ 
ject, states that the depth of penetration for the shorter 
ultravnolet rays through the skin is for the most part 
not more than 0 1 mm Henri,- in his work, states 
much the same thing, and Glitscher ’ writes in his con¬ 
tribution on the subject that light waves of less than 
300 millimicrons are absorbed by the epidermis in a 
lav er of 0 1 mm 

In connection with experimental therapeutic studies 
conducted by one of us on the effect of ultraviolet 
iriadiations on the toxicity of quinine and qumidine,'’ 


, the Pharmacological Research Laboratory Hynson WestcoU 

BT^ltimore and the Physics Research Laboratory of the 
Manufacturing Company Newark N J 


Present investigation was begun in the fall of 1923 in the phar 


\ was uc^uii lu clic tail 

^coi^ic laboratory of Johns Hopkins University A nreUtninarv' note 
w part of the work was published by D I Macbt F K Bell and C F 
211 ^ 19 * 15 Rpoccedings of Experimental Biology and Medicine 33 210 

\ Hasselbach K A Skandin Arch f Physiol 25 55 
*1 ki ' Compt rend Soc de Biol 73 323 1912 
■5 oiitscher K Strahlentbcrapie 9 255 1919 
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on carbon monoxide poisoning,” and on the toxin of 
pernicious anemia,® some striking observations weie 
made which made a further investigation of the whole 
subject of light penetration through animal tissue verv 
desirable One of the features of these experimental 
therapeutic studies was that the photodynamic effects 
noted were produced in the living animals The older 
authors on the subject performed their experiments 
with dead skin It does not require great erudition m 
colloid chemistry to realize that dead protoplasm differs 
from living protoplasm not onlv “biologically” but also 
m respect to its physical and chemical properties 
Accordingly, we began an extensive investigation on 
the amount of penetration of various ultraviolet rays 
through living animal tissue and more particularly 
through the skin, with modern powerful quartz mer¬ 
cury vapor lamps and with the aid of the latest and most 
delicate mstiuments of precision for work in optics 

METHODS 

All the experiments were peiformed on living ani¬ 
mals—rabbits, cats and dogs—under deep general anes¬ 
thesia Rabbits were used m most of the experiments, 
and the anesthetic of choice was paraldehyde Two 
methods of study were employed, the first being a 
spectrophotographic one, the second being one in which 
a thermopile of great sensitivity was employed for the 
study of individual lays 

SPECTROPHOTOGRVPHIC METHOD 

In order to study the penetration of the various 
ultraviolet rays through tissues of living animals, a 
direct and logical method was adopted The animal 
(e g, rabbit) was anesthetized completely The skin 
of the epidermis was carefully shaved An incision 
was performed so that the skin could he turned back 
on one side, all the bleeding points being tied off The 
barrel of the spectrograph was then introduced under 
the skin, and the living skin with circulation going on 
was irradiated from the outside with ultraviolet lamps 
Two kinds of lamps were employed m these experi¬ 
ments m some cases the air-cooled Alpine Sun lamp 
and in other cases the water-cooled Kromayer lamp 
The ultraviolet rays were allowed to strike the skin on 
the outside, and a spectrophotograph of the transmitted 
rays was obtained on the other side With the animal 
alive (under anesthesia) and the blood circulating, 
whatever rays were registered by this spectrophotograph 
proved of necessity that rays of such wavelength not only 
penetrated the skin but were ev en transmitted through it 
In this way not only was penetration of the ultraviolet 
rays studied through the living skin, but m the case of 

5 Macht D I Proc Soc Exper Biol &. I^Ied 31 249 290 1924 
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the rabbit the barrel of the spectroscope was actually parallel to the slit of the spectroscope, by spreading it 
inserted into the peritoneal canty and the amount of over a wooden collar attached to the barrel of the 
penetration through the whole abdominal wall was instrument, as indicated in figures 1 and 2 
determined m a similar way Figures 1 and 2 illustrate Having obtained such results with ra}s transmitted 
the arrangement and procedures employed in such through the living skin, we performed similar experi 
experiments with the Alpine Sun and Kromaj er lamps ments by inserting the barrel of the spectroscope in 
The results obtained are discussed below In making the peiitoneal cavity, taking suitable precautions by 

means of a collar to prevent soiling of the 
metal parts and clogging of the slit By 
alloiving the rays from the mercury lamps 
to play on the skin, we made experiments 
to determine what wavelengths, if any, 
would pass through the whole thickness of 
the rabbit’s abdominal wall It was found 
that, after an exposure of tw'o minutes to 
the Kromayer lamp at a distance of 5 cm 
and to the sun lamp at a distance of 20 cm, 
the line 3,130 was definitely^ registered, as 
will be seen from the accompanying illus¬ 
trations As the barrel of spectrograph 
w'as completely' covered by the tissues 
studied, there w as absolutely no chance for 
any of the rays to act on the photographic 
plate except by' first passing through the 
tissues 



Fig 1—Setup for spectrophotography \vith Kroma\er lamp on skin 
tinder complete anesthesia A nooden collar 

the spectrophotographs, exposuies to the ultraviolet 
rays were made at various intervals of time The width 
of the slit used in most experiments was 0 8 mm and 
the height 6 mm In other experiments a wider slit 
of 1 mm and greater height was used 

SPECTROPHOTOGRAPHIC DATA 
Results obtained by this method of experimentation 
■were unexpected and rather smprising It is well 
known that the range of visible light w'aves extend from 
about 7,700 angstrom units at the red end of the spec¬ 
trum to about 3,900 angstrom units at the 


t Inc rabbit The experiments were made, as stated, 
on living animals It w'as interesting to 
compare the transmission through living 
skin with the transmission of the same rays through 
dead and presen'ed skin It was found that when 
a piece of the skin that was used in these experi¬ 
ments was hardened m formaldehy'de, it no longer 
transmitted the same rays Thus, for instance, the skin 
of the rabbit which transmitted 3,025 angstrom units, 
transmitted only' 3,650 angstrom units after it was thus 
treated with formaldehyde A decrease in transmission 
was also noted in experiments on tlie living rabbit 
under anesthesia when the skin w'as frozen hard by 
spraying it with ethyl chloride On the other hand. 


Molet end of the spectrum On taking i 

spectrophotographs through the living skin I 

ot rabbits and cats by the method described I 
—namely, by inserting the bairel of the f ./ 
spectroscope under the skin and irradiating p 
from w'lthout—it was found that invisible 
or ultraviolet waves of 3,025 angstrom 
units were repeatedly registered on the \ 

photographic plate when the thickness of 
the skin W'as a millimeter and e\en more, 
and the exposure of the quartz lamp lasted 
foi a minute Occasionally e\ en exposures 
of much shorter duration, fire and ten sec¬ 
onds, were sufficient to gne this line in the - 

spectrogiam In a few' experiments w'lth ^ 
an exposure of tw'o minutes or longer to 
the Kromayer lamp at a distance of fiom 7i 
5 to 8 cm , or an exposure to the Alpine {.>/ >. 

Sun hmp at a distance of 20 cm visible 

lines 111 the region of 2,803 angstrom units Aipme Sun 

w ere registered The longer ultrar lolet 

rars still m the inrisible region of the spectrum could 

be registered by' a few seconds’ exposure in all 

experiments It is erident that warelengths of 3,025 

angctrom units and occasionalh of a shorter w'ave- 

length not only penetrate into a layer of skin 1 mm 

oi more in thickness but actualh in parts pass 

through it In taking the photographs, we w'eie 

careful to keep the Ining tissue as nearly as possible 














Fig 2—Set up for spectrophotography of living tissue under complete anesthesia wth 
Alpine Sun lamp 

im could w hen dead skin w as treated for some time w ith a lipoid 

e in all solvent, such as chloroform, which dissohed out a great 

of 3,025 deal of fat, the transmission was about the same as 
sr w'ave- through living skin and occasionally' the lines w ere even 
n 1 mm heavier This difference between living and dead rab- 
rts pass bit skin was very' marked, lieing obtained invariably, 
rte w'eie with only' one exception This exception was when a 
possible spectrograph was made through a dead rabbit’s skin 
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which had begun to decompose In this case, the putre- 
factn e changes m the tissues were such that it appeared 
to be more translucent than the fresh skin 

We endeavored to perform some experiments con¬ 
cerning the penetration of ultraviolet radiations through 
the human skin In view of the difference between 


the living and the dead skin of rabbits and cats, experi¬ 
ments were made 



with fresh human 
skin obtained from 
the hospital imme- 
diatel}"^ after sur¬ 
gical operations 
Such specimens 
were of course 
much thicker than 
the skin of the rab¬ 
bit or the cat, and 
the transmission of 
the in\ isible rays 
was markedly cut 
down Neverthe¬ 
less, as \\ ill be seen 
from the photo¬ 
graphs, the wave¬ 
length 3,650, which 
IS still below the 
visible length, was 
transmitted through 
a piece of white hu¬ 
man skin 2 2 mm 
thick IVhen, how¬ 
ever, such skin was 


Ftg 3—Specimens oC \atious spectcopho 
tograplis described m the text The num 
hers 1 to 10 at A indicate the principal 
bands of the mercury spectrum as follows 
(1) 4 338 angstrom units (2) 4 047 (3) 

3 650 (4) 3 341 (5) 3,130 ( 6 ) 3 025 (7) 
2 894 ( 8 ) 2,803, (9) 2 633 (10) 2,536 


hardened in for¬ 
maldehyde, the 
transmission of the 
invisible ravs was 
practicall) entirely 


cut out 


A few' interesting comparisons were made betw'een 
the fresh white human skm and the skin of the negro 
It was found that the skm of the negro, owing to its 
pigmentation, absorbed practicall} all the shorter waves 
whereas the white skm w'as more permeable Another 
interesting senes of experiments was made by using 
certain chemicals which are known to absorb the ultra¬ 


violet rays When a solution of 1 per cent eosin was 
injected mtravenouslj into the rabbit’s circulation, all 
the ultraviolet raj s were absorbed, so that no lines were 
registered on the photographic plates The same result 
was obtained by infiltrating the skm with a solution of 
cosin In other experiments, the absorption of the 
ultraviolet ravs was produced by painting the skin of 
the rabbit with an ointment of esculm This interesting 
glucoside, which is colorless, has the properties of 
absorbing m solution or m ointment all the ultraviolet 
rays When the skm thus painted or protected with 
an esculm ointment is exposed to the quartz lamps, the 
rajs are absorbed before penetrating through the tis¬ 
sues, and m this way esculm acts as a protective against 
them 


In figures 3 and 4, a series of spectrograms have 
been reproduced illustrating some of the results 
obtained Unfortunatelj, as is well known to all those 
working w'lth the spectroscope, the prints do not show 
the v’anous lines transmitted as distinctly as do the 
onginal plates In figure 3, A shows the various 
absorption bands given by the mercury vapor lamp on 


exposure for one second, B is a spectrogram obtained 
through the living rabbit’s skm 1 1 mm thick after 
exposure of one minute, C is a spectrogram obtained 
through the whole abdominal wall of the same labbit 
after exposure of two minutes the thickness of the w all 
being slightly ov er 2 mm, D is another spectrogram 
through a living rabbit’s skm after exposure of one 
minute, E and F give the lines obtained by irradiating 
fresh negro skm 1 5 mm thick for one to two minutes, 
respectively, G and H show the lines obtained by irra¬ 
diating fresh white human skin 2 mm thick in the same 
way' The tw'o spectrograms shown in I were obtained 
by short exposures, five and ten seconds, respectively, 
of cat’s skm 0 9 mm thick At J are shown two spec¬ 
trograms obtained with cat skin on exposure for one 
minute each, and at K an exposure of cat skm for two 
minutes reveals faint lines in the region of 2,800 
angstrom units 

In figure 4, the first spectrogram gives the absorption 
bands of the mercury vapor, second is the spectrogram 
through a living rabbit’s skm 1 mm thick after expo¬ 
sure of thirty seconds, third, the complete absoiption 
of the ultraviolet rays after injection of the living skm 
with eosm 1 per cent, and, fourth, the lines obtained 
by irradiating the abdominal wall of a live rabbit 2 mm 
thick, with the \lpine Sun lamp for five minutes The 
fifth and sixth spectrograms were obtained with tresh 
white human skm immediately after operation, atter 
an exposure of one and five minutes, i espeetn ely The 
thickness of tins specimen w as 2 2 mm 1 he sev enth 
and eighth spectrograms gave the lesults of a simil ir 
experiment with 
fresh negro skin 
19 mm thick It 
will be noted that, 
although the negro 
skin was thinner, 
the transmission was 
much less The 
ninth spectrogram 
was obtained in an 
experiment with 
fresh white human 
skin which was 
painted with a 5 per 
cent esculm oint¬ 
ment It will be 
noted that the escii- 
hn absorbed the 
shorter rays The 
tenth spectrogram 
shows the poorer 
transmission through 
dead human skin 
(white) which was 
preserved m formal¬ 
dehyde The thick¬ 
ness of this specimen 
w as 2 mm , and ex¬ 
posure to the lamp 
one minute The 
eleventh spectro¬ 
gram gives the lines obtained in a similar way witli 
rabbit skin 1 2 mm thick after exposure of two minutes. 

DATA WITH VIOXOCHROVIATOR AND THERVIOPILE 

The experiments with the spectrograph were per¬ 
formed in Baltimore In performing these experi¬ 
ments, care was taken to place the living skm and the 



4 —specimens of otlier sijeclro- 
3 liotognphs (lescnbed in the text The 
numerals 1 to 10 here indicate the prin¬ 
cipal bands of the mercury spectrum as 
in figure 3 



164 


ULTRAVIOLET PENETRATION—MACHT ET AL 


Jour A M A 
Jas 21 1928 


Other tissues when irradiated parallel to the slit of the 
instrument In making the photographs, no attempt 
i\ab made to concentrate the rajs which went through 
the tissues by means of lenses, so that the irradiations 
ivhich penetrated through the tissues were diffuse The 
results thus obtained were therefore very conservative 
because, as will be shown presently, when the radiations 
are concentrated by means of lenses so as to fall on 
the slit of the instrument, even more striking results 
are obtainable Furthermore, the spectrograms that 
have been described do not give adequate information 
in regard to the quantity or amount of radiations that 
go through the tissues It is true that an approximate 
idea on the subject can be obtained by comparing the 
time of exposure required to photograph a given line 
of the spectrum after passing through the tissue, on 
the one hand, with the control spectrum of the mercury 
\apor without the interposition of any tissue on the 
other hand (from one to two seconds exposure) In 
order, however, to obtain absolute quantitative data on 
the subject, and also to determine the penetration 
through living skin of individual wavelengths, a dif- 



Fig 5—A setup of monochromator thermopile and 
other parts of apparatus for measuring transmission of 
indiMdual rays 


ferent form of experiment was performed by the use 
of a large monochromator and a sensitive thermopile 
This experiment was performed m Newark by Drs 
IMacht and Anderson with the assistance of Messrs 
Kampliaus, Frazer and Bird The set-up and method 
of procedure uere as follows 

The lamp source was a 110 volt direct current scien¬ 
tific quartz mercury vapor arc lamp operated on a 
burner voltage of 90 volts The light produced by this 
lamp was focused on the slit of the monochromator by 
means of a water lens in quartz and two quartz lenses 
The monochromatic light produced by the monochio- 
mator was focused on a second slit, behind which was 
a quartz lens which projected the liglU on the tissue 
through uhich penetration uas being determined Two 
additional quartz lenses mounted back of the specimen 
being examined collected the rais as they were passed 
through and focused them on a bismuth-silver Hilger 
thermopile which, in conjunction with a Leeds and 
Korthrup high sensitivity, low resistance galvanometei, 
measured the intensity of the light field The accom- 
paming diagram (fig 5) shows the arrangement of 
the apparatus The position of the various units con¬ 
stituting the apparatus remained unchanged throughout 
the experiment rvith the following exceptions 

1 The prism was rotated in order to pioject the 
desired iva\ elengths on the second slit 

2 The focusing lens was adjusted for each ware- 
length in order to bring the desired w'arelength in focus 
on the second slit 


3 The width of the second slit was varied in accor¬ 
dance with the variation of the width of the band of 
light employed 

4 The thermopile was moved at right angles across 
the path of propagation of the light This cross motion 
by the thermopile was necessary because of the width 
of the light field falling on the pile As the pile was 
moved across the light field, the intensity varied from 
a low value near the edge to a peak near the center and 
to a low again at the other edge As would be expected, 
the distribution of energy in the field varied with the 
different bands It was found that interposing a quartz 
plate or the living tissue did not materially alter the 
area of light on the pile or the distribution 

The animal employed was an albino rabbit weighing 
about 1,700 Gm It was anesthetized with paraldehjde, 
shaved on the abdominal wall and operated on, and a 
skin layer of 1 175 mm thick was partially dissected 
off from the underlying tissue so that it could be lifted 
up Measurements were made through this lajer, care 
being taken that the lajer was held perpendicularly 
across the direction of the light It was essential that 
the portion of skin on which the light from the mono¬ 
chromator was falling should be as near as possible a 
plane surface, as otherwise m a curved surface the 
water m the tissue, together with the tissue, acted as a 
lens, distorting the field of light falling on the pile and 
thereby producing erroneous results The 
surface of the skin also had to be kept free 
from blood, as it was soon found that a lery 
thin layer of this fluid prevented markedly 
the passage of any ultraviolet rays This 
required frequent mopping of the siirtace 
because of the slight continued bleeding No 
efforts were made to dehematize the skin 
Itself, and the animal and the skin were 
completely alive throughout the experiment 
It was demonstrated that the stray light m the room 
and the heat from the body of the animal and the 
attendants did not in any way affect the pile under the 
conditions of the experiments Stray light was 
largely eliminated by heavy black felt suspended about 
the thermopile and between the second slit of the 
monochromator 

The wavelengths employed were the band at 4,04o 
in the violet, that at 3,660 in the long ultraviolet the 
group of wavelengths at 3,130 at the beginning of the 
generally accepted therapeutic ultraviolet, that at 3,025 
and the wavelengths shorter than those found m 
sunlight at 2,800, 2,650 and 2,537 
The experiment was conducted as follow's Two of 
the experimenters attended the animal and held the 
skin m the proper position, the third attendant manipu¬ 
lated the pile and kept the skin surface free from blood, 
the fourth experimeter maintained the voltage on the 
quartz mercury vapor arc lamp and assisted the fifth 
in reading and recording the deflections of the gal¬ 
vanometer on the scale After each reading, a sine! 1 
was lowered in front of the pile in order to enable the 
galvanometer to return to the rest or zero position 
Two or more measurements W'ere made with each 
wavelength m order to obtain a check, the galvanometer 
returning to zero, or the rest position, betw'eeii each 
measurement After the measurements had been made 
with all the w'avelengths, the experiment was repeated, 
checks again being obtained The animal was finally 
remoi ed and measurements w ere made on the same 
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\\ i\ elengths under the same conditions The results 
arc indicated in the accompanj mg table and in figure 6 
It u ill be noted that the transmission ( i e, pene¬ 
tration) of the shorter ultraiiolet rajs is verj'- much 
greater than that of the longer This is quite contrar\ 
to preMous experience with dead skin There is how- 
e\er, ererj reason whj results obtained with dead and 
Ining tissue should be different There apparenth 
exists an absorption band between 2,800 and 2,537 
Thus, the conclusions drawn from the experiments 
\ ith the spectrograph were not onlj corroborated bj 
the thermopile experiments but were amplified and 
extended The penetration of the principal wa\e- 
kngths was determined, and also the quantiU of 
radiations that went through 
A careful studj of all the data obtained both bj 
intans of the spectrograph and bj means of the ther¬ 
mopile and monochromator lead to aerj definite con¬ 
clusions and indicate that the so-called ultraviolet rays 
emitted b\ the mercun, lamp are much more penetrating 
through luing skin and other tissues than has been 
hitherto supposed This is pro\ed by the spectrographs 
which were obtained and which could be produced onlj 
b rajs not onh penetrating into tissue but actuallj to 
some extent going through it This fact w as also more 
coiiclusneh and strikingh proied for the principal 
indnidual waaelengths bj means of the monochromator 
and thermopile experiments Figure 6 and the table 
show furthermore an interesting difference m the rela- 
tne transmission of the various ultraviolet rajs It 
Is surprising to find that some of the shorter iiltra\ lolet 
rajs were actualh more penetrating than the longer 
ones Again, it is interesting to note that in the region 
between 2,800 and 2,537 there apparentlj exists an 
absorption band and the transmission is not so good 

Transiiiisswii of MonocUrninatic hllraviolct Through 
Living Tissue 1175 tim Tliicl 
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It IS well to emphasize tbit these data were obtained 
onh with Ining tissues ks has been alreadr stated 
there is a marked difference show n b\ the spectrograph 
betw een the transmission through In mg tissue and dead 
t ssue This is not at all surprising in view of the 
postmortem changes that occur It is interesting to 
note that the results obtained harmonize beautifulh 
with clinical experiments As has been stated in the 
beginning of this paper, the positive and undeniable 
clinical results obtained b\ ultraiiolet irradiations m 


rickets and other pathologic conditions could not 
reasonablj be explained except on the assumption that 
the active ultrariolet ra^s penetrate deeplj enough to 
affect at least the superficial capillarj circulation The 
present experiments hare established as a fact the cor¬ 
rectness ot such an assumption or hjpothesis The 
difference that was found between white human and 
negro skin with the spectrograph also agrees with clin- 



Fig 6—Penetration of different ^\a'l.eIengths through the km of liMUg 
rabbits Checks 2 3 j 7 four 2 650 three 2 800 two 3 02o five 
3 130 five 3 660 four 4 OjO two 

ical experience e ha\ e learned that ultrar lolet 
therapj m negroes is much less satlstactor^ than m 
white persons 

SL M\r-tR\ 

1 The penetration of ultraiiolet ra\s through Ining 
animal tissue was studied in two wa^s b^ means of the 
spectrograph, on the one hand, and bj means of a 
thermopile, on the other hand 

2 It was definiteh established that penetration of 
ultra\ lolet raj s through the In ing skin and other tissue 
is much greater than has hitherto been supposed 

3 Some of the shorter ultraMolet ra^s penetrate 
through the Ining skin more deeplj than the longer 
ultraMolet rajs 

4 A marked difference w as noted betw een the In mg 
skin and the dead skin 

5 W hite human skin is more permeable to ultra¬ 
Molet irradiations than negro slan on account ot the 
presence of pigment in the latter 

6 These obseri ations liaae been carefullj checked 
and repeated They also agree completelj with the 
latest and most reliable clinical experience ot other 
authors 


The Spleen and Septicemias —It has recenth been show n 
bj Barcroft that the spleen regulates the \oIume of blood 
in circulation b\ loading itself up with additional blood when 
the tolume of the circulating fluid is in excess of require¬ 
ments and b\ disbursing that blood when a large ^ohlmc of 
circulating fluid is required It needs no gift of second sight 
to see that the withdrawal of blood into the stagnant dner- 
ticulum of the spleen will in the case where that blood is 
infected protide the microbes with opportiiniti for encasing 
fhemsches in ecphr lactic enielops This no doubt accounts 
for the infecting microbe being regularh found in the spleen 
in tiphoid fe%er in ilalta feier, in spirillum feier, and in 
anthrax, and for its being found there in large numbers (and 
in tjphoid feier in the form of definite colonies) when the 
circulating blood is sterile In the three first-mentioned 
septicemias with regard to which data are aaailable, the 
blood from the spleen has been found in each case con- 
spicuouslj inferior in antibacterial potencr to the blood from 
the heart —Wright A. E Lancet Dec 24, 1927 
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Other tissues i\hen irradiated parallel to the slit of the 
instrument In making the photographs, no attempt 
nas made to concentrate the rajs which went through 
the tissues by means of lenses, so that the irradiations 
r\ hich penetrated through the tissues w ere diffuse The 
results thus obtained were therefore very conservative 
because, as will be shown presently, when the radiations 
are concentrated by means of lenses so as to fall on 
the slit of the instrument, e\en more striking results 
are obtainable Furthermore, the spectiograms that 
have been described do not give adequate information 
m regard to the quantitj or amount of radiations that 
go through the tissues It is true that an approximate 
idea on the subject can be obtained by comparing the 
time of exposure requiied to photograph a given line 
of the spectrum after passing through the tissue, on 
the one hand, with the contiol spectrum of the mercury 
vapor without the interposition of any tissue on the 
other hand (from one to two seconds exposure) In 
order, how'ever, to obtain absolute quantitative data on 
the subject, and also to deteimine the penetration 
through living skin of individual wavelengths, a dif- 
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Fig 5 —A set up of monochromator thermopile and 
other parts of apparatus for measuring transmission of 
mdiiidual ra>s 
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ferent form of experiment was performed by the use 
of a large monochromator and a sensitive thermopile 
This experiment was performed in Newark by Drs 
Macht and Anderson with the assistance of Messrs 
Kamphaus, Frazer and Bird The set-up and method 
of procedure were as follows 

The lamp source was a 110 volt direct current scien¬ 
tific quartz mercury vapor aic lamp operated on a 
burner voltage of 90 volts The light produced by this 
lamp was focused on the slit of the monochromator by 
means of a water lens in quartz and two quartz lenses 
The monochromatic light produced by the monochio- 
mator was focused on a second slit, behind which was 
a quartz lens which projected the light on the tissue 
through which penetration was being determined Two 
additional quartz lenses mounted back of the specimen 
being examined collected the ravs as they were passed 
through and focused them on a bismuth-silver Hilger 
thermopile winch, m conjunction with a Leeds and 
Northrup high sensitivity low resistance galvanometei, 
measured the intensity of the light field The accom- 
panving diagram (fig 5) shows the arrangement of 
the apparatus The position of the various units con¬ 
stituting the apparatus remained unchanged throughout 
the experiment with the following exceptions 

1 The prism was rotated in order to pioject the 
desired wavelengths on the second slit 

2 The focusing lens was adjusted for each wave¬ 
length in order to bring the desued wavelength m focus 
on the second slit 


3 The width of the second sht was varied in accor¬ 
dance with the variation of the width of the band ot 
light employed 

4 The thermopile was moved at right angles across 
the path of propagation of the light This cross motion 
by the thermopile was necessary because of the width 
of the light field falling on the pile As the pile was 
moved across the light field, the intensity varied from 
a low value near the edge to a peak near the center and 
to a low again at the other edge As would be expected, 
the distribution of energy m the field varied with the 
different bands It was found that interposing a quartz 
plate or the living tissue did not materially alter the 
area of light on the pile or the distribution 

The animal employed was an albino rabbit weighing 
about 1,700 Gm It w'as anesthetized with paraldehyde 
shaved on the abdominal wall and operated on, and a 
skin layer of 1 175 mm thick was partially dissected 
off from the underlying tissue so that it could be lifted 
up Measurements were made through tins layer, care 
being taken that the layer was held perpendicularly 
across the direction of the light It was essential that 
the portion of skin on which the light from the mono¬ 
chromator was falling should be as near as possible a 
plane surface, as otherwise m a curved surface the 
water in the tissue, together with the tissue, acted as a 
lens, distorting the field of light falling on the pile and 
thereby pioducing erroneous results The 
surface of the skm also had to be kept free 
from blood, as it was soon found that a very 
thin layer of this fluid prevented markedly 
the passage of any ultraviolet rays This 
required frequent mopping of the surtace 
because of the slight continued bleeding No 
efforts were made to dehematize the skin 
Itself, and the animal and the skm were 
completely alive throughout the experiment 
It was demonstrated that the stray light m the room 
and the heat from the body of the animal and the 
attendants did not m any way affect the pile under the 
conditions of the experiments Stray light was 
largely eliminated by heavy black felt suspended about 
the thermopile and between the second slit of the 
monochromator 

The wavelengths employed were the band at 4,045 
in the violet, that at 3,660 in the long ultraviolet tlie 
group of wavelengths at 3,130 at the beginning of the 
generally accepted therapeutic ultraviolet, that at 3,025 
and the wavelengths shorter than those found m 
sunlight at 2,800, 2,650 and 2,537 
The experiment was conducted as follows Two of 
the experimenters attended the animal and held the 
skin in the proper position, the third attendant manipu¬ 
lated the pile and kept the skm surface free from blood, 
the fourth expenmeter maintained the voltage on the 
quartz meicuiy vapor arc lamp and assisted the fifth 
in reading and recording the deflections of the gal¬ 
vanometer on the scale After each reading, a shield 
was lowered m front of the pile m order to enable the 
galvanometer to return to the rest or zero position 
Two or more measurements were made with each 
wavelength in order to obtain a check, the galvanometer 
returning to zero, or the rest position, between each 
measurement Aftei the measurements had been made 
with all the wavelengths, the experiment was repeated, 
checks again being obtained The animal was finally 
removed and measurements were made on the same 
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\\a\clengtlis under the same conditions The results 
are indicated in the accompau} ing table and in figure 6 
It ill be noted that the transmission ( i e, pene¬ 
tration) of the shorter ultiaMolet rays is very much 
greater than that of the longer This is quite contraiy 
to previous experience with dead skin There is how- 
c\ er, e\ er} reason n h}' results obtained n ith dead and 
living tissue should be difterent There apparently 
exists an absorption band between 2,800 and 2,537 
riiiis, the conclusions drawn fiom the experiments 
r ith the spectrogiaph were not only corroboiated bv 
the thermopile expenments but were amplified and 
extended The penetration of the principal wave¬ 
lengths was determined, and also the quantity of 
radiations that went through 
A careful study of all the data obtained both b) 
means of the spectrograph and by means of the thei- 
inopile and monochromatoi lead to very definite con¬ 
clusions and indicate that the so-called ultraviolet lays 
emitted bj the mercun lamp are much more penetiatmg 
through liMiig skin and other tissues than has been 
hitherto supposed This is pio\ed by the spectrographs 
w Inch w ere obtained and w Inch could be produced only 
b_, ra>s not onl> penetrating into tissue but actually to 
some extent going through it This fact w'as also more 
condusnelv and strikingly prored foi the principal 
mdnidual wa\elengths by means of the monochromatoi 
and thermopile experiments Figure 6 and the table 
show furtheiinore an interesting difference in the rtla- 
ti\e transmission of the various ultraviolet ra}s It 
is surprising to find that some of the shortei ultraviolet 
rays were actualh more penetrating than the longer 
ones Again, it is interesting to note that in the legion 
between 2,800 and 2,537 there appaiently exists an 
absorption baud and the tiansmission is not so good 

Transintsstfli! of Monochromaitc bluaviolct Through 
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It IS well to emphasize th.it these data were obtained 
only with living tissues \s has been alread> stated, 
there is a maiked difference showai bj the spectrograph 
between the transmission through living tissue and dead 
t ssue This is not at all surprising in view' of the 
postmortem changes that occur It is interesting to 
note that the results obtained harmonize beautifulh 
with clinical experiments As has been stated in the 
beginning of this paper, the positive and undeniable 
clinical results obtained bv ultraMolet irradiations m 


rickets and other pathologic conditions could not 
leasonably be explained except on the assumption that 
the active ultraviolet rays penetrate deeply enough to 
affect at least the superficial capillar} circulation The 
present expenments haxe established as a fact the cor¬ 
rectness of such an assumption or h}pothesis The 
difference that was found between wdiite human and 
negro skin wath the spectrograph also agrees with elm- 



Fig 6—Pcnetr'itjon of different \\a\e!englhs through the skin of Imug 
rabbits Checks 2 537 four 2 650 three 2 800 t^\o 3 02a fne 
3,130 fi\e 3 660 four 4 050 two 

ical experience We hare learned that ultiariolet 
therap} m negroes is much less satistactorv than in 
white persons 

SUMMARX 

1 The penetration of ultrariolet rays through bring 
animal tissue rras studied m trro rra}s by means of the 
spectrograph, on the one hand and by means of a 
thermopile, on the other hand 

2 It rvas definitel} established that penetration of 
ultraviolet rays through the living skin and othei tissue 
IS much greater than has hitherto been supposed 

3 Some of the shorter ultiariolet ia}s penetrate 
through the living skin more deeply than the longer 
ultraviolet rays 

4 A marked difference rras noted betrveen the bring 
skin and the dead skin 

5 Whiite human skin is more permeable to ultia- 
riolet irradiations than negro skin on account ot the 
presence of pigment m the latter 

6 These observations have been carefully checked 
and repeated Thej also agree completel} rvith the 
latest and most reliable clinical experience of other 
authors 


The Spleen and Septicemias—It has recenth been shorrii 
bj Barcroft that the spleen regulates the volume of blood 
in circulation by loading itsell up rvith additional blood rvlien 
the volume of the circulating fluid is in excess of require¬ 
ments, and bj disbursing that blood rvlien a large volume of 
circulating fluid is required It needs no gift of second sight 
to see that the rvithdrarral of blood into tbe stagnant dner- 
ticulum of the spleen rvill, in the case where tliat blood is 
infected, proride the microbes with opportunitr for encasing 
themselves in ecphrlactic envelops This no doubt account-, 
for the infecting microbe being regularlr found m the spleen 
in typhoid fever, in Malta fever, in spirillum fever and in 
anthrax, and for its being found there in large numbers (and 
in tvphoid fever in the form of definite colonies) when the 
circulating blood is sterile In the three first-mentioned 
septicemias with regard to which data are available, the 
blood from the spleen has been found in each case con¬ 
spicuously inferior in antibacterial potency to the blood from 
the heart—M'nght, A. E Lancet Dec 24, 1927 
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THE TREA.TMENT OF PELVIC 
INFLAMMATION * 

LUCIUS E BURCH, M D 
aashville, tenn 

Locnl SMnptoms of gfonorrhea in the female are often 
so mild that the patient is unaware of her condition 
AVhen the inflammation attacks the tubes, she knows 
that something is wrong and presents herself for treat¬ 
ment After acute symp¬ 
toms subside, she con¬ 
siders herself well and 
pays no further attention 
to the mild local symp¬ 
toms of the disease 
This attitude on the part 
of the patient is no doubt 
responsible for the view 
that if the tubes are re¬ 
moved the patient will be 
well This IS true to 
some extent, but what a 
price to pay for a symp¬ 
tomatic cure I have 
seen some of these pa¬ 
tients return years after 
salpingo-o ophorectomy 
and even hysterectomy, 
and on examination I 
find that the cervical 
smear is still positive 
The end -1 esults of con¬ 
servative surgery on the 
tubes and ovaries have 
not been brilliant, and 
many of the best men 
have been forced to 
abandon it for more rad¬ 
ical measures The pro¬ 
fession has recently had 
these facts called to its 
attention, and has begun to realize that the patient with 
gonorihea offers a problem, the answer to which is 
more difficult than salpingectomy 

I have turned my attention fiom the adnexa to the 
foci of infection There are three favorable locations 
in the female genitalia for the lodgment of the gonococ¬ 
cus Two of these, Skene’s and Bartholin’s glands, are 
easily accessible and for this reason these two sites may 
be freed from the invaders by properly directed treat¬ 
ment The closed canal of the cervix furnishes an ideal 
location for the gonococci, where they remain indefi¬ 
nitely', often as a latent infection, and spring into activ¬ 
ity when least expected It is from this location that 
the invaders traiel through the uterus into the tubes, 
producing recurrent attacks of pelvic inflammation 

I have been impressed many' times in the past by the 
almost miraculous wav in uhich nature handled pelvic 
inflammation I has e had ses eral cases showing a large 
nehic abscess in which I subsequently' operated for 
other conditions and found that the organs were prac¬ 
tically normal Patients for s\hom operation had been 
adsised and refused later conceised through the same 

* Frora the Department of Obstetrics and Gynecology Vanderbilt 
l-niversitj School of Jfedicine 

* Read before the Section on Obstetrics Gjmecology and Abdominal 
Surger\ at the Se\ enty Eighth Annual Session of the American Medical 
As ociation Washington, D C Mav 19 1927 


tubes that I had wanted to remove These experiences 
led me to the conclusion that I would try a conserva¬ 
tive treatment consisting of local cervical applications, 
ladial cauterizations, douches, diathermy and protein 
therapy 

I was agreeably surprised with my results, but it 
uas forcibly brought to my attention that to cure cervi¬ 
cal gonorrhea is a long, hard and extremely tedious 
undertaking This is because the point of infection is 
not accessible to treatment, and frequently there is not 
enough opportunity for drainage Accoidingly', I have 
devised a simple operation which has been used in a 
series of fifty cases The object of the procedure is 
to shift the source of infection from the closed cerv'ical 
canal to an open surface Tins gives free drainage 
and renders the application of germicides easy The 
cervix IS seized laterally with tenacula or hooks, and 
brought as near the introitus as possible The vulva 
and vagina are protected wjth wet gauze Properly 
placed specula maintain the exposuie The cerv'ix is 
then opened anteriorly and posteriorly with the actual 
cautery The incision extends to the internal os Pri- 



Fig 2—Cer\ix exposed and drawn to the ^aglnal outlet soft parts 
protected from burn by uet sponges posterior lip of ccr\ix is being^ 
incised ^Mth caiiter> m its center down to the internal ^s 


mary' hemorrhage is usually negligible Tlie germicide 
IS then applied to the endocervix bv means of a gauze 
pack, which remains for twenty-four hours 

Following the operation, the patient receiv es a twenty 
minute douche each day The antiseptic pack is 
leplaced from every other to ev'ery third day Fat-free 
milk IS injected in the gluteal region, 5 cc is vhe initial 
dose 7 cc IS giv en the third day, 10 cc the sixth day, 
and 10 cc every third day thereafter 



MX IS Steadied by ^olselIa and a hook 
IS placed in each lateral lip Any 
•standard needle holder may be used 
in inserting the hook after insertion 
the needle holder is removed and 
traction IS made by chain 
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Tlie operation has not been m use long enough to 
enable me to cleteinune its effect on pregnancy The 
cer\i\ heals nicelv, and leaves a linear scar on the ante- 
nor and posterior lips Di Ernest Goodpasture, head 
of the department of pathology of the Vanderbilt 
Hospital, reports as follows on an amputated cervix 
on which this operation had been earned out six months 
before 

Grosdi, the specimen consists of a cenix uteri recently 
removed at operation The surface of the external os is 
smooth, and seems m gross to be entirely covered by mucous 



Tig 3 —Incision of anterior lip m median line 


membrane No pus is observ ed Sev eral longitudinal blocks 
were cut and preserved m Zenker's solution for histologic 
studv 

Paraffin sections were stained with liemafowlin and eosin 
and n ith Giemsa’s stain in an attempt to demonstrate gonococci 

Histologicallv, It IS found that squamous epithelium lines 
the external os and extends over the surface of the cervical 
canal for apparent!} about one-half the longitudinal diameter 
The squamous epithelial !a>er is considerabl> thicker than 
normal, espcciallj so at the point of origin of the cervical 
glands Small papillary projections of squamous epithelium 
here dip mto the connective tissue beneath The connective 
tissue on vv Inch the squamous epithelium rests seems also 
thicker and more vascular than normal, as if its superficial 
lavers had been nevvl} formed Most of the epithelium of the 
proximal half of the canal is absent, either from desquamation 
or from mechanical removal But where it can be seen it con¬ 
sists of a thin single cell laver of cuboidal or low columnar 
epithelium Cervical glands are abundant Those at the distal 
end arc slightly dilated and their lumina contain a little mucus 
m which are suspended a few pohnnorphonuclear leukoevtes 
There is little evidence of inflammatory reaction About some 
of the distal glands there are small accumulations of Ivanpho- 
ejaes and here and there is a Ivmphoid follicle In the con¬ 


nective tissue of the externa! os there is some perivascular 
infiltration with Ijmphocytes The musculature of the cervix 
presents no evident abnormalities In preparations stained by 
Giemsa's method, no gonococci were found, and only a few 
poljmorphonuclears in the lumina of cervical glands indicate 
the possibility of existing infection 

Five patients with obstructive dysmenorrhea were 
leheved of this symptom following the operation 
Milk has been a decided help in the tieatinent 311 
injections were given with onl> one abscess There 
was one case of gonorrheal tenosynovitis This quickly 
disappeared with the elimination of the focus of infec¬ 
tion The same result was accomplished in three cases 
of gonorrheal rheumatism 

In one case of double phlebitis mercurochrome-220 
soluble was given intravenously^ The result was mar¬ 
velous The pain and swelling quickly subsided, and 
the smear became negative and remained so I then 
tried mercurochronie m uncomplicated cases, but never 
again was able to see that it helped the gonorrhea 
The germicides used were mild silver protein, mer- 
curochrome, strong silver protein, trinitrophenol, tine- 



Fig 4—Germicide on gauze applied to caMty of cerMX after incision 


ture of iodine, zinc chloride and acriflavme I have 
not drawn any conclusion as to their efficacy Dia¬ 
thermy and fulguration has not been of benefit in a 
small number of cases Sacral anesthesia has been 
used very satisfactorily in twenty cases 

Four of the fifty patients left the hospital without 
mv consent Two returned to the dispensary and 
received treatment until cured The remaining patients 
cooperated well All were considered cured Some 
patients had as many as thirty smears but ten was the 
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aACrage All A\ere folloAved for two months, and were 
examined before and after the second menstruation 

The operation mentioned has the following advan¬ 
tages It IS simple and eas} , it cures the gonorrhea 
and stops leukorrheal discharge, it elimmates the focus 
of infection, it prevents the chance of reinfection to 
tubes and gives nature, aided by protein therapv, an 
opportunity to produce absorption of inflammatory 
products 

Palhatne treatment for this condition is nothing 
new It has a few’ adiocates in this country, and has 
been extensively used in Germany The weak link m 



the chain in palliative treatment has been the nonehm- 
inalion of the focus of infection It is the custom m 
most American hospitals to treat all cases in a palliative 
wav until acute svmptoms subside and then to operate 
No attention w’hatever is paid to the focus of infection , 
the result is that many of these young women lose their 
oiaries but not their gonorrhea 

I am fiimly convinced that the time is near when 
surgeons Avill be called on to explain m staff meetings 
why the reproductive organs of these unfortunate 
}oung women haAe been removed 

Gonorrhea is the most widelv distributed of all dis¬ 
eases except measles, and its chief distributor is the 
female I haie gone sufficiently far m this work to 
know' tliat this simple procedure followed b> a careful 
after-treatment will eliminate the gonococcus trom the 
cervical canal 

If all foci are eliminated, many of these patients 
with pehic inflammation will recOAer AAithout the 
necessitA of a mutilating operation 
2112 West End Aaciiuc 


CLINICAL SIGNIFICANCE OF THE 
SEDIMENTATION TEST 

JOHN OSBORN POLAK, MD 

A^D 

DONALD G TOLLEESON, MD 

BROOKLA X 

In 1926 AAe presented before the American Gyneco¬ 
logical Society an analysis of a jeai’s experience Avith 
the blood sedimentation test as a diagnostic and prog¬ 
nostic sign m gynecologic conditions, and from these 
studies Ave drcAV the conclusions that m this test Ave 
have another aid m the diagnosis of infection, Avhich, 
Avhen frequently repeated and correlated Avith the clin¬ 
ical history, temperature curve and the Avhite cell 
changes, is a valuable index as to when to operate, as 
Avell as a sign of prognostic A'alue The value of any 
test Avill depend on its simplicity, its applicability and 
the additional information Avhich it affords over other 
diagnostic methods or Avhen correlated AAith them 

Since the appearance of that paper, sedimentation 
tests liaA'e lieen done on cA'ery patient admitted to the 
gynecologic AAaids of the Long Island College Hospital 
One of the lesident staff has been assigned to this 
AAork and more than 1,000 leadings have been made 
by him, from Avhich the rates of sedimentation have 
been tabulated and definite deductions draAin 

DI\GXOSTIC A’ALUE 

This study shoAvs that rapid sedimentation means 
infection Avhen the readings in pregnancy and the puer- 
perium can be excluded, conversely, a sedimentation 
time of more than 160 minutes excludes infection We 
have never operated on a patient Avho has had a rapid 
reading, m Avhom Ave have not found an inflammatory 
process too active for consen’ative procedure When 
the sedimentation time has been less than thirty min¬ 
utes, localized collections of pus or purulent material 
have been a constant observation, theiefore, in the 



differential diagnosis of pehic inflammatory disease, 
Ave have come to consider rapid sedimentation as our 
most trustAvorthy sign 

Pelvic Abicess —In seAen patients suffering from 
pelvic abscess, the sedimentation time A’aried betiA cc i 
eight and tAventy-one minutes, and in ever}’ case m 

* Read before the Section on Obstetrics Gjnecology and Abdonnnal 
Surgeo at the Se^ent^ Eighth Annual Session of the American Jleaicai 
Association Washington D C May 19 1927 
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%\hich the sjmptoms pointed tow aid an inflammatorj’- 
evudate and in wdnch theie was a rapid reading, 
with 01 without fluctuation, pus was demonstrated by 
culdesac puncture 

Tnho-Ovmmn Disease —There w'ere twenty-eight 
cases in which the sedimentation time raried from six¬ 
teen to 171 minutes In four of these cases the average 
time was 151 minutes, and at opeiation it was demon¬ 
strated that the piocesses had healed In all of these 



cases in which the readings were above fi£t>-six min¬ 
utes, and in several in which the readings were slightly 
below this level, the temperatuie and the leukocyte 
counts had been normal for several da} s Twelve cases 
showing an average of 150 minutes were found healed, 
while in a similar number of cases in which pathologic 
examination and history showed recent activity, the 
average was fifty-eight minutes Taking the two types 
of pelvic infection together, it may be stated that when 
the sedimentation time is around 151 minutes the proc¬ 
ess IS healed On the other hand, after an acute exacei- 
bation, if the readings are below seventy minutes, 
regardless of the temperature lange or leukocyte count, 
these cases must be consideied to contain a quiescent 
infection which may he activated by^ operative inter¬ 
vention We therefore gain information which is not 
conveyed to us by the leukocyte count regarding the 
potentiality of the clinically inactive and quiescent 
infection 

If these readings are considered as indicative of pel- 
V 1 C infection, then in the frequent difterential diagnosis 
between ectopic pregnancy and the acute exacerbations 
of inflammatory disease we may hope to have the diag¬ 
nosis confirmed or rejected by sedimentation deter¬ 
minations In twelve cases of ectopic pregjnancy, the 
sedimentation time ranged from ninety to 167 minutes, 
the av'erage reading was 109 minutes, while last year, 
in the ten cases previously reported from this clinic. 
It was 105 5 minutes Two rather low readings 
of fifty-seven and seventy-four minutes, respectively, 
showed evidence of active old pathologic changes 
within the tube structure Therefore, it may be 
assumed that in a given case in which there is a his- 
torv suggestive of ectopic pregnancy, with the onset of 
the first attack of pain a sedimentation time of more 
than 100 minutes sliould be of great value, as adding 
another confirmatory factor in the diagnosis 


In fibroids complicated by pelvic infection the read¬ 
ings are invariably below 120 minutes, this, of course, 
will depend on the degree of activity' On the othei 
hand, the readings in cases of uncomplicated fibroids 
range between 123 minutes and 364 minutes, the avei- 
age being 225 minutes The average in twenty-six 
cases complicated by pelvic infection was seventy-tinee 
minutes In all of these cases the pathologic obseica¬ 
tions were checked in the laboratory, if any evidence 
of infection was noted m the extirpated specimen, the 
lecord was excluded from the class of uncomplicated 
tumors Red degeneration in a four and a halt months 
pregnancy gave a reading of twenty-four minutes, a 
similar tumor change m a three weeks’ postpaitum 
uterus caused the red cells to settle in fifteen minutes 
In contrast, the sedimentation time was 102 minutes m 
a simple red degeneration of a fibroid not associated 
with the pregnant state, although in this case there was 
tubal disease present, hence it would appear that red 
degeneration alone will not affect the reading In foui 
cases of nonmahgnant cysts the average reading was 
208 minutes, thus excluding infection as a complicating 
factor in this benign condition 

Two patients, Mrs B with a diagnosis of fibroid 
tumor with degeneration and Mrs P vv ith tubo-ov'arian 
disease, show the value of the test m diagnosis when 
othei means fail 

In gynecology a large proportion of our operative 
work is elective, for example, it has been necessarv to 
do only five emergency operations during the last eiglu 
months This being the case we must strive to elimi¬ 
nate every possible factor vvhicn may contribute tow aid 
a prolonged convalescence, especially the factois involv¬ 
ing the recognition and the elimination of infection 
Fuither, we would emphasize the fact that preoperativc 
rest in the hospital for two or three day's should be 
legarded as one of the essentials in the preoperative 
preparation in all elective procedures involving anv 
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Chart 3—Relative sedimentation time in \arious conditions "Lnwe t 
line shows time in minutes 


major risk This does not mean that every woman 
with a low sedimentation time should be refused opeia¬ 
tion, but from our observ'ation it would seem that 
laparotomy might be postponed in the hope that bv 
conservative treatment the patient may be placed in 
the best possible condition 

We hav’e tabulated the postoperative records in 
twenty consecutiv'e laporatomies done for pelvic infec¬ 
tion Ihe results show that when the sedimentation 
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time IS below ninetj minutes the morbidity is increased, 
complications are more numerous, and comalescence is 
more prolonged 

In this j ear’s study, by taking postoperative readings 
in all our cases at inter\als of from t\\o to four days, 

T sncF 1 — Ln/^n) olotnn s fo) Pch-tc Jufcction 


Sedimentation 

Ca*: Time Ojicration * Postopcrati\c Course 


1 

'MnnitCi. 

223 

S 0 

Good recox cry no complic'itions 

n 

171 

Hjst 

Good recox ery no complications 

3 

160 

S 0 

Good recovery no complications 

4 

1^3 

S 0 

Wound infection Wassermann four plus 

5 

152 

H>st 

Good recox ery no complications 

6 

148 

S 0 

A\ ound infection previous laparotomy 

7 

140 

H\st 

Good rccoxeo complications 

S 

121 

llvst 

Good recovery no complications 

9 

117 

H\st 

Good recovery fat necrosis in wound 

10 

95 

S 0 

Stormy convalescence wound infection 

11 


n>st 

Marked postoperative reaction pcKic exu 

12 


Susp \dli 

date thirtieth day after operation 

Simple operative procedure good recovery 

13 

73 

1I> St 

"Marked postoperative reaction marked 

H 

72 

Il3St 

parametritis twentj first da> after operation 
"Marked postopeartive reaction tender pelvis 

15 

60 

S 0 

thirtieth day after operation 

Acutely ill for 10 da>s pelvic exudate 

16 

60 

S 0 

twenty first day after operation 

Slow recovery wound infection tender exu 

17 

4S 

Ilj^t 

date 

Fair recovery pelvic tenderness fortieth day 

IS 

43 

S 0 

after operation 

Stormy convalescence, wound infection and 

19 


S 0 

♦^low recovery 

nid pyosalpinx normal convalescence 

20 

10 

lUst 

CxtrcmcU ill wound infection and poor re 




cover) 


* In tins loUtmn S O indicates operation limited to adnexa H>st 
\itcnis and adnexa remoxed 



T \BLE 2 — 

Malignant Canditiom 


Sedimentation 


[Diagnosis Time 

Minutes 

Further Observations 

1 

Carcinoma of ovary 

242 

Ruptured on removal died three 
(b)S later 

2 

Carcinoma of ovary 

201 

Solid tumor rutpured on examt 
nation 

3 

Carcinoma of cervix 

120 

\ccidcntal routine pathologic ob 
serv ations 

4 

Focal carcinoma of ov ary 

105 

Degeneration of pseudomucinous 
cy St 

5 

Adenocarcinoma of 
uterus 

92 

Menopause fifteen years bleed 
mg for four years 

6 

Recurrent carcinoma of 
breast 

63 

In scar and lymphatic extension 

7 

Recurrent carcinioma of 
breast 

63 

Recurrence m scar after lead 
treatment 

S 

Carcinoma of cerv ix 
group 3 

59 

r xtensiv e infiltration 

9 

Papillarv cy stadcnocar 
cinoma 

56 

Free fluid in abdomen 

10 

Carcinoma of cervix 
cauliflower 

46 

Large bleeding growth 

11 

Recurrent carcinoma of 
breast 

45 

In scar and marked lymphatic 
extension 

12 

Papillary cy stadcnocar 
cinoma 

40 

Free fluid m abdomen died five 
davs later 

13 

Metastatic carcinoma 

23 

Involving pelvic bones and viscera 

14 

Papillary cy stadcnocar 
cinoma 

21 

Free fluid recurrence from scar 

35 

Carcinoma ovary rup 
tured 

21 

Following removal and lead treat 
ment 

16 

Epidermoid carcinoma of 
urethra 

20 

Marked ulceration of vagina and 
urethra 

17 

Carcinoma of cervix 
group 2 

19 

\ftcr radium large ulcer crater 

IS 

Carcinoma of cervix 
group 4 

16 

Large ulcer crater obstruction 
colostomy 

19 

Adenocarcinoma of body 

16 

Diffuse subacute appendicitis, 
metastatic ovary 

20 

Carcinoma of cerv ix 
group 4 

7 

Ulceration bladder and rectum 
died two days later 


The low readings in malignant conditions arc due to secondar> infect on 
or to a low grade peritonitis proxoked by rupture of the malignant process 


we have been able to establish an a^erage postoperatnc 
chart which shows that in every laparotomy there is a 
drop in sedimentation time for the first three to eight 
days, depending on the type of operation With the 
more simple procedures invoking less tissue trauma 
the drop is not so great and its return to normal is 
more rapid, but in hysterectomy the sedimentation time 
does not begin to rise until the eighth or ninth day after 
operation, it then continues to increase slowly as 
favorable convalescence progresses 
In reviewing the preoperative and postoperatnc 
readings in forty hysterectomies complicated by some 
form of pelvic infection, one is immediately struck with 
the grave potentiality of this procedure when pei- 
formed on patients m whom the sedimentation time is 
below ninety minutes We learn to have a greater 
respect for the cellular tissues surrounding the lower 


T \BLE 3 — Secondary dncima 



Sedimentation 

Hemoglo 


Case 

Diagno«;i 

Time 

Minutes 

bm per 
Cent 

Comment 

1 

Endometrial Inpcr 
plasia 

226 

37 

Ivo infection 

2 

Ectopic pregnancy 

167 

64 

No salpingitis 

3 

Incomplete abortion 

laS 

64 

Pelvis normal 

4 

Endometrial Inpcr 
plasia 

103 

50 

No exudate in pelvis 

5 

Fibroid uterus red 
degeneration 

102 

a4 

Slight exudate in 
pelvis 

6 

Submucous fibroid 
post partnm 

48 

26 

Pelvis no infection 

7 

Old infected abor 
lion 

40 

2j 

Exudate m both 

parametria 

8 

Fibroid uterus and 
pelvic inflammatory 
disease 

39 

50 

Died 36 hours after 
operation 

9 

Py osalpinx 

37 

61 

Pathologic condition 
explains sedimen 

tation time 

10 

Old infected abortion 

28 

60 

Submvolution tender 
parametritis 

11 

Endometrial hyper 
plasia 

25 

25 

Wassermann four 

plus temperature 

104 

Myometritis febrile 
post partum 

12 

Chono adenoma 

25 

41 

13 

Old infected abortion 

21 

08 

Bilateral parametriti 

14 

Fibroid red degen 
eraticni post jnr 
turn 

17 

64 

Inflammatory endome 
tritis 

15 

Postpartum infection 

9 

5S 

large pelvic exudate 


The readings in sccondir} ^llemla arc low onlj when a'^soented infection 
IS i»rese«t 


uterine segment, foi in these tissues we frequently find 
latent infection which on trauma is activated and 
becomes the disseminator of infection when operative 
jirocedures involve them We have frequently made a 
diagnosis of impending wound infection, stump infec¬ 
tion and pelvic exudate without an associated leukocy¬ 
tosis or elevation of temperature 

TIME OF DISCHAKGING PATIENTS 
Previously we have telt safe in discharging a patient 
from the hospital when she has had a normal tempera¬ 
ture for one week and a noimal leukocyte count even 
in the presence of a pelvic exudate which was not 
activated by vaginal examination Many of our 
patients who, at the time of their discharge had a sedi¬ 
mentation time of thirty or thirty-five minutes, on 
returning home and assuming their usual household 
and social duties have been seized with severe pelvic 
pain and rise of temperature These women have 
returned to us with the exudate enlarged and more 
tender, and in need of immediate hospitalization 
Hence it seems quite logical that a patient with a sed- 
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imentation time less tiian fort}-five minutes should 
be gnen a longer period m which to conialesce, in 
order that the exudate may be reabsorbed, thus she 
uould be discharged not m the beginning of convales¬ 
cence but with regained health 

Wien the sedimentation time is rapid we hare always 
found at operation, or b} further obsenation of the 
clinical course, existing pathologic conditions to account 
for the low determination So it has come to be our 
dictum that the sedimentation time never lies The 
interpretation may occasionally be wrong but the 
explanation of the phenomena of sedimentation has an 
infectious basis 

The sedimentation time in ph}siologic conditions of 
pregnancy and the puerperium cannot be explained by 
infection, so we ha\e refused to attach an} significance 
to low readings uhen these conditions are present 
After the observation of iiearl} 650 cases m which 
1,660 readings have been made before and after opera¬ 
tion we have come to regard the sedimentation test as 
the best means of diagnosis m latent infection It is 
more sensitive and has more value than the leukoc}te 
count and other laboratory tests 

CO^CLUSIO^S 

The sedimentation test has been found to be an aid 
in diagnosis (1) in determining the time for electue 
operations, (2) in prognosticating postoperatue com¬ 
plications after the first week, and (3) as a criterion 
for discharging patients Finally, a low reading means 
infection and a high reading means that infection can 
be excluded, for “sedimentation ne\ er lies ” 

20 Luingston Street 


ABSTRACT OF DISCUSSIOls 

OV PAPERS OF DR DURCH A\D DRS rOt.\R 
and TOLLEFSON 

Dr. George G Ward New \ork I wonder whether Dr 
Burch has cured his cases of disease in the cervi’c bj provid¬ 
ing better drainage through his technic of opening up the 
cervical canal, and whether, at the same time the cauterization 
maj not have destrojed some of the gland-secreting surfaces 
He spoke of using various medications I did not gather what 
dosage or strength he used We have all used them in all 
kinds of wajs, and vet we are not satisfied with our results 
The method advocated bj Dr Jacoby of injecting decplj into 
the cervical tissues a 4 per cent mercurochrome solution might 
be of value in penetrating into these gland structures because 
although Dr Burch opens up the canal b) cauterization, I 
still do not quite see how he can insure the sterilizing of the 
deeper parts of the nabothian glands The local application 
of 20 per cent mercurochrome solution I have used extensively 
and have thought it of value Still we often encounter cases 
m which we cannot cure these conditions without destrojiiig 
gland surfaces Dr Polak calls to our minds how very valu¬ 
able and how sensitive this test is We have used it in about 
1 140 cases and our results are practicallv in accord with 
his We think, however, that it is essential that repeated 
sedimentation tests be made if one is going to get the full 
value of it Especiallv is this valuable when one is studjing 
the prognosis of a case The repeated tests show whether 
the patient is getting well or not That and the fact that 
these observations should be taken in conjunction with the 
entire clinical picture—tint is, the leukocvte count and the 
temperature and the general clinical condition—is what makes 
It of great service 

Dr Joseph D Baer Chicago I did not gather whether 
Dr Burch resutured the gaping cervix Presumablj he did 
not because if I understood him correctlj he packed That 
was part of the treatment so apparentiv he allows the split 


cervix to heal bj scar If a cervix is split to the level of the 
internal os and then heals b) anteroposterior scar for the 
entire distance, and the patient is being prepared for a pos¬ 
sible subsequent pregnane} through the conserved and healed 
tubes, then the cervix has been subjected to ratlier a formi¬ 
dable operation from the standpoint of the mechanics of labor 
I should like to emphasize that among the more conservative 
measures, the one that has given me the most satisfaction 
has been the use of the 2 per cent mercurochrome ointment, 
which the patient can administer to herself, at three-day 
intervals, using the ordinar} collapsible 2 ounce tube with a 
long nozzle, introducing it into the vaginal fornix and inject¬ 
ing about one third of the contents That is allowed to remain 
in the vagina undisturbed, except for the normal melting and 
leakage, for a period of three dajs, the patient, of course, 
being cautioned to protect her clothing with vulvar pads 
After three da}s, a sodium bicarbonate douche is taken for 
the removal of what may be left of the ointment and mucus, 
followed b} another injection of 2 per cent mercurochrome 
ointment I have had cases that were totallj resistant to all 
the ordinar}, conservative vaginal treatments, except the one 
suggested b} Dr Burch about which I was ignorant and about 
winch I should like to hear a little more before undertaknig 
it Each of those cases has responded to the mercurochrome 
ointment treatment Whether that means that the mercuro- 
chrome is absorbed b} the canal and so penetrates the glands 
or whether there is a self-deception about it, time will tell 
Having brought the sedimentation test to the attention of 
our specialty group a few }tars ago I am gratified to learn 
that Dr Polak’s observations seem to make it reall} worth 
while Our results are practicall} identical I wonder 
whether Dr Polak misspoke himself when he said that one 
should not operate m an abdomen in which the rate was ISO 
minutes If he means that, that is a radical point of depar¬ 
ture between us Sixty minutes is the limit that I have set 
for m}self Cases m which the red blood corpuscles in the 
test tubes sediment faster than sixty minutes to the arbitrary 
level are held as temporaril} inoperable, and cases in which 
the corpuscles take more than sixty minutes to settle to the 
arbitrar} level are considered operable A sedimentation test 
IS a test of infection aii}where in the bodv That point must 
be emphasized The slow rate indicates that one is dealing 
with a clean case 

Dr William T Black, Memphis, Tenn I compared the 
leukoc}te count with the sedimentation test time in 150 cases 
and found that in patients with a sedimentation time of more 
than sixt} minutes there was an average leukoc}te count of 
7,500, with a time between thirt} and sixt} minutes, 8,114, 
with a time below tliirt} minutes, 11,324 I am glad that the 
last speaker spoke of other things than pelvic infection affect¬ 
ing the sedimentation time I had one patient with a chronic 
cndocervicitis and a lacerated perineum who had a sedi¬ 
mentation time of three minutes I had eleven examinations 
made in this patient, over a period of eleven weeks, and the 
sedimentation time was never over seven minutes On further 
investigation we found that she had a pjorrliea, diseased 
tonsils, and a metabolic rate of plus 59 Another patient 
with a fifteen minute sedimentation time had tuberculosis 
The time to operate in these cases depends on physical con¬ 
ditions as well as on the sedimentation test When I com¬ 
menced to use the test f operated on twent}-nine patients 
with a sedimentation time under thirt} minutes without a 
mortality, but one of them had a pelvic abscess like the 
patient Dr Polak spoke of, and in several others I wished 
that I had dela}ed operation Frequentlv I have had patients 
with a normal temperature and blood count for ten da}S or 
longer, and a sedimentation time of fifteen or seventeen min¬ 
utes I have often wished that I had not operated in these 
cases, but had paid more attention to the test I do believe, 
however, that it is not iiecessar} to wait as long in all cases 
as Dr Polak has stated, nlthough the safest time to operate 
would be after waiting Nevertheless, there are patients with 
a localized mass and a flaccid abdomen in whom the general 
ph}sical condition is good and the temperature and blood 
count normal but in whom the sedimentation time is about 
fortv-five minutes in such cases one can operate safel} The 
sedimentation test has never failed me 
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Dr Joseph L B\fr, Chicago The original tubes that we 
used were ecrj finelj graduated in millimeter scale Now we 
use a tube that has just three markings, the 0 1 cc level, the 
18 mm let el for reading, and the top level of 1 cc 
Dr R L Dickinso\, New York Many speakers have 
'tressed the importance of chronic gonorrheal infection of 
the cert IV Dr Kelly applies the cautery to the rebclliously 
infected cndocervix In 1906 I began using the nasal cautery, 
a method available in the office and applicable m most cases, 
e\cn those in which there arc a number of deeply situated 
glands Since that time, many other treatments lia\e been 
born such as diathermy, fulguration and mercurocliromc 
injections It should be noted that cautery treatment within 
the ccniv, whether it is the treatment of Hunner (which may 
in\ohc anesthesia in the hospital) or the office treatment with 
the simple incandescent platinum wire, ordinarily means that 
one gu es a treatment, three weeks later one makes the 
application again and the thing is done Jacoby’s method 
was mentioned I heard him say that he made injections 
two or three times a week, and sometimes for three months 
The diathermy method means twenty minutes two or three 
times a week, so with applications of various types Ful¬ 
guration does the trick, but at from five to ten times the cost, 
and with three times the noise with a shock on occasion 
Dr Kelly merelv mentioned the cervix, but when one uses 
a $450 installation, the noise frightens the patient, one has a 
big metal electrode that she may lift awav from \vhen she 
hears the sputter, whereas with the simple nasal cautery, that 
can be supplied with current from one of the toy electric 
train controllers purchasable in a department store, or with 
a or S85 outfit, one can accomplish as much What I 
object to IS the elaborateness and the continuation for a 
long time of all these other treatments when there is a 
perfcctlj simple'and quick method 
Dr Robert Yolxg Sullhan, Washington, DC Dr 
Purch s observations seem to be similar to the experiments 
that I carried on about fi\c jears ago In fifty cases of 
known gonorrheal cndoccrMCitis of the subacute or chronic 
tipe we attempted to stud> just how long the acuteness or 
uhacutencss would continue and we could do an operation, 
if It was necessarj We also tried to decide w'hat mediums 
were of value in treating the disease in the acute stage Wc 
CNperimeiitcd with mild silver protein, 25 per cent, strong 
siUer protein, 5 per cent, metlnlcne blue, 2 per cent, and 
mercuroclirome, 5 per cent Wc found that none of these 
mediums had anv real curative effect on an infected cervix 
For instance, if w'e stopped the treatment with the medium 
enumerated, or if we stopped the douches, the pus would 
return immediately However, we did continue the experi 
nieiit from eight to thirteen weeks In about twenty-fi\e or 
thirt} out of a hundred we obtained three negative smears 
for three successive weeks I learned to believe at that time 
that I could observe the cenix and judge of this condition 
b\ signs of sight and touch so far as operability was con¬ 
cerned as well as by the laboratory observations I believe 
that when a chronic case of the cndocervicitis type of 
gonorrheal nature has been under treatment from eight to 
thirteen weeks by anj of these mediums, it demands opera- 
li\e treatment Getting up to that point, we found that all 
our remedies were of no value at all in effecting a cure 
Then wc proceeded to operate by using the actual cautery 
Ye dilated the cervix widely under anesthesia, and used the 
cautcrv knife or a verv fine wire cauterv We also used the 
Perej cauterj, which we let get red hot after about a half 
hour or an hour’s heating The experiment seemed to be 
quite satisfactorj in that it reduced the leukorrhea and the 
pus seemed to disappear Y c had no stenosis in these fifty 
cases In eighteen cases m which there had previously been 
dvsmcnorrhea the cervix healed in a round bullct-like hole 
which seemed to resemble the normal cerviv I had the 
opportunitv of removing two cervices that had been left after 
'upravaginal hysterectomy for pus tubes The pathologist 
told us that the gland tissue had recovered and reproduced 
Itself after its own kind The important part in treatment 
IS to destrov the glands of the cervical mucosa 


Dr Chaxnixg Y^ Barrett, Chicago I should like to ask 
Dr Burch whether this anteroposterior slit has any great 
value over the transverse slit, and if it has, whither he would 
make it, hoping to cure the endocervicitis if there is a 
transverse tear 

Dr Lucius E Burch, Nashville, Tenn I conceived the 
idea of this operation from a remark made by Dr Curtis at 
the Dallas session He was discussing linear cauterization 
of the cervix and stated that the greatest advantage derived 
from cauterization was drainage This gave me the idea of 
opening up the cervix to the internal os One of the dis- 
cussors suggested splitting tlic cervix transversely instead of 
anteroposteriorly It is a well known fact that anterior and 
posterior lacerations following labor heal by first intention 
a lateral tear does not heal by first intention for the reason 
that the lips of the cervix drop apart and the intraccrvical 
tissues roll out I am unable to state at the present time 
which antiseptic is of most value This is a problem that we 
are working on in my department in the Vanderbilt Hospital 
If I could find a method to determine the exact penetration 
of each antiseptic and the exact depth that the gonococcus 
penetrates, the problem would be settled The object of the 
operation is to open up the infected cervix as one would an 
infected wound and apply the antiseptic These arc applied 
in the majority of cases much more easily in the Sims’ than 
in the dorsal position This procedure vill not cure every 
case of pus tubes, it will, however, give relief in many cases 
What I am trying to emphasize is the advantage of the pal¬ 
liative method of treatment over the operative The large 
number of tubes and ovaries that are removed annually 
reflects to the discredit of the profession The most important 
step in the treatment of these cases is the elimination of the 
foci of infection There are three foci Skene s ghnd«, 
Bartholin’s glands and the cervix Thev are of equal impnr 
tance The first two are accessible, and by proper treatment 
the foci may be eliminated The best method that I know of 
for the elimination of the focus of infection in the cervix i> 
the procedure suggested in my paper 

Dr John 0 Polak, Brooklyn It has been admitted, even 
by the critics, that the sedimentation test is an index of infec¬ 
tion It IS therefore hardly necessary for me to call attention 
to the importance of correlating it with the history, the clin¬ 
ical picture and the pelvic signs I do not claim that this is 
a panacea, I merely assert that it is easier for the general 
practitioner to do a sedimentation test than to make a blood 
count, and that he will get more value out of a sedimentation 
test than he will out of a blood count in the presence oi 
infection I should further like to call attention to its value 
in that large group of purely elective operations, such as 
those for retroversion or tumors If we have a high sedi¬ 
mentation time, as Dr Baer has mentioned (we have found 
it to be something more than 150 minutes) we are relatively 
safe We take an hour and a half as our safety point When 
the red cells settle in less time, we are always dabbling with 
fire Blood sedimentation is extremely sensitive m tuber¬ 
culous peritonitis Dr Lynch told me of a case in which 
sedimentation was of great value in making the diagnosis of 
tuberculous peritonitis All I wish to convey today is that 
wc have a simple test that m our elective procedures wc 
should not fail to use it and that if we do use it we shall not 
be surprised by operating when we should not, for when the 
time is less than about fifty minutes there may be trouble 


Bilharziasia in Egypt—No reliable statistics on the inci¬ 
dence of bilharziasis were available m Egypt until recent 
years These statistics show in a ty'pical locality that 85 per 
cent of the agricultural population and 54 per cent of the 
proprietors and artisans are suffering from infection with 
^ hacmatobiuiii, while S maiisotn affects in the same localitv 
51 per cent of the former class and 8 7 per cent of the latter 
Bearing in mind tint microscopical examination is not an 
infallible means of diagnosis it can safely be said that all 
hands engaged in farming whether men, women or children 
arc infected with Bilharcia —Mi Bey Ibrahim J State Med, 
December, 1927 
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IDENTIFICATION OF NEW-BORN BABIES 
IN MAIERNITIES 

JOSEPH B DE LEE, MD 

CHICAGO 

A recent case of mixed identity of a neu-born girl 
that obtained widespread publicity has recalled attention 
to the possibility that the ordinary care in marking 
babies as practiced today in our hospitals may prove 
faulty and invite calamities like that now m the public 
eye Only one ^vho has Ined through an experience of 
mixing babies can realize the seriousness of such an 
accident Of all human feelings, doubt is the easiest 
to arouse and hardest to allay Even after the physi¬ 
cians, the nurses and all impartial obserrers have been 
convinced that the parents are really taking home their 
own child, and the excitement m the hospital has sub¬ 
sided, the family will always harbor a faint spectral 
doubt which will come to expression in after jears if 
the child should not show a resemblance to either parent 
or should exhibit traits which are not harmonious with 
the desires of the family 

In a small maternity service, the chances of mixing 
the babies are few but none the less real In a large 
service, they are rerv many and very real 

I hare guen the matter of identification of the babies 
very earnest attention for twent)-eight j'ears, since 
dunng this time I ha\e had the responsibility of being 
head of the obstetiic service in fire difterent hospitals 
In the largest serrice, that of the Chicago Lying-In 
Hospital, the needs for i more and more positive 
method have become appaient pan passu with the 
increase m the number of cases treated annually In 
1899, we had 125 babies and the simplest marking 
sufficed—a plaster on the back bearing the child’s 
name As the hospital grew, this method soon proved 
insufficient, the adhesive sometimes fell oft, or if two 
babies came at the same time there w'as no absolute 
certainty that the proper names were affixed to their 
backs One after anothei, the following means of 
identification w'ere tested out 

1 A tape attached to the child’s wnst bearing a number 
which corresponded to a number on a similar tape tied round 
the mother’s wrist 

2 A metal check with either a number or the name of the 
infant scratched on it and tied or sewed round the neck or 
the wrist 

3 A beaded necklace with lettered beads spelling the child’s 
name 

4 A siher bracelet with the child s name engraved on it 

5 The child’s footprints (and sometimes thumbprints) 
recorded on the history sheet and on a slip supplied the 
parents 

6 A slip of sterilized paper tied on the navel when the cord 
was severed after the child’s name had been written on it 
With a sterilized pencil, as soon as it was born 

7 The child’s name w ritteii on its chest w ith indelible pencil 

In the other hospitals various methods were m vogue, 
and I had broad opportunities for observing how they' 
all worked I found that each had good points but no 
one, used alone, was fully trustworthy 

It w'ould require too much space to cite the details 
of the experiences I had in these five hospitals which 
led to the adoption of the method to be presented 
. Ignorance incompetence inadveitence, thoughtlessness 
and unblamable human error all play' a part in the con¬ 
fusion, and if to these is added the element of accident. 


one will readiN understand that in a busy maternity 
perfect safety lies m making the operation of identifi¬ 
cation automatic, and, as far as possible, independent 
of the necessity' of human forethought 

Moreover, the mixing of the babies must be made 
impossible m the nursery , i e , the identification marks 
must be accessible to prevent the wrong baby being 
given a mother to nurse Perhaps it is an occult 
sy phihtic' 

Furthermore, the system of identification must be 
convincing to the parents in case a mixup occurs It 
must be possible to trace the child to its parents, and 
to call as witnesses the persons present at its birth 
Finally, there ought to be some means of proving 
the identity for a reasonable time after the baby goes 
home, should a late doubt arise It has happened that 
a mother took the wrong baby home from the hospital 
Aly experience in the five hospitals proved that it is 
impossible to accomplish all these purposes with one 
method of marking It is necessary to have an mtei- 
lockmg system of safeguards \Mien a discrepancy 
shows Itself It does so early, thus calling attention to 
the possibility of error, and then one method acts as a 



Fig I—Articles needed for Chicago L>ingln Hospitil s>stem of ideii 
tification abo\e taj>e for mothers and baby s wrists below adhesive 
label for babj s back crib or basket card and aluminum tag for navel 
with tape for t>ing cord 


means of checking up the rest, or if an erroi has been 
discov'eied in one, the others will suffice to establish 
the identification Not the least valuable attribute of 
the ponderous system about to be described is that it 
impresses on ev'erybody m the birth looms the trans¬ 
cendent importance of the correct identification of the 
infant 


The Chicago Lying-In Hospital often has had three 
patients of the same name at the same time, and on a 
few occasions, four Three baby Clarks were born in 
twentv-four hours The night shift does not always 
know' the names of the babies born on the day' shift 
Fifteen babies were delivered in one period of eigbt 
hours During the commotion incident to such an 
avalanche of the new'-born, mixing could easily occur 
unless the safeguards w'ere perfect In the excitement 
a 69 could be read 96, or the adhesive plastei labeled 
J Jones get on J James’ back, or a necklace intended 
tor baby Hanagan get round the neck of baby van 
Dorn if the two babies should be placed together on 
a table w'hile their heads were being strung Possiblv' 
the footprints of baby Johnson might get on the chart 
f Stewart, or the wnst tape of baby Simpson 

fall oft, or Its number be illegible, or the mother’s vvrist 
number might not be put on if, for instance, she should 
have a postpartum hemorrhage and the nurse should 









174 


IDENTIFICATION OF NEW-BORN—DE LEE 


JoiE A JI A 
21 1928 


be Otherwise engaged The phjsician might announce 
that bah} Williams was a boy when it w'as a girl, or 
the nurse might make a clerical error in recording the 
sex and the news be broadcast before the mistake avas 
discoa'ered These are the most common errors, and 
the} haae all come to m}^ attention in the five hospitals 
witli which I hare been connected Out of all this 
experience there de\ eloped the s}stem now in use at 
the Chicago Lying-In Hospital, and wdnle it may seem 
unnecessarily burdensome, it is proving itself infallible 
and worth the trouble of carrying it out A small 
maternity does not need all the s} stem, but a large and 
active obstetnc sen ice cannot do with less 

Our principle is to incoiporate the identification 
process wuth the obstetric conduct, the aseptic technic 
and the administrative records of the case The mate¬ 
rials used are shown m figures 1, 2 and 3 

METHOD OF IDENTIFICATION 
1 ’\^ hen the parturient enters the birth room, the 
surname of the father, his given name and that of the 
mother are w ritten m the time-book This book is kept 
by the assisting nuise, wdio enters in it the time of the 
rupture of the membianes, the tune of deln^ery, the sex 
and weight of the child, the time of deluery of the 
placenta, the final position and presentation, the nature 
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of the birth, the name of the ph}sician, the name of 
the nurse who ‘ scrubbed,” and the navel-wnst number, 
with information for other purposes 

2 When the bib} is born, the cord is tied wnth a 
stenle tape bearing a numbered aluminum tag, the 
ph}Sician calling the number out loud Before the cord 
IS cut, the clean nurse ties the tape bearing the same 
number round the baba’s w rist, also reading the number 
111 a loud aoice, and hands a third tape to a bystander 
to fasten on the mother’s wrist This last assistant 


repeats the number so that all can hear it, especially 
the timekeeper, who puts it down m the time-book 
An} disagreement in the original numbers is thus dis¬ 
covered at once This navel-wrist number is now 
associated wuth the name m the book The cord is cut, 
and the child is placed in its crib 

3 A nurse at once fills out the printed blanks on the 
adhesive plaster, and affixes it to the infant’s back 
The plaster has the 
surname of the father, 
his and the mother’s 
gnen names, the phy¬ 
sician’s name, the sex 
of the bab}, its date 
of birth, and the 
navcl-iai 1 st nninbci 
At the same time, the 
birth and sex of the 
child ai e telephoned to 
the office and the 
child’s hospital entry 
number is obtained and 
recorded m the time- 
book and on the his¬ 
tory sheet The w'ords 
“son” and “daughter” 
are used, two unlike 
terms, to avoid a mis¬ 
take in transmission 
Onl} now' may the 
child be removed 
from the birth room 
to be w eighed, dressed 
and measured 

4 The footprints 
are made after these 
data have been ob¬ 
tained We tried tak¬ 
ing fingerprints but it proved unpractical Two copies 
of footprints are supplied, one on the mother’s labor 
record and one on a pink sheet of paper, gnen to the 
mother to keep This slip has the name and sex of 
the bab}, its birth weight and date, the name of 
the ph} sician who delivered it, and the navel-wi ist 
nitmbei 

When the child reaches the nursery, its cnb-card is 
w'ritten out This has the name, sex, date of birth, 
name of the physician and navel-w'rist number 

Before the umbilical stump has fallen off, w'hich of 
course takes with it the numbeied tag, the mother has 
usually learned to know her bab} If she has not, the 
w'rist number and the adhesive plaster on the back will 
help her The nurses are taught to read the back plas¬ 
ter before the bab\ is sent up for circumcision or sent 
home In all cases, the baby goes home wearing the 
wrist number and with the adhesive plaster still on its 
liack, and usuall} the mother claims and keeps the nai el 
tag and wrist tape together w itli the bab} ’s footprints 
as fond souvenirs 

In a case in w Inch the identity of the child is doubted, 
It would be easy to trace it back through a maze of 
records and to present an arra} of e\ idence that no 
juri could question 

If any one who reads this description of our method 
can find in it any possibility of an uncorrectable error, 

I shall be grateful if he will call my attention to it 
426 East Fift\-First Street 
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UPPER GASTRO-INTESTINAL DISEASE 
ASSOCIATED WITH SYPHILIS* 

H L BOCKUS, MD 

A'^D 

JOSEPH BANK, MD 

PHILADELPHIA 

During' the past three years e have studied twenty- 
three patients iMth pathologic manifestations at the 
upper end of the digestive tube in which the possibility 
of gastro-intestinal syphilis had to be considered It 
IS the opinion of most students of sj phihs that the dis¬ 
ease rarely involves the gastro-intestinal tract Stokes 
and Brown ^ found gastric syphilis in only 4 per cent 
of 200 syphilitic patients whose chief complaint was 
stomach trouble SymmersE Jn reviewing 4,880 
necropsies at Bellevue reported only one case of gas¬ 
tric syphilis (Pappenheimer’s case) Chian ^ reports 
finding two cases of gastric syphilis in a senes of 243 
autopsies on syphilitic patients McNeil,^ in a senes 
of 1,200 persons with syphilis, found ninety-seven com¬ 
plaining of gastric symptoms, which arose from gastric 
syphilis in only three Hartwell ^ states that approxi¬ 
mately 200 cases are reported m the literature He 
IS of the opinion that a great proportion of them cannot 
be accepted as cases of true gastric svphihs, and Wlnte ® 
IS of the same belief 

There arc only two cases on record in which 
Spirochaeta pallida was identified in the lesion, namely, 
in a case reported by Warthin," from an excised ulcer, 
and in one reported by McNee,® from a tumor mass 
at autopsy The recovery of the spirochete cannot be 
expected in the very late stages of the disease, and 
particularly in treated cases The difficulty in histo¬ 
logic diagnosis in gastric syphilis has been stressed 
by numerous pathologists, particularly Turnbull® As 
in the history of many diseases since the day of 
Sydenham, the clinician must blaze the way and it is 
only after repeated clinical observations, like those 


diffuse syphilitic infiltration, pyloric syphilis and peri¬ 
gastric syphilis, given by Wile,” is not ideal for clinical 
purposes In analy zing our series, u e have found that 
the cases can be better studied by grouping them accord¬ 
ing to the nonsy'phihtic patliologic lesion which they 
resemble Because of the multiplicity of lesions pre¬ 
sented in a number of cases, such a classification cannot 
be considered entirely satisfactory, but at any rate it 
permits of a better clinical survey of the problems 
which present themselves and which differ considerably 
in each group Our cases divide themselves into five 
groups as follows group 1, cases resembling gastric 
ulcer, group 2, those resembling gastritis with achlor¬ 
hydria, group 3, those resembling scirrhous carcinoma 
or diffuse fibrosis, group 4, cases showing gastric reten¬ 
tion, and group 5, cases presenting duodenal deformity 
lesembling ulcer This series is confined to persons 
with syphilis and gastro-intestinal complaints who have 
demonstrable, pathologic conditions of the stomach or 
upper small intestine We have not included other 
cases of syphilis presenting gastro-intestinal symptoms 
without demonstrable pathologic changes Cases of 
nen'ous syphilis are excluded unless accompanied by 
organic gastroduodenal defect 



T)S 1 (case 1> —A on admission B after 16 dajs on ulcer legimen 
without improvement 


made by Eusterman,'® Carman,LeWald and others, 
that we begin to see the light 

Certain clinical criteria have gradually been accepted 
as essential to the diagnosis of gastric syphilis, and it 
is on these that we must rely Diagnostic criteria, how¬ 
ever, have been based principally on the analysis of one 
type of gastric syphilis, namely, the diffuse fibrosis 
group The ordinary pathologic classification of gas¬ 
tric syphilis into catarrh, ulcer, submucous gumma. 


* From Ihc Gastro Intestinal Clime of the Graduate School of Medicine, 
University of Pennsylvania 

* Read before the Section on Gastro Enterologj and Proctology at the 
Seventy EighA Annual Session of the American Medical Association 
Washington D C, May 20 1927 

1 Stokes and Brown in Stokes* Modern Clinical Syphilology Phila 
delphia^ W B Saunders Company 1927 
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We have omitted from the case reports any mention 
of the serologic examination In every patient a posi¬ 
tive Wassermann reaction was obtained, in most 
instances at least twice, and it was invariably confirmed 
by the Kahn precipitation test These examinations 
were made in the laboratories of Dr John A Kolmer 
at the Graduate School Blood counts or chemical 
analyses of the blood do not appear in the case reports 
unless the results were abnormal, although they were 
invariably carried out Unfortunately, space does not 
permit of the admission of all case reports One brief 
case report will be given in each group The detailed 
case histones and full report will be published 
elsewhere 

GROUP 1 GASTRIC ULCER 

Group 1 includes four patients having roentgen-ray 
deformities resembling peptic ulcer In three the defect 
was of the characteristic niche variety The other had 
a circumscribed, small prepyloric irregularity with a 
plausible suspicion that it was due to ulcer 

Case 1—E C, a v.hite man, married, aged 42, a grocer, who 
stated that he had ne\er had any venereal disease or initial 
lesion, complained chiefly of epigastric pam and soreness coming 
on at irregular infertals after eating and frequently awakening 
him at night The symptoms had started one year before and 
occurred at rather infrequent mt enals until three weeks pre- 

1 WiO Stomach Arch Dcrroat. S. Sjph 



176 


GASTRIC SYPHILIS—DOCKUS AND BANK 


Joup A M \ 
Jan 21 1928 


Mous to admission, N\hen thcj became a dailj occurrence and 
t\crc associated iMth nausea, romiting and mild djspcptic 
sj mptoms The historj u as not tj pical of ulcer but suggested 
some disturbance in the upper gastro-intestmal tract The 
patient had lost IS pounds (68 Kg) since the onset Deep 
tenderness was present cnc-half inch above the umbilicus in 
the midline Occult blood was present in the stool Gastric 
anal 3 sis rciealed a moderate h>peraciditj' with normal gastric 
motihtj Roentgen-raj studj (fig 1 A) revealed a large ulcer 
niche projecting from the lesser curvature in the midportion 
of the stomach, and a slight irregularity of the base of the 
duodenal bulb Siv hour retention was not present The 
patient was placed on a strict ulcer regimen in the hospital for 
sixteen dajs, but antisj philitic treatment was not given The 
patient failed to show the usual improvement, in fact, he had 
severe night pain and tenderness throughout the treatment 
A second roentgenogram (fig IB) was made, and a large 
niche was found identical in size with that seen previously 
Ncoarsphenamine therapy was instituted, and prompt relief of 
SJ mptoms occurred One month later, a third roentgenogiam 
(fig 2 A) failed to show any evidence of the ulcer niche Two 
and a half months later, the patient was symptom free and had 
gained 19 pounds (8 6 Kg), being heavier than at any time 
previously Films (fig 2B) taken at this time were also nega¬ 
tive for lesser curvature ulcer but a slight bulbar deformity 
still persisted During this period, the patient received 84 
Gm of ncoarsphenamine and 1 2 Gm of bismuth 



Fig 2 (case I )—A after one month of ncoarsphenamine Attention 
IS called to absence of ulcer niche D two and one half months after 
treatment niche has disappeared 

Evv aid was of the opinion that approximately 10 
per cent of all gastric ulcers weie syphilitic Fenwick 
asserted that 5 per cent of round ulcers w ere syphilitic 
Subsequent reports in the literature fail to confirm this 
belief Recent authors consider the single peptic ulcer 
a rare manifestation of gastric syphilis Warthm’ 
reports a case of sjphilitic round ulcer in which Spiio- 
cliacta pallida was demonstrated in the excised material 
Blackford^® has recently reported a case of gastric ulcer 
which disappeared under antisyphilitic management, 
and which previously had failed to respond to the usual 
ulcer regimen If the finding of the spirochete is set 
aside as the only criterion for the diagnosis of gastric 
SJ phihs, and the usual clinical and roentgenologic postu¬ 
lates are accepted, case 1 should be admitted to the 
small group of peptic ulcers wdiich have been reported 
as syphilitic Antisjphihtic treatment was purposely 
withheld until sufficient time had elapsed for a clinical 
and roentgen-ra) improvement to occur The failure 
to obtain any clinical or anatomic improvement by this 
regimen, and the very prompt disappearance of the 
niche and sv mptoms, force us to the conclusion that 

14 E«ald c A Gastric Ulcer Deutsche Klmik 5 S47 190a 

la Fenwick J\' S Sjphihtic Affcrtions of the Stomach Lancet 
o t;?? 1901 

~ 16 Blackford L Jf Sjphilis of the Stomach Virginia JI Monthly 
53 249 2a0 (Jul>) 1926 


sjplnlis must have plajed a paramount part in the 
pathologic process It should be noted particularlv tint 
this man gained 20 per cent of his body weight in a 
little over tJ\o months, a condition which vse ha\e rarelj 
observed on the strict ulcer regimen that was followed 
We agree with Hartwell that improvement under s} phi- 
Iitic management is not a sufficient criterion for the 
specificity of a lesion, and we feel that without finding 
the spirochete no one will ever be able definitely to 
classif)' this typical peptic ulcer niche as syphilitic 
But the part played by syphilis m the clinical behavior 
of this t>pe of case cannot be denied 

A second patient in this group failed to obtain clinical 
or anatomic improvement after a protracted ulcer 
regimen His clinical behavior was quite similar to 
that in the case cited We feel justified in classifying 
both cases as clinical types of gastric syphilis based 
on the accepted clinical criteria, namely, a positive 
W'assermann reaction, complete failure to bring about 
relief on a protracted ulcer regimen, and quick relief 
of symptoms with enormous weight gam on antisyphi- 
litic treatment associated with a disappearance of the 
roentgen-ray defect Although a third patient had a 
typical gastric niche which melted away under the treat¬ 
ment for syphilis, our failure to try this patient on a 
preliminary ulcer regimen renders the evaluation of the 
part played by syphilis uncertain In a fourth case we 
were likewise unable to estimate the importance of the 
syphilitic factor in the presenting lesion The following 
points might be considered of importance, and possibly 
favor the diagnosis of syphilitic round ulcer 

1 The failure of the ordinary ulcer regimen 

2 The symptomatic relief, marked weight gam and disap¬ 
pearance of anatomic defect following antisjphihtic trcatmenL 

3 The presence of multiple roentgen-ray defects, i e, 
deformities other than and in addition to the gastric ulcer niche. 

4 The lack of difference symptomatically from simple peptic 
ulcer, except for a tendency toward greater weight loss 

5 The fact that gastric acidity is not necessarily altered 

GROUP 2 GASTRITIS AND ACHLORHYDRIA 

Wile descnlies a pathologic type of gastric syphilis 
associated with gastritis and often achlorhj'dna as 
catarrhal syphilitic gastritis A number of other 
observers consider this as an early stage of diffuse 
gastric syphilis In our clinical group of cases there 
were two which commonly showed achlorhydria and 
evidence of catarrh 

Case 2—A married colored woman, aged 42, who stated 
that there had never heen an initial lesion hut that there had 
been two miscarriages, had been complaining of substcrnal 
pressure, regurgitation and vomiting for three vears There 
was no abdominal tenderness or a palpable mass, and the feces 
were negative for occult blood Achlorhjdna was present 
even after histamine injection (rennet present), and grade 4 
gastric mucus was found m each extraction The gastro¬ 
intestinal roentgen-ray examination was entirelv negative 
except for a very rapidlv emptying stomach and a marked 
dc’av at the cardiac sphincter The patient was given con¬ 
tinuous antisyphilitic treatment including all known remedies 
for one year, and intermittent treatment for two years there¬ 
after During the first two years of observation, five gastric 
analvscs were performed, each one showing achlorhydria with 
rapid evacuation of stomach contents Three years after the 
beginning of treatment, a gastric analj sis rev ealed a return of 
free acidity, hydrochloric acid 35, acidity 40 being reached dur¬ 
ing the second hour Strangely enough, this was associated 
with delayed motility 

We feel that a catarrhal gastritis and achlorhydria 
associated with evidence of syphilis ma> represent an 
earlji sjphilitic condition in the stomach, but we do not 
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see how it is possible to classify such cases definitely 
as gastric s}phihs These cases do not differ in any 
respect from gastritis associated with such conditions 
as chronic alcoholism or cirrhosis of the liver Case 2 
is of interest because of the return of gastric acidit}', 
which uas absent eren after the histamine injection 
three yeais pieviously 



Fig 3 (case 3)—Stomach on admissionj showing extensive in%oUement 
of middle two thirds re embling fibrosis Note barium retained lU 
esophagus and terminal duodenum 


GROUP 3 DIFFUSE FIBROSIS 

Five cases were encountered that presented a tubular 
type of deformity involving a considerable part of the 
stomach A differential diagnosis between cancer and 
gastric syphilis was necessary m each case Most stu¬ 
dents of this subject seem to be agreed that the com¬ 
monest type of gastric syphilis is that which resembles 
caicinoma In Warthin’s^" paper on the newer patho¬ 
logic changes of syphilis, he considers fibrous infiltra¬ 
tion and not gumma the most characteristic and most 
frequent tj’pe The roentgen-ray diagnosis of gastiic 
syphilis, described so well by LeWald and Carman, is 
largely a consideration of this diffuse fibrosis resem¬ 
bling cancer The cases described by McNeil were of 
this type, as were most of those included m the large 
series of Eusterman That gastiic cancer and syphilis 
may coexist in the same patient has been frequently 
observed Wile is of the opinion that gastiic carcinoma 
may develop on a syphilitic base White and LeWald 
have drawn attention to the fact that the great majority 
of lesions resembling cancer occurring in persons with 
syphilis were proied to be cancer rather than gastric 
syphilis Oppenheimer and his co-workers have also 
stressed the rarity of this t>pe of gastric syphilis 
compared with gastric carcinoma 

Case 3 —L H, a colored married woman, aged 40, gave no 
historj of an initial lesion but had had seieral miscarriages 
The onset of sjmptoms occurred ten months previous to admis¬ 
sion and consisted of epigastric pa n coming on about fifteen 
minutes after eating, frequentlj accompanied by vomiting with 


n U arthin A S The New Pathology of S>philis Am J S\p 
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relief from pain A small amount of blood was present in the 
vomitus on several occasions Epigastric pain had been con¬ 
stant for several weeks Anorevia and various dvspeptic 
svmptoms were present The patient lost 26 pounds (118 
Kg) and appeared moderately emaciated There was slight 
tenderness over the whole of the epigastrium and a moderate 
grade of rigidity, but no tumor was felt The fractional gas¬ 
tric analysis showed achlorhydria, and gross blood was present 
in each extraction Mucus and bile were also present A plus 
four benzidine reaction was obtained from several stools Red 
blood cells numbered 3,900,000, the hemoglobin was 75 per 
cent Roentgen-raj examination (fig 3) revealed a contracted 
tubehke deformity of the middle two thirds of the stomach 
with a complete absence of peristalsis, although the stomach 
emptied its contents rapidly Pliability of this portion of the 
stomach was absent Marked delay of the barium m the lower 
part of the esophagus without dilatation was present A pro¬ 
visional diagnosis of gastric syphilis was suggested by the 
marked degree of gastric disorder, which seemed out of pro¬ 
portion to the clinical condition of the patient, a point made 
by Carman and Eusterman 

The patient was placed on antisyphihtic therapy, consisting 
at the start of potassium iodide and mercurv, for a period of 
three weeks without any appreciable relief Then she was 
given neoarsphenamine, and during a period of six months 
received 4 5 Gm Notes taken six months after continuous 
treatment failed to show improvement, the patient having lost 
12 pounds (5 4 Kg) during that period Soon after this 
improvement began, the patient gaming 8 pounds (3 6 Kg ) m 
one month Although the roentgenologist made a definite diag¬ 
nosis of carcinoma at this time, it will be noted that the 
stomach began to expand, the defect resembling more a cir¬ 
cumscribed deformity in the midportion of the stomach (fig 
4A) Antisyphihtic therapy was continued for another four 
months without much clinical improvement and the patient 
disappeared One year later, the patient returned to the clinic, 
having gained 39 pounds (17 7 Kg) and being entirely free 
from symptoms, except for vomiting on one or two occasions 
during the previous year Roentgen-ray examination (fig 4B) 
revealed a perfectly normal stomach except for a persistent 
cardiac delay Gastric analysis at this time still showed achlor¬ 
hydria without occult blood 

In this group of five cases, we made a diagnosis of 
gastric sj'philis m two The other three were proved 
to be carcinoma It is hardly possible for us to add 



Fig 4 (case 3) —A diminution m size of defect and tendency toward 
expansion if alter ti\o jears treatment stomach practically normal 

anything of significanee to the excellent description of 
this type of syphilis given by Eusterman, Carman and 
others Our impressions may be briefly summarized 

1 The history and symp'omatology differ very little from 
that seen m scirrhous carcinoma of the stomach 

(а) The history m the average case of carcinoma may be 
somewhat shorter than that in the average case of svphilitic 
fibrosis 

(б) The weight loss is practically the same except that it 
occurs more rapidly m cancer 
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(c) The obscr\ation of Carman and Eusterman that the 
patient docs not appear ill in proportion to the extent of stom¬ 
ach invohement as shonn bj the roentgenogram is of para¬ 
mount importance in some cases This N\as noted in another 
case 

(d) The tendency toward bleeding was just as great in our 
cases of sjphilis as in the cases of carcinoma 

(c) Achlorhydria was present with equal frequence m the 
two 

(/) The existence of a palpable tumor is of little value in 
the differentiation The tjpe of cancer with which this form 
of sjphihs may be confused will seldom have a mass which 
can be palpated A mass was palpable in one case of cancer 

2 The situation of the gastric defect is of little assistance 
in the differentiation In all patients with prepyloric fibrosis, 
the condition was malignant The maximum involvement in 
one patient with syphilis was the upper two thirds, and m 
another, the middle two thirds The involvement of the stom¬ 
ach IS apt to start near the pylorus, according to Carman 



Tig 5 (case 4)—Taken on ‘»dm»ssion slio\Mng shclflikc defect at 
upper third absence of filling of prepyloric region and cap 


3 That the apparent fibrosis in gastric syphilis is not always 
permanent would seem to be proved in case 3, in which by 
periodic roentgen-ray examination the narrow tubclikc defor¬ 
mity gradually disappeared and the stomach assumed a normal 
appearance Pliability and peristalsis also returned Appar¬ 
ently the chronic productive inflammation had not progressed 
sufficiently to the fibrotic stage to maintain the deformity 

4 Six weeks IS the average time considered to be necessary 
as a therapeutic test by Eusterman and others That this time 
IS not sufficient in some instances is proved in case 3, in which 
more than six months of intensive treatment was given before 
improv ement started The time involved in a therapeutic trial 
IS of practical importance only in the cases which arc considered 
operable if the condition should be cancer We agree with 
Stokes that SIX weeks is too long to wait when there is some 
chance for radical removal if prompt operation is performed 
He recommends two injections of 03 Gm of arsphcnamine 
to be followed bv operation if improvement docs not occur 
The rationale of this procedure is emphasized by the rarity of 
svpliilis as compared to carcinoma However, in some 
instances as in case 3 the time consumed bv antisyphihtic 
therapy is of no importance because the extensive nature of 
the lesion makes surgical treatment impossible even if if is 
malignant In such cases antisvphilitic treatment must be 
continued indefinitely The differentiation between diffuse 


fibrosis due to syphilis and that due to other causes depends, 
in the final analysis, on the establishment of the presence of 
syphilis associated with recovery of the patient and disappear¬ 
ance or diminution of the roentgen-ray deformity after anti- 
svphilitic treatment ' 

GROUP 4 PRIMARY RETENTION 

The outstanding feature common to the five cases m 
group 4 IS the presence of gastric retention due to what 
appeared to he obstruction at or near the pylorus 
These cases had to be difterentiated from duodenal 
ulcer primarily A suspicion of cancer was entertained 
in two of them 

Case 4 —M B , a married white man, aged 50, had had an 
initial lesion fifteen years previously The diagnosis of syphilis 
was made at that time, and two intravenous injections of some 
sort were given No other antisyphihtic therapy was given 
subsequently Five years later, gastric symptoms began with 
attacks of pain in the stomach and back, frequently coming on 
at night and associated with vomiting A diagnosis of gall¬ 
bladder disease had been made previous to our seeing him 
The symptoms became more sev ere three months before admis 
Sion (Nov 14, 1926), during which time he had lost about 21 
pounds (9 5 Kg) Physical examination revealed nothing 
unusual except marked malnutrition and sallovvncss of the skin 
He appeared to be seriously ill Blood was present in the 
stomach and stool A marked hyperacid gastric secretory 
curve resembling that seen in duodena! ulcer, associated with 
a grade 4 retention, was found by fractional gastric analysis 
The spinal Wassermann and colloidal gold reactions were 
negative Roentgen-ray examination (fig 5) revealed a pecu¬ 
liar gastric defect in the middle third of the stomach of the 
cascade type, with a shclflikc upper loculus, showing six hour 
ictcntion in the upper portion In addition, there was a filling 
defect at the pvlorus somewhat resembling carcinoma, and a 
very poorly filled irregular cap A provisional diagnosis of 
duodenal ulcer probably associated with gastric ulcer, gastric 
syphilis or malignancy was made 

A strict Sippy ulcer regimen was instituted, with the patient 
in bed for five weeks During this lime nonspecific protein 
therapy and intravenous injections of sodium iodide were 
administered This did not bring about any symptomatic relief 
Pam was present practically every night Large doses of alkali 
failed to neutralize the acidity There was no weight gam 
At this time, the patient was given an injection of ncoarsphen- 
aminc which resulted in a severe reaction One week later, a 
course of bismuth potassium tartrate was started Soon after 
this, he began to gain m weight and to improve symptomati¬ 
cally Three months after admission, he had gained 24 pounds 
(11 Kg) The films (fig 6 A) showed an absence of the 
hour-glass deformity but an exaggeration of the prepyloric 
defect, so much so that we were chided by the roentgenog- 
rapher for not having the patient operated on for carcinoma 
An area the size of a lemon presented a marked gingerbread 
appearance Gastric hyperacidity persisted but there was 
slight improvement in the motility, although emptying was 
delayed Five months after admission the patient had gained 
35 pounds (16 Kg) A roentgenogram (fig 6B) revealed 
a marked improvement m the prepyloric deformity, but the 
duodenal irregularity persisted unchanged A decrease in the 
degree of acidity and further improvement in gastric evacua¬ 
tion was noted by fractional gastric analysis 

When last seen. May 12, 1927, the patient stated that he 
had never felt better in his life He had been working for 
two months It seems very likely that the prepyloric lesion 
at least was syphilitic, and that the cascadc-hke deformity m 
the midportion was probably due to syphilitic involvement 
Whether the duodenal irregularity is part and parcel of the 
syphilitic process or due to independent peptic ulcer we find 
It impossible to say 

Tins case presented the accepted clinical criteria 
necessary to a diagnosis of gastric syphilis In two 
other patients, both of whom died, the pathologic study 
of the tissues made the diagnosis of syphilis of the 
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digestive tract probable In one of these, the seat of 
the disease was in the jejunum In two of the five 
cases, the significance of the syphilitic factor could not 
be definitely determined 

The cases in this group may be summarized as 
follows 

1 A provisional diagnosis of duodenal ulcer indicates the 
type of history which was obtained 

2 A tendency toward bleeding was not noted 

3 HyperacidiU was mtariably present 

4 Weight loss was marked in the one case fulfilling the 
•clinical criteria 

5 Multiplicity of lesion was also noted in this group 

6 A mortality of 40 per cent in these patients would seem 
to indicate the adrisability of palliative gastro-enterostomj 
before an> attempt at prolonged antisyphihtic treatment 

GROUP 5 DUODENAL ULCER 

We are m accord with the statement made by prac¬ 
tically all previous observers that the overwhelming 
majority of syphilitic patients with duodenal deformity 
will prove to have simple peptic ulcer Stokes and 
Eusterman, in spite of an extensive experience -with 
syphilis of the digestne tract, have netei seen a proved 
case of sj'philitic duodenal ulcer Mortimer has 
reported a case Stokes ^ says that symptomatic 
improvement of duodenal ulcer under rest and anti- 
syphilitic therapy is not uncommon, but does not estab¬ 
lish the diagnosis of duodenal syphilis 

Seven syphilitic patients with typical duodenal ulcer 
defects were seen in this group In three of them, the 
syphilis did not seem to play any part in the clinical 
picture Four of the seven patients reported relief 
from antisyphihtic treatment 

Case 5 —A M, a w hue man, married, aged S6, said that 
there had never been an initial lesion Three jears before, 
he had noted pain two hours after meals, which was not 
relieved by eating and was not periodic Slight deep tender¬ 
ness was elicited at the xyphoid cartilage Blood was present 
both m the stomach and in the stools Hjperaciditj and 
a grade 4 hypomotility were revealed by fractional gastric 
analysis The roentgenogram showed two lesions, a typical 
duodenal ulcer defect and a subtraction tvpe of deformity on 
the greater curvature m the midgastric area resembling carci¬ 
noma Three weeks’ trial on a medical regimen for ulcer 
produced only slight improvement There was no change in 
the greater curvature deformity, although \ ery slight improve¬ 
ment in the duodenal defect was noted Antisyphihtic 
treatment consisting of neoarsphenamine and bismuth was 
instituted, and complete relief follow'cd within two weeks 
Three months later, the patient was still symptom free, and 
had gam 8 pounds (3 6 Kg) Definite improvement in the 
ulcer deformitj was apparent, the greater curvature defect 
having completely disappeared However, a nichelike defor¬ 
mitj appeared on the lesser curvative in the prepyloric region 
which had not been seen previously The Wassermann reac¬ 
tion remained positive Multiple sites of involvement, asso¬ 
ciated with relief only on antisvphilitic treatment, caused us 
to attribute the process to syphilis However, the duodenal 
lesion itself might of course have been a simple peptic ulcer 
The development of a second ulcer might be considered an 
argument m favor of syphilis as the cause of the whole 
pathologic process 

The following conditions in syphilitic patients with 
duodenal ulcer deformity should suggest the possibility 
of sjphihs as the etiologic factor 

I The presence of other roentgen-ray deformities in addi¬ 
tion to the bulbar defect This tendency toward multiple 
abnorimhty is more rarely seen m the simple duodenal ulcer 
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2 The association of achjha gastrica with duodenal ulcer 
This condition is so rare that it should at once attract 
suspicion Two of our patients had achlorhjdria 

3 A marked improvement m the duodenal ulcer defect after 
antisj phihtic treatment Such a change maj be of significance, 
although very few instances of this sort are recorded We 
have had one such case In our minds, the combination of a 
duodenal ulcer defect associated with concomitant deformity 
elsewhere m the stomach and duodenum and achlorhvdria, 
particularly in a negro vv ith sv philis, constitutes strong ev idence 
m favor of the syphilitic nature of the process 

GENERAL CONSIDERATIONS 

Acidify —Achlorhj^dna is generally consideied to be 
present in a large pioportion of persons with syphilis 
in all stages We feel that a more careful analysis of 
the various types of gastroduodenal syphilis may reveal 
that this is not the case In our cases of gastric ulcer 
and pyloric stenosis which presented the established 
criteria for gastric syphilis, achlorhydna was not pres¬ 
ent One would expect to find it m the catarrhal 
gastritis and diffuse fibrosis groups, and in this expecta¬ 
tion we were not disappointed We feel that its pres¬ 
ence in the other groups is possibly a point in favor of 
the syphilitic nature of the lesion, but its absence should 
not militate against the diagnosis of gastroduodenal 
syphilis 



Fig 6 (case 4) —A after seven weeks of antisyphihtic therapy 
Absence of hourglass defect but increase of prep>lonc deformity rcsem 
bling cancer B fi\e months after admission improvement in prepyloric 
defect and impression of greater expansibility of this region of the 
stomach 

Mtdtiplicify of Roentgen-Ray Defects —In fourteen 
cases, two or more roentgenologic defects were present 
This tendency toward multiple deformity was more 
pronounced in the cases which were placed in the duo¬ 
denal ulcer group Coexisting gastric and duodenal 
deformity W'as present in three cases In five cases 
showing multiple deformities, a delay in the terminal 
duodenum was noted This tendency is out of all pro¬ 
portion to that seen m any common nonsyphihtic gastric 
or duodenal lesion We consider this an observation 
worth recording, although we do not know its signifi¬ 
cance Syphilitic involvement of the mesenteric lymph 
glands similar to that seen m one of our cases could 
account for this delay Another common feature of 
these cases is the retention of barium in the terminal 
esophagus This was observed in five of the twenty- 
three cases, in which no perceptible dilatation of the 
esophagus was present 

We could find very little reference to this condition 
in the literature LeWald mentions the presence of a 
compensatory' dilatation of the esophagus associated 
with that type of gastric syphilis having a dumb-bell 
deformity, diminished capacity and increased evacua¬ 
tion of the stomach when viewed by roentgen ray In 
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this connection, Hurst’s theory of the etiolog} of car¬ 
diospasm IS of interest He prefers the name achalasia 
(or failure to relax) to cardiospasm, and says that it 
IS due to mvohement of Auerbach’s plexus either 
directly or reflexly He considers syphilitic involve¬ 
ment of this p’exus a likelj etiologic factor in some 
cases The high incidence of achalasia in our cases 
might be considered a clinical confirmation of his views 
but of course this is pure speculation Antisyphilitic 
therapy failed to produce a change in these concomitant 
abnormalities in the terminal duodenum and in the 
esophagus, notwithstanding improvement in or disap¬ 
pearance of the major deformity 

Therapy —In eleven of the twenty-three cases 
improvement resulted from antisyphilitic treatment 
Neoarsphenamine was directly responsible in eight 
cases In one of these cured cases, recovery resulted 
from a course of potassium bismuth tartrate Three 
patients died during a course of antisyphilitic therap\ 
Arsphenamine was being administered in two of these 
cases Another fatal termination ensued during a 
course of intravenous iodides In spite of this, ars¬ 
phenamine is still the drug of choice in the treatment 
of selected cases of gastro-intestinal syphilis Further 
Inal, however, may prove the superiority of bismuth 
A lesser likelihood of the development of untoward 
effects would seem to be in favor of the latter In our 
experience, iodides and mercury are inferior to either 
neoarsphenamine or bismuth 

SUMMARY 

Twenty-three patients wuth sjphilis, gastric symp¬ 
toms and evidence of pathologic organic changes were 
studied Six of them presented the accepted clinical 
criteria necessary to the diagnosis of gastroduodenal 
syphilis In seven other instances, the syphilitic factoi 
probably played some part in the clinical picture pre¬ 
sented In the remaining ten cases, the presence ot 
syphilis was only an incidental factor 
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ABSTRACT OF DISCUSSION 
Dr. George B Eusterman, Rochester, Minn In my own 
experience in more than 125 cases I do not recall a single 
instance of duodenal syphilis Mortimer of Denver, 1 believe, 
described a case of duodenal syphilis that came under his obser¬ 
vation SIX or eight years ago Owing to the prevalence of both 
duodenal ulcer and syphilis, we frequently see the two diseases 
in the same person without anv relationship It has been our 
unfailing experience that a duodenal lesion (ulcer) in a syphilitic 
patient presenting the characteristic ulcer symptom complex 
and showing gastric hyperacidity and the usual cap deformity 
IS not of sy pliilitic origin, as has been repeatedly proved by the 
fruitless results of antisyphilitic treatment, or by observations 
at operation It is quite possible that circumscribed syphilitic 
lesions of the stomach mat be associated with free hydro¬ 
chloric acid in the gastric contents In the single case of this 
Rind reported by me there was an absence of free hydro¬ 
chloric acid, and the symptoms presented were those of a 
small ulcerating carcinoma Other things being equal it 
behootes us to consider as syphilitic all gastric lesions in 
stphilitic persons until they have been proved otherwise 
Howeter, and I think rightly so, the increasing literature on 
the subject emphasizes the high incidence of gastric anacidity 
or subacidity in this disease I might say that the diagnostic 
criteria promulgated by us have proved so reliable that w'e 
can often make a diagnos s of systemic syphilis with a high 
degree of certainty from data concerning the gastric status 
alone It must be remembered that the great majority of 
patients with congenital or acquired forms of gastric syphilis 


come to us in an advanced stage for symptoms that obtain 
as a rule only after extensive structural injury has been done, 
because obstruction is infrequent, or because the diagnosis is 
usually made late, if at all To a less degree, the same thing 
is true of cardiovascular syphilis If the gastric lesion is still 
in the proliferative stage, adequate treatment may cause a 
complete organic as well as a functional restoration Time 
does not permit me to discuss the groups separately, much as 
I should like to do so The group with obstruction is of 
interest I recall a male nurse with both pyloric tumor and 
gross retention who promptly got well under antisyphilitic 
treatment, with only a slight deformity of the pvlorus per¬ 
sisting In about 15 per cent there is a retention of the 
barium meal after six hours, in contrast to a retention of 60 
per cent in carcinoma One conjectures why the duodenum, 
unlike the stomach, is so singularly free from benign and 
malignant new growths, tuberculosis, svphilis and other dis¬ 
ease processes Perhaps some of our members can enlighten 
us 

Dr Frank Smithies, Chicago We must proceed rather 
cautiously on this subject of alimentary tract syphilis Even 
in Dr Eusterman’s cases spirochetes have not been demon¬ 
strated in any pathologic material, and he is dealing with 
patients who come to a surgical clinic commonly with gross 
deformity of the stomach or other parts of the alimentary 
tract I believe that 8 per cent of peptic ulcers are of syphi¬ 
litic etiology, yet I would not want to say that 8 per cent of 
patients with syphilis develop peptic ulcers With tumor of 
the stomach associated with this lesion, we see very few 
of the obstructive type What strikes one at fluoroscopy is that 
the young person with the sclerosed or tumor-contaming 
stomach has rapid emptying without the aid of peristalsis 
The clinical differentiation of these tumors from the tumors 
due to carcinoma lies, I think, in the determination of bleed¬ 
ing I have rarely seen a gastric gumma in which the gastric 
extracts or the stools contained occult or gross blood when 
the patient was on a properly controlled dietetic regimen 
On the other hand, with a few exceptions, gastric tumors 
which are malignant bleed constantly The clinical caution is 
that in all instances in which one demonstrates a gastric 
tumor w ithout blood seepage or obstruction, the patient should 
not come to operation unless there have been at least two 
negative Wassermann reactions, and one of these negative 
Wassermann reactions must be in the spinal fluid With 
regard to the syphilitic duodenal ulcers, I would caution that 
an individual who is syphilitic mav have a nonsyphilitic duo¬ 
denal ulcer, and at the same time, he may have abdominal 
pains due to early tabes, the latter may readily be inter¬ 
preted as pains due to duodenal ulcer Therefore, a very 
careful neurologic examination should be made in this type of 
case I am not sure that the authors have excluded that 
group by neurologic examination 

Dr Walter C Alvarez, Rochester, Minn Dr Euster¬ 
man asked whether any one knew of any difference between 
the mucous membrane of the first portion of the duodenum 
and the lower end of the stomach In 1918, Miss Stark¬ 
weather and I demonstrated decided chemical differences m 
the mucous membrane on the two sides of the pyloric line 
The amount of catalase above the line is small and below the 
line it IS large Catalase is one of the ferments concerned 
with oxidation, and its concentration in a tissue seems often 
to be an index of its metabolic rate I strongly suspect, 
therefore, that the mucous membrane of the lower end of the 
stomach has a low metabolic rate and that the mucous mem¬ 
brane of the duodenum has a high one It may easily be 
that this difference accounts for the fact that cancer rarely 
arises in the duodenum, because a tissue with a rapid rate 
of oxidation might be, m a way, too young to harbor car¬ 
cinoma I have seen a number of cases of what I felt sure 
must have been syphilis of the digestive tract in such an 
early stage that no changes were demonstrable with the 
roentgen ray I remember one young man with recently 
acquired syphilis and a typical ulcer syndrome, not amenable 
to medical treatment Three days after an injection of ars¬ 
phenamine his symptoms were gone and I suspected that Ins 
lesion was a syphilitic duodenitis 
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the stoma ceases to function A fluoroscopic examina¬ 
tion determines this readil} If, in the iiake of a 
gastro-enterostomy for the relief of pyloric obstruc¬ 
tion, vomiting occurs soon after oral feeding is started, 
some technical error, such as too small a stoma, an 
imperfectly functioning one or a jejunal obstruction, 
should be sought Roeder= speaks of the U t 3 pe of 
stomach m which this maj occur through traction and 
kinking by the ligament of Treitz 

Hemorrhage, one of the outstanding S 5 mptoms of 
leiunal ulcer, may manifest itself by the vomiting of 

a icM - - - blood or as tarr} stools Faintness or a mild or severe 

Florcken' has recently collected and reported the data gincopal attack, indicatne of an internal hemorrliase. 


GASTROJEJUXAL ULCER 

aiEoicvu VXD slrgicvl coxSIDCRITIOX s 

kCFRED A STR\USS, MD 
LEOX BLOCH MD 
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J G FRIEDMAA, MD 

CHIC ICO 

Pnman jejunal ulcer is extremely rare and only 
a few cases haie been reported in the literature 


in til eh e cases With the exception of these isolated 
instances, gastrojejunal ulcer is the common lesion 
which results secondari, to operatue procedures under¬ 
taken for the relief of gastric or duodenal ulcer and is 
the one which is the subject matter of the present 
report While the reported incidence laries with the 
skill of the surgeon and tlie completeness of the 
follow-up s}stem, gastro-enterostomy furnishes by far 
tlae largest number 

The causes gnen for the development of this com¬ 
plication are (1) errors m surgical technic, (2) 
pressure hj anastomotic clamps, (3) foreign body 
inclusions, such as suture material, m the line of suture, 
(4) the existence of an inflamed duodenum or stomach 
at the time of operation, (5) an alteration in physiology 
brought about hi the contact of an acid medium with 
the jejunum, which is accustomed to an alkaline one, 

(6) indiscretions in diet too soon after an operation, 

(7) excessne smoking (Alojnihan), and (8) resections 
after gastro-enterostom), which are prone to be 
followed again bj ulcer An) or several of these may 
be etiologic factors 

Reports m the literature w'ould lead one to infer that 
in cases in which free gastric juice has been reduced 
to zero or almost zero, gastrojejunal ulcers do not 
occur This, however, is not the tact 
The role of free hjdrochlonc acid in the production 
of ulcer IS not hereb) underestimated The work of 
klann = of the Mayo Clinic in the production of ulcers 
b\ anastomosis of the ileum to the stomach, and that 
of Palmer,® at the Cook County Hospital of Chicago, 
are proof of its importance and probable mode of action 
in the production of a jejunal ulcer An increased 
susceptibiliti to ulcer ma) also be the result of the 
establishment of some circulators^ disturbance in the 
anastomosed parts, resembling that which is described 
b) Reeves as occasionalh being found in the p)lorus 
and first part of the duodenum 
The S)mptoms of gastrojejunal ulcer may appear m 
am period i an ing from a month to ses eral ) ears after 
gastro-enterostoms We cannot agree with Sherren^ 
that, if no S)mptoms appear for two years, an ulcer 
will neier deselop The ssmptoms for which the 
patient now seeks relief are similar to those for which 
he sought surgical relief the first time, and in most cases 
are almost pathognomonic of jejunal ulcer The 
original ulcer ma) be the cause of these s)mptoms if 

* From JwUvfs Fo'^env.aM Gr-vnt to tbc Stomach Group of the 
Michael Reese The organiiotion of the Stomach Group is as 

follows Alfred A Strauss MD and Morns L Parker MD surgery 
Leon Bloch Jt D and J G Friedman M D medicine Oscar T Schultz, 
M D pathologj and Robert A -Vrens D roentgenologj 

1 lloceken and Stedtrv Ga'^trojejunal Ulcer Arch f Vim Chir 
145 ISa 1926 

2 Mann F C The Chemical and Mechanical Factors in Expen 
raentalK Produced Peptic Ulcers S Qin % ^me^ 5 "aS (June) 1923 

3 Palmer \\ I The Jlechantsm of Pam m Gastnc and Duodenal 
Ulcer Arch Int Med 59 109 (Jan ) 302/ 

4 Sherren Jame«t Disease of Stomach and Its Surgical Treatment 
Lancet 1 . 477 (March 8 ) 1924 


may appear before an actual appearance of blood m 
the stool Occasionally the patient will not have paid 
any attention to the condition of the stool and will ^ek 
relief only for the weakness incident to anemia ine 
disclosure of blood in the stool by proper examination 
may be the only sign indicative of a jejunal ulcer 
Heartburn or pain ma) appear singly or together with 
the regularity of the primary ulcer The pain is 
localized midway between the ensiform cartilage and 
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Tig 1 —Gastrojejunal ulcer penetratmg into mesentery ot jejunum 

the umbilicus, especially tow'ard the left, and has a 
tendenc) to frequent recurrence, to be relieved by soda 
and to recur quickly It is interesting to note that 
ei'en though free h) drocliloric acid may be absent or 
aer)" low, the patient still continues to have heartburn 
and is relieved by alkalis 

It has not been shown whether regurgitation into 
the esophagus takes place m these cases and gives 
rise to the sensation of heartburn, as has been suggested 
b) some as the cause of this s)’mptom On!) a com¬ 
plete gastrectomy could remove all the acid forming 
cells 

After gastro-enterostomy, the stomach empties itself 
of h)drochlonc acid aery rapidly Should the stoma 
be too small or the pylorus begin to function normally, 
as frequently is the case, the hydrochloric acid may 
again accumulate m the stomach and ulcer symptoms 
reappear 

Perforation occurs quite often in gastrojejunal ulcci 
The s)mptoms and attendant dangers are too well 
known to require recounting 

The diagnosis rests on the mam symptoms, hemor¬ 
rhage, pain, heartburn and recurrence of epigastric 
distress A roentgenologic examination may reveal a 
fleck, pocket or niche, pressure over which always 
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An An-vKsis of Gastro Enterostomy and Its Fail 
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elicits pain Unfortunately, roentgenologic examina¬ 
tion does not ah\ajs yield positive information 

Two conditions wdnch may occur after gastro- 
enterostom} and more particularly after resection 
require mention, as they may suggest gastrojejunal 
ulcer wdien it is absent 

The sjmptoms of fulness, rapid satiation of appetite, 
dizziness headache and occasionally sweating occui 



occasionally in some patients after eating over a vary¬ 
ing period of a few w'eeks to several months after the 
operation In the normal individual, food is thoroughly 
comminuted before it is passed into the duodenum 
After a gastio-enterostomy or resection, food passes 
very quickly from the wide stomach into a compara¬ 
tively narrow jejunum unaccustomed to the large 
amounts of food which now enter it The overdis- 
tention of the bowel gives rise to the symptoms men¬ 
tioned These may be readily elicited in some instances 
when the patient is being Mewed behind the fluoro¬ 
scopic screen Slow additions to the diet and frequent 
feedings allow the jejunum to accommodate itself to 
the altered state of physiology, so that m the course 
of a few months the patient becomes entirely free from 
these annoying and harmless sjmptoms 

The other group of symptoms is the result of the 
frequent use of various cathartics and enemas during 
the postoperative stage and is a manifestation of the 
development of a cathartic colitis The distress usually 
occurs immediately after eating, frequently on awaken¬ 
ing and moving around in the morning, it is cramping 
or colicky in character and is often described by the 
patient as a “belly ache,” easily distinguishable by him 
from the ulcer distress It is relieved in whole or in 
part by the passing of flatus or by a bowel movement 
and IS not relieved by alkalis This condition may be 
enhanced by the presence of achlorhydria and rapid 
emptj ing of the stomach The distress is so character¬ 
istic that one need have no difficulty in differentiating 
It from the true distress occasioned by ulcer 

The medical treatment is practically that of the orig¬ 
inal ulcer At times the symptoms may be well con¬ 
trolled More often, surgical relief is required 

THE GROSS SURGICAL PATHOLOGY 
When the abdomen is opened at operation and the 
gastro-enterostomy examined, a great deal of inflam- 
matorj' reaction around the anastomosis is noted The 
mesocolon is usually markedly adherent, especially to 
the posterior surface of the stomach and not infre¬ 


quently to the jejunum at the site of anastomosis, and 
It IS pulled upward toward the pancreas On freeing 
the mesocolon, one usually finds a localized area in 
wdnch there aie marked reddening and punctiform 
hemorrhages, as seen around a typical duodenal ulcer 
It differs from a duodenal ulcer, however, m that it is 
markedly infiltrated, depressed and nest-shaped, simi¬ 
lar to a penetrating nest-shaped ulcer on the lesser 
curvature of the stomach If it is on the jejunal side, 
the infiltration usually involves the mesentery of the 
jejunum (figs 1 and 2) If at the anastomosis, the 
ulcer IS usually located on the low'er posterior surface 
and not infrequently pulled tow'ard the pancreas, which 
may also be infiltrated Less commonly it occurs on 
the gastric side on the posterior wall above the anas¬ 
tomosis Such ulcers are usually very large and pene¬ 
trate thiongh the entire thickness of the stomach into 
the pancreas 

All gastrojejunal ulcers have a strong tendency to 
penetrate into adjoining organs or to perforate into the 
peritoneal cavity Their marked vascularity explains 
one of the cardinal symptoms of this condition, namely, 
hemorrhage, either single severe or frequently recurring 
small hemorrhages 

The loops of jejunum immediately proximal and 
distal to the anastomosis are usually dilated, thickened, 
infiltrated and reddened, that is, they show a charac¬ 
teristic picture of jejnnitis 

On the other hand, the duodenal ulcer for which a 
gastro-enterostomy was originally done may be well 
healed and present a normal duodenum without any 
signs of the previous characteristic punctiform hemor¬ 
rhages or other evidences of duodenitis Two such 



cases may be cited In one, a gastro-enterostomy was 
performed in 1914 At reoperation for a gastrojejunal 
ulcer in 1922, a large ulcer was found on the jejunal 
side, infiltrating into the mesentery of the jejunuin 
(fig Ij The duodenum looked so healthy and normal 
that It was doubtful whether any ulcer had ever existed 
For this reason it was decided to undo the gastro¬ 
enterostomy The anastomosis was resected, the jeju- 
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num being excised on each side of the ulcer and an 
end-to-end jejunojejunostoniy made The stomach 
nail was repaired and closed and the organs were 
left in their normal relationship, that is, without an 
anastomosis The patient felt perfectly well for six 
months and then began to complain, not of pain, but 
of a sensation of peristalsis m the upper abdomen 
This w^as relieved at first by atropine and sodium bicar- 



Fig 4 —Anastomosis of jejunum at ligament of Trcitz 


bonate, but soon the s^'mptoms became more pro¬ 
nounced Pam and heartburn set in and, m spite of 
skilful medical management, the patient began to vomit 
coffee-ground material and to show evidence of duo¬ 
denal obstruction A blood transfusion was done, and 
at operation an area on the anterior duodenal wall about 
1 square inch m size was found to have sloughed away, 
the adjoining part of the liver having become adherent 
to it, thus making up for the defect A subtotal Polya 
resection was done This case clearly illustrates the 
fact that, in doing a gastro-enterostomy for duodenal 
ulcer, one often runs the risk of substituting the much 
more serious lesion of gastrojejunal ulcer for the 
original duodenal ulcer 

The second patient, some years after a gastro¬ 
enterostomy, began to have vomiting and other symp¬ 
toms of a VICIOUS cjcle At operation for the relief of 
these symptoms the duodenum again looked so free that 
not even a scar was present to mark the site of any 
pi eexistmg ulcer The gastro-enterostomy was undone, 
and the organs w^ere left m their normal relationship 
Eight months later, the patient returned with the same 
symptoms that w ere present previous to the first opera¬ 
tion Roentgenologic examination demonstrated a large 
duodenal ulcer, for which a subtotal gastric resection 
w'as performed 

These two cases bring out a verj' significant fact in 
the palliative treatment of duodenal ulcer, w'hether 
medical or by gastro-enterostomy As long as the 
duodenum is put at rest, the ulcer tends to heal As 
soon as the normal physiologic function is resumed 
and the duodenum is subject to the phjsical and chem¬ 
ical irritations incident to normal digestion, it brealvS 
down again into ulcer formation 


PATHOGEIvESIS 

Many theories ha\e been advanced to explain the 
occurrence of gastrojejunal ulcers Some of these 
attribute ulcer to the kind of suture material used or 
to the crushing bv clamps In our opinion, the former 
plays at most a minor role because as man} gastro¬ 
jejunal ulcers have occurred with absorbable sutures 
(catgut) as wuth unabsorbable sutuies (silk or linen) 

The use of clamps in traumatizing an inflamed zone 
could conceivably be a factor, although we have neaer 
seen a gastrojejunal ulcer at the site where the clamps 
had been applied How ever, w'e have seen the reaction 
resulting from marks of a clamp m the stomach wall 
two jears after operation without an ulcer at the site 

Of more fundamental impoitance are the following 
factois 

1 The pathologic changes of duodenal ulcer are not 
confined to the ulcer alone because the first part of the 
duodenum and the stomach also take part in the inflam¬ 
matory process This has been emphatically brought 
home to us by the gross and histologic observations in 
our senes of primary subtotal gastric resections of the 
Polya type for duodenal ulcers At operation, m more 
than 50 per cent of these cases, the duodenum and the 
posterior wall of the lower half of the stomach were 
adherent to the pancreatic capsule, drawing the meso¬ 
colon upw'ard posteriorly and thus obliterating the lesser 
peritoneal cavity This was still more accentuated in 
those cases m which a posterior duodenal wall ulcer 
involved the head of the pancreas Histologically, the 
resected portions of the stomach and duodenum may 
show an infiltration wnth lymphocytes, plasma cells and 
eosinophils, and the presence of fibroblasts Dming 
the acute clinical attacks, this process is still more 
marked Occasionally, induration, edema and conges¬ 
tion are found to iniohe almost the whole of the 



Fig S—Anastomosis of jejunum at ligament of Treitz 


stomach It is only to be expected that any operative 
procedure at this stage, whether gastric resection, 
gastro-enterostomy or excision of the ulcer, is prone 
to produce new ulcers Yet it is m this respect that 
most surgeons err Many patients wnth ulcer are 
rushed into the operating room a few days after they 
are admitted into the hospital, and, without time having 
been allowed for the inflammatory process to subside, 
are subjected to a gastro-enterostomy In other words, ^ 
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in addition to operating and doing plastic work on an 
inflamed and edematous organ, the surgeon places the 
stoma directl} m the inflamed zone W'e beheae this 
to he an important factor in causing so man} gastro- 
jejunal ulcers and one which can be aaoided by placing 
the patient at absolute rest in bed for at least ten to 



Fig C — Completed Fob a operation \Mth anastomosis and attachment of 
mesocolon abo^e the anastomosis 


fourteen days under careful medical management It 
has been shown that w’lth medical treatment practically 
all ulcers in the duodenum, except those on the poste¬ 
rior w’all infiltrating the head of the pancreas, have a 
tendenc) to heal The surioundmg inflammation and 
edema of the stomach and the first portion of the duo¬ 
denum also subside In many cases, however, a chronic 
inflammator} process persists 



Fig 7 —The shaded area of ‘stomach and jejunum to be resected fol 
Ion mg a Polja resection 


2 It is generally conceded that the physical and 
chemical irntation associated wath digestion has an 
important bearing on the formation of ulcers This 
was shown in the two cases cited, m which the duo¬ 


denum was found to be healed follownng a gastro¬ 
enterostomy and to have broken down again after the 
gastro-enterostomy w'as undone To eliminate this one 
tactor in the formation of ulcers, an operation should 
be done which tends m the fiist place to excise as much 
of the ulcer bearing area as possible and m the second 
place to gi\e the stomach a ver} lapid emptying time 
(from thirty to forty-five minutes) This type of 
operation is a properly performed high subtotal resec¬ 
tion The rapid emptying time allow’s no opportunity 
for the accumulation and action of wdiatever acids may 
still be formed If, on the other hand, an operation 
IS done that gives the stomach a relatively long empt} mg 
time, an opportunity is given foi the accumulated acids 
to act This tipe of operation is exemplified in 
gastro-enter o stomy 

3 In most operations for the relief of ulcer of the 
duodenum, the involved areas are left intact Gastro¬ 
enterostomy IS the chief oftender m this respect, and 
even an improperly performed Polya operation is not 
exempt In the opeiations m which the ulcer is excised 



Fig 8—Resected stomacli nnd 'inastomosed jejunum folouing Polya 
anastomosis 


or cauterized, the pathologic area m the first portion 
of the duodenum and in the distal half of the stomach 
is left untouched We believe that m thus leaving the 
piimary pathologic condition, a fertile focus is left for 
the further production of ulcers In more than 150 
cases of posterior wall duodenal ulcei in addition to 
removing a little more than the lower half of the stom¬ 
ach, W'e have made it a point to remove the first portion 
of the duodenum including the ulcer, e\en in cases in 
which the ulcer is penetrating into the head of the 
pancreas We have been forced to remove small poi- 
tions of the adherent and inflamed pancreatic tissue 
wnth It, w'lthout increasing our morbidity or mortality 
rates No cases of jaundice hai e occurred in this series 
If the resection was close to the papilla of Vater, we 
investigated the patency of the common duct before 
closing 

In our discussion of the pathogenesis, we ha\e con¬ 
sidered the advantages and disadvantages of the differ¬ 
ent primary operative procedures because these two 
subjects are essentially related to each other It is 
useless to dwell further on such operations as ulcer 
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excision, cautenzntion and p>loric occlusion Suffice 
it to sa} that the} are all inferior to gastro-enterostoni} 
Of the latter, more must be said eren at the nsk of 
repetition The combination of the factors mentioned, 
namely, too earlv operation, which is not an inherent 
fault in the operation itself, placing the stoma in an 



Fiff 9—Resected stomach and anastomosed jejunum following Poba 
anastomisis 

inflamed and acid bearing area the relatnel} long 
emptying time, and the leaving of the involved aiea 
untouched, explain the 3 to 34 per cent of gastrojejunal 
ulcers occurring after gastro-enterostomy (24 per cent 
in our own experience) It is a makeshift operation 
at best The gastio-enterostomist is foiced to choose 
between two alternatives, neither one of which is 
entirely free from difficulties He is forced to place the 
stoma either in an inflamed and acid bearing area to 
secure good drainage or high m the caroia to avoid the 
zone In the former case, he is opening the way to 
the development of gastrojejunal ulcers, and in the 
latter case his mechanics is faulty and a resenmir or 
■water trap is foimed m the portion of the stomach dis¬ 
tal to the anastomosis, thus leading to retention More- 
o\ er, a gastro-enterostomy does not eliminate any^ factor 
which leads to the formation of ulcers The slight gam 
in the emptying time of the stomach is more than offset 
by the dangers of placing the stoma in an inflamed zone 
High subtotal resection of the Polya type is, in itself, 
not fool-proof, although the incidence of gastrojejunal 
ulcers in our series is less than 1 per cent Recurrences 
are encountered in the patients ivho are rushed to the 
operating table without adequate preparation, or in 
whom the ulcer and the first portion of the duodenum 
are not excised, or in whom the resection is not high 
enough to shorten materially the emptying time of the 
stomach The placing of a resection too low has two 
distinct disadvantages the emptying time is prolonged 
and an insufficient amount of inflamed, acid forming 
tissue is removed And finally, in carcinoma and other 
tumors of the stomach, regardless of what suture mate¬ 
rial or damps were used or how high or low the resec¬ 


tion w as done or the gastro-enterostomy placed, one has 
yet to find a gastrojejunal ulcer clinically or post moi- 
tem To us this is an eloquent argument in siijiport of 
the theory that the inflamraatori process in the stomach 
and duodenum is the major factor in the causation of 
gastrojejunal ulcers 

THE OPERATIVE TREATMENT OF GASTROJEJUNAL 
ULCER 

Simple excision is mentioned only to be condemned, 
as a new and larger ulcer will form Resecting the 
ulcer, undoing the gastro-enterostomy and making a 
new gastro-enterostomy to the left of the former lead 
only^ to the production of a gastiojejunal ulcer m the 
new' stoma We have seen a case in which tw'o gastro¬ 
enterostomies had been performed, w'lth a lateral 
jejunojejunostomy' betw'een the tw'o loops, and a gastro¬ 
jejunal ulcer present at each gastro-entei ostomy' stoma 
In another case, w'e found three ulcers present, one 
at each stoma and one at the stoma of the lateral 
anastomosis 

The only satisfactory operation for gastrojejunal 
ulcer m our experience has been the Poha high sub¬ 
total resection We shall discuss the technic under 
tw'O headings gastrojejunal ulcer following gastro¬ 
enterostomy, and gastrojejunal ulcers follow’ing Poly'a 
resections 

1 Cast) ojejnml UIcci Followwg Gasiro~Enfc> oitoniy 
— The mesocolon is dissected free around the gastro¬ 
enterostomy The blood supply along the greater and 
lesser curvatures of the stomach is divided as high up 
as the junction of the tipper and middle thirds The 



Fig JO—High stomach resection with mesocolon left in Us normal 
position and proximal and distal loops of jejunum passing through slit 
m me ocolon and \\ itzel jcjunostoray 

stomach is then divided wnthout clamps, the walls being 
collapsed, with a through and through basting stitch 
The jejunum is dnided at the ligament of Treitz The 
distal loop of the jejunum is divided several inches 



186 


ULCER—STRAUSS ET AL 


Jour A M A 
Jas 21, 1928 


belo^\ the gastro-enterostom} The stomach is dis¬ 
sected free from its hlood supply hejond the pyloric 
ring and amputated from the duodenum (fig 3) The 
latter is closed in the usual manner An end-to-end 
anastomosis is made between the two cut ends of the 
jejunum, as showm m figures 4 and 5 A typical 
Pol} a anastomosis is made, using a loop of healthy 
jejunum bejond the end-to-end anastomosis, only 
gastro-intestinal catgut being employed The meso¬ 
colon, if not inflamed, is brought high up over the 
anastomosis and attached to the stomach on its anterior 
and posterior w'alls (fig 6) 


mesentery of the jejunum, which are always found in 
gastrojejunal ulcers follownng Pol} a resection, the 
mesocolon is not brought up oier the anastomosis but 
left dowm in its natural position The proximal and 
distal loops of the jejunum are sutured loosely unto 
the slit of the mesocolon (fig 10) This is left in this 
position for tw'o reasons First, the inflamed area of 
pancreas, mesocolon and mesentery should not come in 
contact wuth the new ly made anastomosis Second, the 
stomach resection is so high under the diaphragm that 
It would be impossible to bring the mesocolon up over 
the anastomosis 


Aiiahsts of F VC Cases in Which Rcsec'ion Was Performed 


Hi tory anil Phr'IcTl Previous 

isame Sex* Age Ob«enations Operation 

H W $ 32 Dictre s In epigastrium and occa Gastro 

Bionally right hypochondnum enterostomy 

radiating’ to baci. for fifteen eleven years 

years occurring’ from one to before 

tvro hours after meals relieved 

immediately by sodium bicarbo 

natc no relief from previous 

operation 


Roentgenograms 


4tb ndm 


Operation and Re ults 
V large gastrojejunal ulcer at 
lower angle of posterior 
gastro-entero«tomy rejection 
of old gastro-enterostomy 
with gastric ulcer jejuno 
jejunoctomy high Polya type 


C F $ 48 

1 t adm 

Epigastric dictrecs nau ca for 
twenty five years bematemesis 
before admission 



Folja rc ection 1921 

2d adm 52 

Operation relieved patient of 
‘lymptoms for a year then 
oreness and burning in left 
hypochondrium nau ea and 
vomiting tenderness over entire 
abdomen 

See previous 
admission 

Fronounced defect 
or Haudek niche 
just beyond 
annctomo«is 
resembling pene 
tratlng ulcer 

A large gastrojejunal ulcer at 
upper end of stoma involving 
proximal loop of jejunum 
high Polya rejection Dec 20 
1924 


T S cf 38 Severe attack of pain in epiga« 
trium four year« ago operated 
on lor perlorated duodenal 
ulcer gastro-enterostomy done 
siDco then gnawing epigastric 
pain when stomach Is empty 
relieved by food 


Gastro 

enterostomy 


Stomach adherent to under sur 
face of liver a large cup 
shaped ulcer 1 cm In dimn 
eter and perforating into 
adjacent jejunum high 
Polya re'eetJoD Jan 29 l'>26 


M S 

d 

33 Epigastr-c dlstre«« tarry stools 
«is months 

Gastro 

enterostomy 

192o 

Small gastrojejunal ulcer at 
toma stoma narrowed 

Polya re ection June 8 2926 

T B 
l«t adm 

9 

41 Gastro enterostomy ten years 
before for duodenal ulcer 
bematemesis and melena before 
admi««ion epigastric pain radi 
ating to right lower quadrant 

Gastro- 

enterostomy 

1912 

A markedly infiltrated ulcer in 
stoma gastric ulcer resected 
and ga«tro-cntero tomy un 
done Sept 1 1922 

2d adm 


Abdominal pain bematemesis 
«ix months 


Duodenal ulcer again broken 
down Polya resection Nov 
2o 1923 

Sd adm 


Severe attacl^s of gnawing pain 


Gastrojejunal ulce" 1 5 cm In 


vomiting two weeks before 
admi sion 


Six mouths after operation gnp 
iog pain In upper abdomen not 
related to ingestion of food or 
relieved by food or sodium 
bicarbonate ocen lonal vomit 
ing blood m stools 


diameter at lower angle of 
onastomo'^i' with penetration 
into adjacent jejunum and 
pancreac Polya re ection 
^Jarcb 27 1925 

Large gastrojejunal ulcer In 
filtrating mesentery of jeju 
num into mesocolon high 
Polya resection IVltzel jeju 
nostomy March 12 IW? 


Present State 
Symptom free 


Symptom free 


Symptom free 


Heretofore symptom 
free still under 
observation 


* In this colum cf indicates male and $ female 

2 Gastrojejniwl Ulccis Eolloivntg Poh'a Resections 
—^The mesocolon is separated from the stomach The 
blood supply on the greater and lesser curvatures of 
the stomach is divided as high up as possible The 
stomach is then divided without clamps, between 
through and through basting stitches well above the 
inflamed area The jejunum is divided at the ligament 
of freitz and the distal loop of the jejunum is cut 
sereral inches below the anastomosis (figs 7, 8 and 9) 
An end-to-end anastomosis is made between the two 
cut ends of the jejunum near the ligament of Treitz 
A rer} long loop of jejunum distal to the anastomosis 
IS brought through the slit in the mesocolon and 
anastomosed to the cut end of the stomach with gastro- 
intestiml catgut onh On account of the inflammation 
of the mesocolon, as well as the infiltration of the pan¬ 
creas and the inflammation and infiltration of the 


A Witzel jejunostomy is made in the distal loop of 
the jejunum from 4 to 5 inches below where it passes 
through the mesocolic slit (fig 10) Through this 
jejunostomy, the patient is fed for a period of two to 
three or more months This places the entire operative 
area at absolute rest and gives it an opportunity to heal 
before allowing it to resume its normal function of 
digestion 

CONCLUSION 

Thus far, w'e have not had any mortality in the 
eighteen cases in which this radical resection has been 
performed, in the majority of which there had been one 
or tw'o previous operations for gastrojejunal ulcer In 
the accompanying table, the operative results in typical 
cases are summarized 
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IHE VALUE OF LATERAL VIEWS 
OF THE THORAX* 

SAMUEL BROWN, j\I D 

A^D 

H B WEISS, MD 

CINCI'INATI 

The lateral view of the thorax is but seldom used 
•among roentgenologists in the stud}' of the thoracic 
contents This, we believe, js due to the assumption 
-that stereoscopy of the usual anteroposterior views of 
the thorax is sufficient to enable one to recognize an} 
existing change m the lungs, pleurae or mediastina 
This assumption may be true in theory, but on practical 
application r\e find that the usual stereoscopic views of 
the thorax do not always reveal ever}' change in the 
lungs, pleurae or mediastina, and when revealed, the 
exact location and nature cannot always be determined 
Avith a high degree of accuracy 

Keeping in mind the value of lateral views of the 
extremities, spine and heart, we adopted the same 
method in the study of the thoracic contents During 



Fig 1 —A antcnor and B lateral \ie\vs representing diagramraatically 
the fissures of the right lung The right bronchial tree is injected with 
jodized oil 


the past two years, several hundred chests were 
examined in the anteroposterior and lateral positions 
The information obtained has fully justified the added 
expense and labor 

Before one can attempt to interpret the observations 
in the anteroposterior and lateral views, it is essential 
for one to recall the position of the various lung fissures, 
the shape of the lobes and their exact position both in 
the anteroposterior and m the lateral aspects (fig \ A 
and B) 

The accompanying illustrations have been chosen 
from a large number of chests in the anteroposterior and 
lateral views demonstrating the value of the lateral 
views when used in conjunction with the usual stereo¬ 
scopic views in arriving at a more accurate knowledge 
of pathologic processes within the thoracic cavity 

In the anteroposterior view in figure 2 A z. dense 
uniform shadow' occupies the upper half of the right 
lung The low'er border of the shadow' is slightly con- 
caie and sharp]} defined This border corresponds to 

* From the roentgenologic and medical departments of the General 
and Jc\M‘^h hospitals 

* R'“ad before the Section on Radtolog% at the Se\ent} Eighth Annual 
Session of the American Jledical \ socntion Washington D C Mat 20 
1927 


the interlobar fissure between the upper and middle 
lobes In the lateral view {B), the low'er border of the 
shadow corresponds to the interlobar fissure betw'een 
the upper and lower lobes behind and the upper and 
middle lobes in front It is evident that the entire 
lobe is involved m the pathologic process Lobar 
pneumonia most frequently involves the w'hole lobe in 
such a uniform manner 



Fig 2—Lobar pneumonia imolving the upper lobe 


In figure 3 A, the anteroposterior view shows a dense 
shadow' occupying the middle third of the left lung The 
shadow IS uniform and is sharply defined The left 
costophrenic angle is obliterated The lateral view (5) 
show's a sausage-hke shadow corresponding to the upper 
region of the interlobar fissure This is evidently due 
to an encapsulated collection of fluid between the lobes 
The adhesive band in the course of the interlobar fissure 



Fig 3 —Interlobar collection of fluid of left lung 


below the le\ el of fluid is disfiiicflj show ii Hie jiostero 
inferior transparent triangle is modente \ ojnquc as a 
result of the presence of free fluid in the lelt pleural 
cavity 

The anteroposterior iieii ni figure 4 1 show s a dense 
shadow of larjing con*>i^tciic\ occupiing the middle 
third of the left lung extending from the lelt border of 
he heart to the jieriphen The htcnl e lew (B) show s 
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beloNv the gastro-enterostomA The stomach is dis¬ 
sected free from its blood siipplj beyond the pjloric 
ring and amputated from the duodenum (fig 3) The 
latter is closed in the usual manner An end-to-end 
anastomosis is made between the two cut ends of the 
jejunum, as shown m figures 4 and 5 A typical 
Pol) a anastomosis is made, using a loop of healthy 
jejunum bejond the end-to-end anastomosis, only 
gastro-intestinal catgut being employed The meso¬ 
colon, if not inflamed, is brought high up over the 
anastomosis and attached to the stomach on its anterior 
and posterior tvalls (fig 6) 


mesentery of the jejunum, which are always found in 
gastrojejunal ulcers following Polya resection, the 
mesocolon is not brought up mer the anastomosis but 
left dow'n m its natural position The proMinal and 
distal loops of the jejunum are sutured loosely unto 
the slit of the mesocolon (fig 10) This is left in this 
position for two reasons First, the inflamed area of 
pancreas, mesocolon and mesentery should not come in 
contact wuth the newdy made anastomosis Second, the 
stomach resection is so high under the diaphragm that 
It would be impossible to bring the mesocolon up over 
the anastomosis 


■}i!al%sis of F z’C Cases tn IVIncIi Rcstc>iott IVas Pa formed 


^at^e Sex* Age 
H W 9 32 


C r 9 ^8 

l<t adm 


Hi tory and Ph^ ictI 
Ob«cr\ations 

DKtre«s in epigastrium and ocen 
sionally right hypochondnum 
radiating" to back for fifteen 
years occurring from one to 
two hours after meals relieved 
ImmcOntely by sodium bicarbo 
nate no relief from previous 
operation 

Epigastric di«trc«s nausea, for 
tnentyfive years hcmatcmesis 
before admi^^ilon 


Previous 
Operation 
Gnstro 
enterostomy 
eleven jears 
before 


Roentgenograms Operation and Results 

V largo gastrojejunal ulcer at 
lower angle of posterior 
gostro'ontero'tomy resection 
of old g istro enterostomy 
TTitb gastric ulcer jejuno 
jejunonoiDy high Polya type 


Poijn rc«cctfon 1021 


Present State 
Symptom free 


2d adin 


T S 


4th adm 


Operation relieved patient of 
symptom’? for a year then 
orece«s and burning In left 
hypochondnum nau«ea and 
vomiting tenderness oter entire 
abdomen 

Severe attack of pain m epiga®’ 
trium four years ago operated 
on lor perforated duodenal 
ulcer ga«tro enterostomy done 
sinco then gnawing epigastric 
pain when «tomacn is empty 
loheved by food 


Sec previous 
admt Sion 


Gft^tro 

enterostomy 

1^’2 


Pronounced defect 
or Haudek niche 
just beyond 
anastomosis 
resembling pone 
trnting ulcer 


in left hypochondnum and 
vomiting two weeks before 
admicision 


Six months after operation grip 
ing pain m upper abdomen not 
related to ingestion of food or 
relieved bj food or sodium 
bicarbonate oeca«ional vomit 
Ing blood in stools 


\ large gastrojejunal ulcer at 
upper end of stoma involving 
proNimnl loop of jejunum 
high Polya re ectlon Dec 26 
lD2i 


Stomach adherent to under sur 
foco of liver a large cup 
shaped ulcer 1 cm in diam 
etcr and perfornfing Into 
adjacent jejunum high 
Polya re'cctiOD Jan 20 1020 


diameter nt lower angle ot 
anastomosis with penetration 
into adjacent jejunum and 
pnnerea*! Polya re ectlon 
March 27 lD2j 

barge gastrojejunal ulcer In 
filtrating mesentery of jeju 
num Into mesocolon high 
Polya rcbcction Wltzel jeju 
nostomy March 12 11727 


Symptom free 


M S 

d 

33 

Eplgn«tr-c distress tarry stool® 

IX months 

Gastro 

enterostomy 

1920 

Small gastrojejunal nicer ot 
stoma stoma narrowed 

Polya re retion June 8 ItPS 

Symptom free 

T B 
l«t adm 

9 

41 

Gastro enterostomy ten years 
before for duodenal ulcer 
hematemesis and melena before 
admi «ion epigastric pain radi 
ating to right lower quadrant 

Gastro 

enterostomy 

1012 

A markedly infiltrated ulcer In 
stoma gastric ulcer resected 
and gnstro-entero tomy un 
done Sept 1 1922 


2d adm 



Abdominal pam hematemesis 
<lx months 


Btiodenal ulcer again broken 
down Polyn resection Nov 

2j, 1923 


Sd adm 



Severe attacks ot gnawing pain 


Gastrojejunal ulcer 15 cm In 



Heretofore symptom 
free still under 
observation 


* In this colum indicates male, and 9, female 

2 Gash ojcjunal Ulccis roHozvnig Poh'a Resections 
—The mesocolon is separated from the stomach The 
blood suppl) on the greater and lesser curvatures of 
the stomach is divided as high up as possible The 
stomach is then divided without clamps, between 
through and through basting stitches well above the 
inflamed area The jejunum is divided at the ligament 
of freitz and the distal loop of the jejunum is cut 
seieral inches beloiv the anastomosis (figs 7, S and 9) 
An end-to-end anastomosis is made between the two 
cut ends of the jejunum near the ligament of Treitz 
4 verv long loop of jejunum distal to the anastomosis 
IS brought through the slit in the mesocolon and 
anastomosed to the cut end of the stomach wuth gastro¬ 
intestinal catgut onh On account of the inflammation 
of the mesocolon, as well as the infiltration of the pan¬ 
creas and the inflammation and infiltration of the 


A Wltzel jejunostomy is made in the distal loop of 
the jejunum from 4 to 5 inches below where it passes 
through the mesocolic slit (fig 10) Through this 
jejunostomy, the patient is fed for a period of two to 
three or more months This places the entire operative 
area at absolute rest and gives it an opportunity to heal 
before allowing it to resume its normal function of 
digestion 

CONCLUSION 

Thus far, w’e have not had any mortality m the 
eighteen cases in which this radical resection has been 
performed, m the majority of which there had been one 
or two previous operations for gastrojejunal ulcer In 
the accompanying table, the operative results in typical 
cases are summarized 
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IHE VALUE OF LATERAL VIEWS 
OF THE THORAX * 

SAMUEL BROWX, MD 

AND 

H B WEISS, MD 

CINCINNATI 

The lateral view of the thorax is but seldom used 
■among roentgenologists m the study of the thoracic 
contents This, we believe, is due to the assumption 
that stereoscopy of the usual anteroposterior views of 
the thorax is sufficient to enable one to recognize any 
existing change m the lungs, pleurae or mediastina 
This assumption may be true m theory, but on practical 
application i\e find that the usual stereoscopic views of 
the thorax do not always reveal every change m the 
lungs, pleurae or mediastina, and when revealed, the 
exact location and nature cannot always be determined 
with a high degree of accuracy 

Keeping m mind the value of lateral views of the 
extremities, spine and heart, we adopted the same 
method in the study of the thoracic contents During 



Fig 1 —A anterior and B lateral Mews representing diagrammatically 
•the fissures of the right lung The right bronchial tree is injected with 
jodized oil 


the past two years, several hundred chests were 
examined in the anteroposterior and lateral positions 
The information obtained has fully justified the added 
expense and labor 

Before one can attempt to interpret the observations 
in the anteroposterior and lateral views, it is essential 
for one to recall the position of the various lung fissures, 
the shape of the lobes and their exact position both m 
the anteroposterior and in the lateral aspects (fig I A 
■and B) 

The accompanying illustrations have been chosen 
from a large number of chests in the anteroposterior and 
lateral views demonstrating the value of the lateral 
views when used in conjunction with the usual stereo¬ 
scopic views in arriving at a more accurate knowledge 
of pathologic processes within the thoracic cavity 

In the anteroposterior view in figure 2 H a dense 
uniform shadow occupies the upper half of the right 
lung The longer border of the shadow is slightly con- 
caie and sharplj^ defined This border corresponds to 

* From the roentgenologic and medical departments of the General 
and Je^^lsh hospitals 

* R'“ad before the Section on Radiologv at the Se\ent> Eighth Annual 
Ses ion of the American Aledical Association Washington D C Maj 20 


the interlobar fissure betw'een the upper and middle 
lobes In the lateral view (F), the low'er border of the 
shadow corresponds to the interlobar fissure between 
the upper and lower lobes behind and the upper and 
middle lobes in front It is evident that the entire 
lobe IS invoh'ed in the pathologic process Lobar 
pneumonia most frequently involves the whole lobe in 
such a uniform manner 



Fig 2 —Lobar pneumonia involving the upper lobe 


In figure 3 A, the anteroposterior view shows a dense 
shadow occupying the middle third of the left lung The 
shadow is uniform and is sharply defined The left 
costophrenic angle is obliterated The lateral view (5) 
shows a sausage-like shadow corresponding to the upper 
region of the interlobar fissure This is evidently due 
to an encapsulated collection of fluid between the lobes 
The adhesive band in the course of the interlobar fissure 





Fig 3 —Interlobar collection of fluid of left lung 

below the level of fluid is distinctly shown The postero- 
inferior transparent triangle is moderately opaque, as a 
result of the presence of free fluid in the left pleural 
cavity 

The anteroposterior view in figure 4 A shows a dense 
shadow of varying consistency occupying the middle 
third of the left lung, extending from the left border of 
the heart to the periphery The lateral view (F) shows 
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belou the gastro-enterostom) The stomach is dis¬ 
sected free from Us blood supply bejond the pyloric 
nng and amputated from the duodenum (fig 3) The 
latter is closed m the usual manner An end-to-end 
anastomosis is made betr\een the two cut ends of the 
jejunum, as shown in figures 4 and 5 A typical 
Poll a anastomosis is made, using a loop of healthy 
jejunum bejond the end-to-end anastomosis, only 
gastro-mtestmal catgut being employed The meso¬ 
colon, if not inflamed, is brought high up over the 
anastomosis and attached to the stomach on Us anterior 
and posterior walls (fig 6) 


mesentery of the jejunum, which are always found in 
gastrojejunal ulcers following Polya resection, the 
mesocolon is not brought up over the anastomosis but 
left down in its natural position The proximal and 
distal loops of the jejunum are sutured loosely unto 
the slit of the mesocolon (fig 10) This is left m this 
position for two reasons First, the inflamed area of 
pancreas, mesocolon and mesentery should not come iii 
contact until the newly made anastomosis Second, the 
stomach resection is so high under the diaphiagm that 
It would be impossible to bring the mesocolon up over 
the anastomosis 


■htahsis of F ze Cases tit Which RcsccUon Was Performed 


Name Sc\* 

H W ? 32 


C T 9 -48 

l^t adm 

2d adm 52 

T S cf SS 

M S d* 33 


History and Phrsicn! 

Ob'sen ations 

I)i«tre s Jn epigastrium and occa 
cionally rigliC hypocliondnum 
radiating* to back for fifteen 
years occurring: from one to 
X^o hours after meals relieved 
Immediately by ^odium blcarbo 
natc no relief from previous 
operation 

Epigastric di«tre<s nausea for 
tuenty five voars hemateroe«is 
before adml sion 

Operation relieved patient of 
•symptoms for a year then 
orcne«s and burning in left 
hypochondrium nnu ea and 
vomiting tenderness ot er entire 
abdomen 

Severe attack of pain In epigas 
tnum four years ago operated 
on for perforated duodenal 
ulcer ga«tro-enterostomy done 
«mco then gnawing epigastric 
pt/a when stomach Is empty 
relieved b> food 

Epigastr/c dlstre«« tarry stools 
«\x months 


T B 9 
1 st adm 


2d adm 


41 Ga«tro enterostomy ten years 
before for duodenal ulcer 
hematemcsls and melena before 
admi «iion epigastric pom rndi 
atmg to right lower quadrant 

Abdominal pain bematemesis 
siv months 


Pre\ lous 
Operation 
Ga«tro 
enterostomy 
eleven years 
before 


See previous 
admission 


Gastro 

enterostomy 

2922 


Gastro 

enterostomy 

392o 

Gastro 

enterostomy 

2912 


3d adm Severe attacks of gnawing pain 

in left bypoehondnura and 
vomiting two weeks before 
admission 


4th adm SIv months after operation grip 

ing pain in upper abdomen not 
related to Ingestion of food or 
relieved by food or sodium 
bicarbonate occasional vomit 
ing blood In stools 


Hoentgenograms Operation and Results PresentState 

V largo gastrojejunal ulcer at Symptom free 
lower angle of posterior 
gnBtro-entero'tomy resection 
of old gastro enterostomy 
with gastric ulcer jejuno 
jcjunostomy high Polya type 


Polya resection 1921 


Pronounced defect 
or Haudek nicho 
just bejond 
anastomosis 
resembling penc 
trating ulcer 


A large gastrojejunal ulcer at 
upper end of stoma iuvohing 
proMiml loop of jejunum 
high Polj a rejection pec 26 
1924 


Stomach adherent to under sur Symptom free 

face of liver n large cup 
shaped ulcer 1 cm in diam 
eter and perforating into 
adjacent jejunum high 
Polya resection Jan 29 3926 


Small gastrojejunal ulcer at Symptom free 
stoma stoma narrowed 
Polya re ection June 8 29’6 

A markedly Infiltrated ulcer in 
stoma gastric ulcer resected 
and ga^tro-enteroetotny un 
done Sept 1 


Duodenal ulcer again broken 
down Polya re ection Nov 
22 1933 

Gastrojejunal ulcer» 15 cm In 
diameter at lower angle of 
onastomoMs with penetration 
into adjacent jejunum and 
pancreas Polya resection 
March 27 

Large gastrojejunal ulcer In Heretofore symptom 
filtrating mesentery of jeju free still under 
num into mesocolon high observation 

Polya resection Witzel jeju 
costomy March 32 1927 


• In this colom d" indicates male, and 9 female 

2 Cast) ojcjuiial UIccis Following Polya Resections 
—The mesocolon is separated from the stomach The 
blood supply on the greater and lesser curvatures of 
the stomach is divided as high up as possible The 
stomach is then divided without clamps, between 
through and through basting stitches vvell above the 
inflamed area The jejunum is divided at the ligament 
of freitz and the distal loop of the jejunum is cut 
sereral inches below the anastomosis (figs 7, 8 and 9) 
An end-to-end anastomosis is made between the tw'o 
cut ends of the jejunum near the ligament of Treitz 
A. rerj long loop of jejunum distal to the anastomosis 
IS brought through the slit m the mesocolon and 
anastomosed to the cut end of the stomach rvith gastro¬ 
intestinal catgut onh On account of the inflammation 
of the mesocolon, as well as the infiltration of the pan¬ 
creas and the inflammation and infiltration of the 


A Witzel jejunostomy is made in the distal loop of 
the jejunum from 4 to 5 inches below where it passes 
through the mesocolic slit (fig 10) Through this 
jejunostomy, the patient is fed for a period of two to 
three or more months This places the entire operative 
area at absolute rest and gives it an opportunity to heal 
before allowing it to resume its normal function of 
digestion 

CONCLUSION 

Thus far, w'e have not had any mortality m the 
eighteen cases m which this radical resection has been 
performed, m the majontj' of wdiich there hid been one 
or tivo previous operations for gastrojejunal ulcer In 
the accompanying table, the operative results in typical 
cases are summarized 
104 South Michigan A\enue 
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IHE VALUE OF LATERAL VIEWS 
OF THE THORAX * 

SAMUEL BROWN, MD 

AND 

H B WEISS, M D 

CINCINNATI 

The lateral view of the thorax is but seldom used 
•among roentgenologists in the study of the thoracic 
contents This, we believe, is due to the assumption 
■that stereoscopy of the usual anteroposterior views of 
the thorax is sufficient to enable one to recognize any 
existing change m the lungs, pleurae or mediastina 
This assumption may be ti ue m theory, but on practical 
application we find that the usual stereoscopic views of 
the thorax do not always reveal every change in the 
lungs, pleurae or mediastina, and when revealed, the 
exact location and nature cannot always be determined 
with a high degree of accuracy 

Keeping m mind the value of lateral views of the 
•extremities, spine and heart, we adopted the same 
method in the study of the thoracic contents During 



Fig 1 —A anterior and B lateral views representing diagraramatically 
ihe fissures of the right lung The right bronchial tree is injected >\ith 
jodized oil 


the past two years, several hundred chests were 
■examined in the anteroposterior and lateral positions 
The information obtained has fully justified the added 
expense and labor 

Before one can attempt to interpret the observations 
m the anteroposterior and lateral views, it is essential 
for one to recall the position of the various lung fissures, 
the shape of the lobes and their exact position both in 
the anteroposterior and in the lateral aspects (fig I A 
and B) 

The accompanying illustrations have been chosen 
from a large number of chests in the anteroposterior and 
lateral views demonstrating the value of the lateral 
views when used m conjunction with the usual stereo¬ 
scopic views m arriving at a more accurate knowledge 
of pathologic processes within the thoracic cavity 

In the anteroposterior view m figure 2 H a dense 
uniform shadow occupies the upper half of the right 
lung The lower border of the shadow is slightly con- 
ca\e and sharply defined This border corresponds to 

* ^Tom the roentgenologic and medical departments of the General 
and Jewish hospitals 

* Read before the Section on Radiology at the Se\entj Eighth ■\nnual 

109 !*°” American Jledical A.‘tsociation Washington D C Ma> 20 


the interlobar fissure between the upper and middle 
lobes In the lateral view (B), the lowmr border of the 
shadow corresponds to the interlobar fissure betw'een 
the upper and lower lobes bebmd and the upper and 
middle lobes in front It is evident that the entire 
lobe IS involved in the pathologic process Lobar 
pneumonia most frequently involves the whole lobe in 
such a uniform manner 



Fig 2 —Lobar pneumonia involving the upper lobe 


In figure 3 A, the anteroposterior view shows a dense 
shadow occupying the middle third of the left lung The 
shadow is uniform and is sharply defined The left 
costophrenic angle is obliterated The lateral view (5) 
shows a sausage-hke shadow corresponding to the upper 
region of the interlobar fissure This is evidently due 
to an encapsulated collection of fluid between the lobes 
The adhesive band in the course of the interlobar fissure 





Fig 3 —Interlobar collection of fluid of left lung 

below the level of fluid is distinctly shown The postero- 
inferior transparent triangle is moderately opaque, as a 
result of the presence of free fluid in the left pleural 
cavity 

The anteroposterior view m figure 4 A shows a dense 
shadow' of varying consistency occupjang the middle 
third of the left lung, extending from the left border of 
the heart to the periphery The lateral view (A) sliows 
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the shadow to be entirely confined to the upper lobe 
along Its base The interlobar pleura is markedlj 
thickened, thus producing a sharp line of demarcation 
between the upper and lower lobes The mottled 
appearance of the parenchjnna w'as strongly suggestive 
of a tuberculous lesion This w'as borne out by the 
clinical obsersations 

The anteroposterior view in figure 5 A show's a dense 
osal shadow' below' the middle of the right lung resulting 



Fig 4 —Pulmonary tuberculosis with interlobar pleuritic thickenmg 


from iodized oil injected through a fistulous opening at 
the periphery of the right thorax The lateral view (B) 
shows the exact location of the cavity Its interlobar 
position is readily surmised 

CONCLUSION 

These illustrations show the value of the routine use 
of lateral views in the study of the lungs, pleurae and 
mediastina In cases in which abnormal shadows w'ere 
recognized in the anteroposterior views, their exact 
location and probable nature were more accuiately 
determined Lesions of the lungs behind or in front of 
the heart which often escape detection are readily 
re\ ealed in the lateral views 

The use of the lateral view in pulmonary tuberculosis 
IS not recommended We find that the superposition of 
the lungs very often obscures the finer changes m an 
early tuberculous involvement In advanced cases of 
pulmonar}' tuberculosis, the lateral view may be of much 
assistance in showing the full extent of the involvement 
and the exact location of the cavities 
Pearl Market Bank Building—19 Garfield Place 


ABSTRACT OF DISCUSSION 
Dr tv A E\aks, Detroit The limitations of any routine 
method of examination cannot be too often or too emphat¬ 
ically pointed out Lateral projection studies of the thorax 
as compared with the standard projections are of great value 
In 1920, I pointed out the value of lateral studies in the 
demonstration of tuberculous lesions in the chests of children, 
and the advantage that lateral films give the surgeon in 
determining the proper method of approach for drainage of 
intrathoracic collections of pus or fluid I also mentioned 
the abilit 3 to demonstrate b> this means that portion of the 
lung fields posterior to the diaphragm lines that is the 
so-called posterior sulci Since that time Dr Pritchard of 
Battle Creek has frequentlv presented the advantages of 
lateral projection, and recentlv he drew attention to twelve 
distinct lesions which could be shown on lateral films and 
not in the usual posterior-anterior films The authors did 
not sta^e their custom in regard to fluoroscopic studies It 
IS not proper, nor is it necessarj, to make lateral films in all 


chest examinations Our plan is to hav e such a record made 
when the fluoroscopic studj suggests that it is desirable it 
being our custom always to precede films of the chest bv a 
fluoroscopic survey, which is directed to the heart and large 
vessels as well as to the lung fields In certain cases of 
obscure acute intrathoracic diseases in children this method 
of study enables one to observe the upper mediastinum and 
the retropharyngeal and tracheal regions, so that areas of 
localized collections of pus are demonstrated The method 
is also of value in connection with pneumograph> with 
iodized oil If a lung abscess is present, it is possible to 
determine the proper position in which to place the patient 
to favor drainage of the abscess through its communicating 
bronchus Lastly, the accurate localization of intrathoracic 
tumors for the purpose of determining radium or roentgen- 
ray dosage can be accomplished only bj films in the lateral 
projection 

Dr H K Pan COAST, Philadelphia In the Maj, 1927, issue 
of the American Journal of Roentgenology will be found a 
report of the Normal Chest Committee appointed bj the 
National Tuberculosis Association In this report we entered 
into a detailed description of the lateral view of the normal 
or healthj chest Since this studj was completed, and after 
having such experiences as the authors have had I have 
insisted that the lateral roentgenogram be a routine procedure 
in practically every chest examination One never knows 
what may be revealed in a lateral view The great depth of 
the costophrenic angle explains why vve have so frequently 
overlooked localized posterior pleural effusions Interlobar 
effusions are usually shown better lateral!} The lateral view 
gives the exact location of lesions as to lobes and it is easy 
to locate the apex of the lower lobe Emphysema can 
always be detected easily in this view by certain very definite 
appearances An examination of the heart and aorta is 
incomplete without the lateral roentgenogram The thoracic 
aorta is shown throughout its entire extent There is a 
shadow behind and below the heart which vve have identified 
as a composite of the inferior vena cava and the inferior 
phrenopericardial ligaments It is probable that displacement 
of this shadow may assist us in diagnosing early peri¬ 
cardial effusions In cardiac enlargements the heart shadow 
sweeps past it These are only a few of the important 
observations to be made by the lateral v lew of the chest 



Fig 5—Injected empjcm'i cavity 


Dr Samuel Brown, Cincinnati There are exceptions to 
ever} rule, however, in my experience, I found that free 
fluid in the pleural cavity always occupies the lower and 
posterior part of the thorax I feel greatly encouraged to 
know that other men are working along the same line I 
hope that every one present will avail himself also of the 
lateral view whenever stereoscopic views are taken It will 
be found that such a view is of great value in the study of 
the thorax and its contents 



Volume 90 
Number 3 


TUBERCULOSIS—SMITH AND WATTERS 


189 


TUBERCULOSIS OF THE HIP 

EI^D-KESULTS OF ONE HUNDRED AND 
rirT\ CASES 

ALAN Deforest smith, md 

AND 

WIN H WATTERS, MD 

NEW \OER 

A study recently Ins been completed of the patients 
treated for tubeiculosis of the hip from 1904 to 1921 
at the Country Bianch of the New York Orthopaedic 
Dispensary and Hospital This division of the hos- 


The diagnosis was proved b} giiinea-pig inoculation 
in v'ery few cases, havnng been airived at in the major¬ 
ity from the clinical examination A critical rev lew has 
been made of each case in older to determine as nearly 
as possible the correctness of the diagnosis The 
clinical course, roentgenographic examination and such 
laboratory work as was done hav e been considered In 
the light of what we now know about the behavior ot 
proved tuberculous hips, patients in whom there simply 
was some limitation of motion and muscle spasm, with¬ 
out positive roentgen-ray indications, and who soon 
became entirely well without any disturbance of func¬ 
tion, were considered as having had some condition 
other than tuberculosis It was found that there were 



1914 1916 1918 

“Pig 1 —Progress of a tuberculous hip T\hile being treated by heliotherapy 


pital was opened at White Plains, N Y, in 1904, for 
the purpose of making possible the treatment of a group 
of cases of tuberculosis of the joints for a considerable 
period of time under the best attainable conditions in 
the country, where sunlight and good air could be util¬ 
ized It was realized that the lesults under the usual 
dispensary legimen were far from satisfactory, and it 


forty-six cases m which evidence was lacking of there 
ever having been a tuberculous infection They include 
the following conditions chronic arthritis, four, sup¬ 
purative arthritis, four, coxa plana, five, congenital 
dislocation, one, epiphyseal displacement, two, incom¬ 
plete sacralization of the fifth lumbar vertebra, with 
symptoms referred to the hip, two 



1921 1923 1924 

Fig 2 —Progress of a case tinder beliotberapy 


was hoped that with the patients under the full and con¬ 
stant supervision of the staff and in a good environment 
the story would be a different one The patients with 
hip disease were treated with the Taylor traction hip 
splint and heliotherapy In all, 208 patients were 
treated for tuberculosis of the hip during the period of 
seventeen years 

‘From the clmic of the New \ork Orthopaedic Dispensary and 
Hospital 


These cases constitute 22 per cent of the entire series 
They are a commentary on the loose methods of diag¬ 
nosis once existing in this hospital It was then the 
custom to consider any patient with spasm and limita¬ 
tion of motion of the hip in which there was not an 
obvious fracture or pyogenic infection as tuberculous 
A hip splint was applied, as a result of which limita¬ 
tion of motion, atrophy of muscle and decalcification of 
bone became more marked and tended further to con- 
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firm the diagnosis No hip, or in fact anj’ other joint, 
IS now treated for tuberculosis in this clinic until the 
diagnosis has been pro^ed either by aspiration and 
guinea-pig inoculation or by exploratory operation 
The failure to do this in former years was not limited 
to the New York Orthopaedic Hospital, but was uni¬ 
versal We feel certain that the statistics from other 
institutions would make no better showing than our 
own, and are therefore quite worthless as a basis for 
determining anything about the incidence of the disease 
or tlie results of treatment 

There remain, after these forty-six cases of mistaken 
diagnosis have been discarded, 162 patients who prob¬ 
ably had tuberculosis of the hip Twelve of these came 
under our observation for three jears or less, a period 
which we consider too short for determining an end- 
result One hundred and fifty patients were followed 
for more than three years 

One of the most important facts brought out is that 
thirty-six of these 150 patients, or 24 per cent, died 


Twenty-four deaths were caused by some form of 
tuberculosis tuberculous meningitis, ten, pulmonary 
tuberculosis, five, extensi-ve suppuration of the hip, 
four, amyloidosis, two, miliary tuberculosis, two, 
tuberculous peritonitis, one Six died from some cause 
other than tuberculosis, and in six cases the cause is 
unknown It is interesting to compare these statistics 
with those of about 500 cases of tuberculosis of the 
spine treated in this hospital, in which 20 per cent ol the 
patients died 

The patients who were still living at the time of the 
last report numbered 114, or 76 per cent of the number 
followed for three years or more Seventy-one cases, 
or 47 per cent, still were actue Judged by clinical 
examination, only two patients were inactive noth a use¬ 
ful range of motion Forty-one patients, or 27 per 
cent, were quiescent, with varying degrees of deformity 
and with markedly limited motion or no motion The 
patients were grouped according to the length of time 
they w^ere under observation In the first group, con¬ 
sisting of those followed from three to five years, six¬ 
teen, or 45 per cent, vv ere activ e In the second group 


of forty-five which was under observation from six to 
ten years, twenty-nine, or 64 per cent, remained active, 
and in the third group of thirty-six persons followed 
for more than ten years, twenty-three cases, or 64 per 
cent, failed to become quiescent This illustrates tlie 
fact that these lesions hav’e a great tendency to relapse, 
and that studies of patients under observation for less 
than five years are of little value 

The relapses in this group of 114 patients totaled 
fifteen, or 13 per cent Four hips relapsed after being 
quiescent for four years, one after two years, two 
after three years, one after four years, three after five 
years, three after seven years, and one after nine years 
A striking example of this tendency is seen in a case in 
which a woman, now 52 years of age, contracted tuber¬ 
culosis of the left hip when 2 years of age, and wore a 
brace for twenty-five years, the condition then remained 
inactive without treatment for twenty-three years At 
the end of this time there was a recurrence of symp 
toms, with a large abscess This was aspirated, and 
the diagnosis was proved by guinea-pig 
inoculation 

It once was the custom to stretch hips 
which had become quiescent and which had 
become stiff in flexion and adduction It 
appears from the study of these cases that 
this practice probably was a factor m caus¬ 
ing some of them to become active It has 
long since been abandoned 

In striking contrast with the progressive 
destruction of the hip joints was the excel¬ 
lent general physical condition of these 
patients With few exceptions they were 
well nourished, appeared robust, and in no 
wise presented the picture one would expect 
in a case of active tuberculosis Judged by 
external appearances they were doing very 
well There is no question that the appear¬ 
ance of the patient and the general physical 
condition are entirely unreliable as criteria 
for determining the condition and progress 
of a tuberculous joint This mistake fre¬ 
quently IS made, however, and may m 
some measure account for the excellent 
results that have been reported from other 
institutions 

The average age of these 114 patients on admission 
was 6 4 years They were treated for an average of 
3 3 years in the dispensary and four years at the county 
branch, the total time of treatment being 7 3 years 

Nine of the patients subsequently have had operation 
for hip fusion by the technic recently developed by Dr 
Hibbs They had had tuberculosis of the hip from 
seven to twenty-five years In some of these cases the 
time has not yet come to remove the plaster spica 
Those no longer in a cast have bony fusion and are free 
from symptoms 

SUMMARY 

1 Of 208 patients treated for tuberculosis of the 
hip at the Country' Branch of the New York Ortho¬ 
paedic Dispensary and Hospital from 1904 to 1921, 
fortj'-six, or 22 per cent, were found to have had wrong 
diagnoses We believe that such mistakes are inevi¬ 
table unless the diagnosis is established by aspiration 
and guinea-pig inoculation, or by exploratory operation 

2 Thirty'-six patients, or 24 per cent, of 150 cases 
followed for three years or more, died, the majority 
from tuberculosis 



Fig 3 —Heliotherapy at the Country Branch of the New York Orthopaedic Dis 
pensary and Hospital 
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3 Seventy-one cases, or 47 per cent, still were active 
when last evaniined 

4 Forty-one cases, 27 pel cent, were quiescent with 
little or no motion and with some degree of deformity 

5 Only two patients were free from S 3 'mptoms and 
had a useful range of motion 

420 East Fiftj'Ninth Street 


THE LOCAL MEDICAL SOCIETY AND 
PUBLIC HEALTH >= 

G A CARPENTER, MD, Chairman 
KENT DARROW, MD 

AND 

ARTHUR C MORRIS, MD 

Comniitlee Cass County Medical Society 
FARGO, N D 

"Todnj medicine—and particularly preventire medicine— 

IS the property of all mankind A progressive physician 
must be avare of his relationships to the civic and economic 
problems of tlie community and the nation ’’' 

This IS the lecord of the active participation of a 
local medical society in the organization and guidance 
of a community health program In the fall of 1922 
a group of ph}sic]ans in haigo, Cass County, North 
Dakota, was successful in stimulating repiesentatives 
of various civic bodies to consider the possibility of 
providing for the community an adequate health pro¬ 
gram m which the medical piofessiou, the dental pro¬ 
fession, public and pin ate schools, the Red Cross, the 
tuberculosis society and the city government would all 
be asked to cooperate This movement received its 
original impetus from the announcement of the 
Commonwealth Fund that it would establish its first 
child health demonstration in some suitable city in the 
uppei Mississippi Valley Subsequent meetings with 
representatives of the Child Health Demonstration 
Committee, appointed by the fund to administer its 
demonstrations, resulted in the selection of Fargo as 
the site foi the first demonstration The medical society 
pledged its support to the undei taking and the city 
government agreed to replace its part-time health officer 
with one on full time The appointment of a full-time 
health officer, consideied essential to the success of 
the contemplated progiam, received the enthusiastic 
approval of the medical group 
The demonstration was started m January, 1923, and 
the health department was reorganized m July, 1923 
The local child health demonstration executive com¬ 
mittee, lesponsible for determining demonstration 
policies, included representatives of the medical pro¬ 
fession, public and parochial schools, city government 
and various civic groups in its membership 
The activities of the health department, particularly 
those which relate to child health, were supplemented 
by the demonstration, which offered four distinct 
services 

1 A medical service m charge of a physician whose duty it 
was to conduct "well baby” and preschool conferences and 
routine school examinations 

2 A school health education service in charge of a trained 
educator devoting her time to the supervision and teaching of 
health m the schools 

* Report unanimously approved for publication b) the Cass County 
Medical Society Nov 21 1927 

1 The Health Conference editorial, 3 A M A 88 1080 (April 2) 


3 A generalized public health nursing service consisting of 
a supervisor and six field nurses, each assigned to a special 
district of the city 

4 A statistical service in charge of a trained statistician for 
the compilation and tabulation of the material needed for the 
evaluation of the program 

The health department directly supervised comnuuu- 
cabie disease control, community sanitation and dairy 
and food inspection 

The general level of local medical practice prior to 
the inauguration of this program was such that it 
could contribute materially toward its success Tlie 
city was adequately supplied with general hospital and 
laboratory facilities, with ample provision for obstetric 
and pediatric work Seventy per cent of all births m 
Fargo occurred in hospitals or maternity homes, a 
figure unusually high for a community of this size A 
fifty bed contagious disease hospital had been operated 
by the city since 1911 A red Cross infant welfare 
clinic established in August, 1922, was well under wav 
with the aid and supervision of the medical society 
Adequate organization of hospital staffs and private 
groups seived to stimulate the desire for and furnish 
the means of professional advancement In Fargo ns 
in other communities, the medical profession had gone 
through a period of transition in the last two decades 
which brought the preventive aspects of medicine to 
the fore 

While the medical profession was either directly m 
indirectly interested in all phases of this newly orgnii- 
ized community health program, it was most directly 
concerned with the measures for control of com¬ 
municable disease as earned out by the health officer, 
the activities of the nursing service, and the work ot tlie 
demonstration physician in the health centers and the 
schools Individual physicians, as well as the medical 
society, began at once to give freely of their advice 
and help both to the health department and to the 
demonstration One of the first official actions of the 
medical society in 1923 was to endorse the program as 
a whole and to appiove a wiitten statement of proposed 
activities of the medical service of the demonstration 
This statement began with the following preamble 

The following is submitted to the Cass Comitj Medical 
Society for its consideration and approval, to the end that there 
shall be a complete and harmonious understanding between the 
physicians of Fargo and the Fargo Quid Health Demonstration 
and that these two organizations working in close cooperation 
may together and with the help of all other agencies do all that 
can be done for the health and well being of the children and 
the people of Fargo 

The demonstration comes not as a competitor lu the field 
of curative medicine hut as an agency advocating and teaching 
certain ideas m preventive medicine and with a willingness to 
demonstrate these ideas to you as physicians and to the public 
by furnishing or causing to be furnished to both certain forms 
of service 

The methods hereinafter proposed will, it is believed thor¬ 
oughly protect and conserve the interests of the private prac¬ 
titioner In addition it is hoped that they will stimulate the 
growth of a new relationship between the pli>sician and his 
patient whereby the former wit! expect to give and the latter 
to receive and paj for, information and service which will aim 
to keep him and his children well 

1 The Child Health Demonstration would assume respoiisi- 
bihfj for the conduct of the existing health center already 
begun by the Red Cross and the medical society (established 
in August, 1922, with medical personnel furnished b> the 
medical societj) 

2 Ill children presenting themselves at the health center 
would be referred direct!} to their family ph}sician 
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3 No pnrticular phjsician would be recommended for cases 
requiring medical attention Anv one who represented himself 
to be without a famil> plnsician would be referred to a list 
of plnsicians practicing in Fargo and allowed to make his 
own selection 

4 In the absence of organized hospital outpatient departments, 
certain pbjsicians would volunteer to care for indigents 

5 Since the work of the health center was educational and 
not charitable all who wished should be entitled to its services, 
irrespective of their financial standing 

6 (a) Procedure for each case it health center was to 
include historj, plivsical examination height and weight 

(b) Cases with defects were to be referred to the familv 
plnsician for further examination and advice as to treatment 

(c) Diet and hvgicnc might be discussed with parents—this 
to include writing formulas for infants not already under the 
care of a physician and the recommending of cod liver oil {a 
food not a medicine) 

{d) Copies of health center records were to be sent to 
plnsicians on request 

(e) Patients might return to the health center as often as 
deemed necessary by the physician m charge 

7 The same general principles would govern the work of 
the nurses in the field and in the schools (nurses not permitted 
to give specific diet instructions for infants) 

8 A trained pediatrician would be employed by the demon¬ 
stration to conduct health centers and school examinations 
He would be available for consultation with physicians but 
would not otherwise engage in pnv'ate practice 

9 Health advice was to be given in prenatal cases 

Such a frank statement of principles and proposed 
piocedure, even though not as comprehensive or defi¬ 
nite m some respects as it might have been, did much 
to pave the way for later successful developments 
The medical profession, doubtless with questions as to 
procedure still in the minds of some, considered this 
agreement as a sound beginning and was ready to go 
ahead, knowing that adjustments could be made as 
occasion demanded 

The medical society was also invited to approve at 
this time the standing orders for the field nurses, and 
did so At a subsequent meeting of the society, the 
diet slips to be used m health centers were presented 
and, after discussion, accepted bv the medical group 
as satisfactory Eacli physician in Fargo was then 
supplied witli copies of these diet slips 

With the arrival m the community of two physicians 
(the health officer and the demonstration pediatrician) 
devoting themselves entirely to public health work a 
new situation presented itself What should be the 
status of these physicians with reference to the group 
of duly licensed physicians making up the membership 
of the medical society'? Although neither of these 
physicians was practicing medicine as interpreted bv 
the statutes, they were graduates of reputable medical 
schools and stood before the public as members of the 
recognized medical profession This matter never came 
before the medical society for discussion, but several 
indmdual physicians did urge that they take the state 
board examinations in order to meet the requirements 
expected of phj’sicians practicing m the state, and also 
to receive the legal recognition that would follow such 
action Both took the examinations and, after receiv¬ 
ing their licenses, were elected to active membership 
m the society 

To further the growing community interest in child 
health aroused bj this program, the medical society 
accepted the offer of demonstration funds to provide 
a two dav svanposmm in pediatrics, m the sprmg of 
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192‘i, for local and visiting physicians Drs H F 
Helmholz, McKim Marriott, F C Rodda and Fred 
A-dair were secured to present formal papers on current 
pediatric and child health topics and lead the discussion 
of clinical cases presented by local physicians The 
subjects on the program included prenatal care, obstetric 
technic, infant feeding, care of premature infants, 
rickets, nutrition, pyelitis and the use of the roentgen 
lay m the diagnosis of diseases of the lungs Sixteen 
local physicians participated by presenting clinical cases 
As desirable results of this cooperation between the 
medical society and the health agenaes became more 
apparent, even closer relationship was desired In the 
spring of 1925, accordingly, the society appointed two 
committees representative of its membership to act in 
an advisory capacity, one to the health officer and the 
other to the medical seivice of the demonstration 
These committees weie called on at various times for 
informal advice, matters needing the approval or dis¬ 
cussion of the whole society were subsequently pre¬ 
sented to the society for official action 

One of the first subjects to come to the attention of 
the demonstration advisory committee early in 1925 
was the problem of admission of cases to the health 
centers There had arisen a feeling that the family 
physicians of paPents coming to the health center 
should have a larger part in determining their atten¬ 
dance, although It had ongmaliy been agreed, two } ears 
previously, that no restrictions would be placed on 
such attendance After some discussion the demon¬ 
stration suggested that it accept children only when 
parents had consulted their family physiaan as to this 
service This policy was then put before the medical 
society and received its unanimous approval There¬ 
after parents of children coming to the health center 
were directed to their family physician before receiving 
an appointment at the health centei The physicians 
cooperated well in this new arrangement, and the 
health center attendance maintained its average level 
file advisory committee appointed by the medical 
society to work with the health officer was called on 
during the spring of 1926 to assist m laying plans for 
a toxm-antitoxin campaign to be conducted in the 
schools that fall In the fall of 1925, the healtli deput- 
ment and the medical profession had joined m an 
effort to secure widespread immunization against 
diphtheria by the private practitioners About 50 per 
cent of the grade school children were Schick tested 
during the school vear 1925-1926 bv the health officer, 
and those found positive were referred to their own 
physicians for immunization The phvsiaans were 
readv but the public did not respond One reason w'as 
that the fee of §5 established b}' agreement of the 
medical society was in some quarters considered too 
large It became apparent that, at the existing stage of 
public interest, the number of immunizations on this 
basis w'ould prove inadequate from a public health 
point of view The medical society, after consideration 
in committee, then requested the health department 
to offer free diphtheria immunization as well as small¬ 
pox vaccination to all preschool and school children 
The results of the campaign carried on this last tear 
have been most gratifying and, if repeated each year, 
will soon result in rendenng a large majority of Fargo 
children immune To date some 1,700 diphtheria 
immunizations have been completed It was interesting 
to note that the children of some phjsicians received 
their toxin-antitoxm m school, setting an excellent 
example for their classmates 
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The health depaitment has met cordial cooperation 
from the ph}sicnns in its attempt to control communi¬ 
cable disease Cases are generally reported promptly, 
and the health officei is used freelv m consultation for 
the diagnosis of suspected contagious disease Such 
cooperation has caused the public to look on these 
activities of the health department with greater respect, 
tins fiieudlv attitude was one of the factors making 
possible the successful immunization campaign against 
diphtheria 

Coincident with the to\in-antito\in campaign for the 
prevention of diphtheria there was a good deal of 
interest m scarlet fever immunization The health 
department did not feel justified at that time in putting 
on a campaign for this but did fav'or such immunization 
if It w'as advised bv the family physician Several 
hundred scailet fever immunizations have been given 
b\ the practicing physicians during the last year and 
a half 

Ihe vigorous appeal of the Ameucan Medical 
Association for the more geneial use of periodic phv's- 
ical examinations as a basis for stimulating health 
service by the individual physician led to another step 
in the progress of medical practice m Fargo In an 
effort to stimulate this type of health seivice among 
Its members, the Cass County Medical Society secured 
Dr J P Schneider of Minneapolis to present the 
subject of periodic health examinations at one of its 
regular meetings The American Medical Association 
booklets dealing with the pin pose and procedure of 
periodic health examinations and sample recoid forms 
were distributed to all members of the society A 
limited amount of newspaper publicitv on the subject 
of periodic health examinations was sponsored by the 
society 

The health centers for infants and pieschool chil¬ 
dren have serv'ed as a stimulus for mothers to seek 
authoritative health advice for then children instead of 
depending on their own fancies or the advice of friends 
At the health center they received definite feeding 
instructions and advice as to hygiene, which, with the 
follow'-np work of the nurse, gave the mother a real 
conception of the possibilities of health service to the 
child She was taught that the propei rearing of a 
child depended on accurate scientific medical knowledge 
With the assistance of the nurse in the home she was 
able to prepare foods arrange sleeping hours, and in 
general set up the family routine so as to foster the 
best health of the children, and incidentally of the 
whole family The nurses were used foi such home 
teaching by private phjsicians as well as by the health 
department, the schools and the demonstration Every 
effort was made to explain to the parents the need 
and the purposes of the specific advice that was given, 
for example, if defective vision was found, the phy¬ 
sician and the nurse urged the importance of early and 
proper correction, if infected tonsils, the importance 
of removal of actual or potential foci of infection, if 
a feeding problem of infancy, the need of medical 
supervision, if an orthopedic problem, the need of 
proper supervision as judged by modern orthopedic 
standards In orthopedic cases the physician had fre¬ 
quent opportunities to discourage the use of unscien¬ 
tific, nonmedical methods of treatment The frequent 
conferences of the demonstration physician with private 
phjsicians were mutually benefiicial m promoting a 
common understanding of the best procedures to insure 
maximum returns from the educational effort of the 
health centers 


Children with correctable defects discovered at the 
school examinations were sent to their family pln- 
sicians and dentists for correction True, not all went 
but the number is increasing each }ear, especiallj'’ for 
defective vision, diseased tonsils and dental conditions, 
showing that the parents realize that good health is a 
paramount asset for education IVitli from 50 to 
70 per cent of mothers m attendance at school health 
examinations, the examining physician had had an 
excellent opportunity to give them a direct insight into 
the possibilities of health supennsion for children of 
school age 

In teaching health the teachers have given a v^ery 
definite impetus to this desire for physical perfection 
They have encouraged the correction of defects and 
the improvement of health habits, most important they 
have given to the children in a simple way the scientmc 
facts underlying good health behavior One wdiole- 
sale grocer repoits a tenfold increase in the sale of 
spinach in the past four years as an ipparent result of 
school instruction in the use of proper foods It is 
reasonable to expect this teaching of health to give these 
growing children not onlv a proper perspective in pei- 
sonal health habits but also a sound understanding of 
medical science The fundamental knowledge thus 
gamed m childhood should make these individuals in the 
future far less susceptible to the appeal of cults than 
IS the general adult population today 

Although evaluation of the results of these pio- 
cedures is not the primary purpose of this papei, 
certain evidence at hand indicates that this unified pro¬ 
gram has borne fruit Comparative ratings of the 
general health program of the community in suc¬ 
cessive years aie now possible by the use of the 
American Public Health Association appraisal form 
Similar measurement of the extent of private pre¬ 
ventive piactice IS of course impossible in any direct 
M'H), but It may be gaged indirectly 

What this piogiam has accomplished in raising the 
health standards of the community may be judged 
from a study of “A Survey of Public Health Work 
in Fargo, N D,” by Dr W F AValker, field diiector 
of the American Public Health Association The 
appraisal form for city health work prepared bv the 
committee on administrative practice of the American 
Public Health Association was used m making the 
ratings of the city for four successive years 4 per¬ 
fect score (1000) is based on the sum of the scores 
for vital statistics, communicable disease control, 
venereal disease control tuberculosis control, prenatal, 
infant and preschool work, health of the school child, 
community sanitation, laboratory and pppulai health 
instruction 

Ihe total score has increased from 320 in 1922 to 
814 in 1926 All the individual scoies show increases, 
but especially noteworthy are those for prenatal, infant, 
preschool and school health services Dr Walker 
draws specific attention to the fact that the excellent 
ratings in these activities were made possible because oi 
the type of health service rendered by the private 
piactitioner 

In the spring of 1927, somewhat less than half 
(twenty) of the physicians in Fargo were informally 
interviewed as to their personal impressions of the 
success of the health program as they saw it reflected ‘ 
in the attitude of their patients Ten of this number 
had noticed a very decided increase of inteiest in 
health since the establishment of these specific activities 
Fue stated that they had not noticed an apparent 
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increased interest in health, and five made no statement 
one nay or the other Some of the physicians who 
experienced an increased interest do a considerable 
amount of pediatnc and obstetric work Included m 
this group also are physicians whose i%ork is limited 
more or less to internal medicine, who have noticed 
an increased tendency in favor of periodic health 
examinations It is natural that any interest manifested 
by the public would first be evident in these fields of 
practice 

Some of the physicians canvassed stated more spe¬ 
cifically their impressions of the results of this commu¬ 
nity health program as reflected in their oum practice 
A few typical comments from general practitioners 
as well as from specnhsts, are selected for quotation 
here 

“More attention to nose and throat and eyes of apparently 
healthy children ” 

Better response in supervision of well infants ” 

Distinct tendency of better class of adults to call for 
periodic physical examinations’ 

‘Good response for periodic examinations of adults " 

Excellent demand for scarlet fever immunization 

‘Am seeing more children in my practice than previously" 

‘Women report well for prenatal and postnatal observation" 

‘ At least one school child a week for refraction ” 

These phystcians have evidently noted an actual 
met ease in their work as a result of the active stimu¬ 
lation of the public bv the demonstration of health 
seivice One, howevei, expressed the opinion that “all 
this work leads to pauperization of the public ” It 
IS interesting to note that two other physicians reported 
100 periodic examinations a year for insurance com¬ 
panies—another evidence that the public is responding 
to the appeals of peisonal health 

SEW MARY 

1 The Cass County Medical Society, representing 
the physicians of Fargo, N D, has cooperated activel}' 
in a community health program since 1923 

2 The medical society has given advice and assis¬ 
tance to the health officer and the child health demon- 
stiation through the medium of advisory committees 
appointed by the medical society 

3 Of twenty physicians questioned in 1927, ten, 
including physicians primarily interested in pediatrics, 
olistetncs and internal medicine, have noted an 
increased interest m healtli among their clientele 

4 Fargo’s health score, based on the American 
Public Health Association appraisal fonn, has increased 
from 320 m 1922 to 814 in 1926 

5 That actual preventive practice is increasing in 
Fargo seems certain A limited number of adults are 
presenting themselves for periodic examination and 
health advice There is a constant demand for health 
senice by pregnant women A recent survey of 522 
prenatal cases shows that in 50 per cent the w omen con¬ 
sulted their physicians at or before the sixth month 
of pregnancy, and that only twenty-nine waited until 
labor began before calling a phisician The known 
measures of health supervision and disease preven¬ 
tion are available and being used for children 

, 6 Ihe services alreadj initiated by the medical pro¬ 

fession have been given an added stimulus by this 
united effort, with official and nonoffcial health agencies 
participating, in such a way that the whole health move¬ 
ment in Fargo appears to have been put on a sound 


and. It IS to be hoped, a lasting basis Without such 
unity of purpose and understanding, neither the med¬ 
ical profession nor the health agency can accomplish 
as much as both have a right to expect in furthering 
the health interests of the community 


LIMITATIONS OF CHOLECYSTOGRAPHY 
WITH WHICH PHYSICIANS SHOULD 
BE FAMILIAR* 

GEORGE B EUSTERMAN, MD 

ROCHCSTCR, MIXX 

Cholecystograpliy represents a distinct contribution 
to medicine for which the profession is greatly indebted 
to Graham and his co-workers ^ Tins method of 
roentgen-ray diagnosis of disease of the gallbladder Ins 
now been in use for three years and is undoubtedly the 
best existing single laboratory test Internists have 
welcomed it, since they appreciate the superiority of 
visualized methods of diagnosis It has been hoped 
that cholecystography might be in the diagnosis of 
cholecystic disease what fluoroscopy or serial roent¬ 
genography IS in the diagnosis of lesions of the upper 
digestive tract and colon I feai, however, that this 
will not be the case since the gallbladder is not ns 
leadily accessible to inspection and since there are 
v'anoiis unsolved pliysiologic phenomena that have a 
diiect bearing on the test One sees a similar paral¬ 
lelism in tests of function of the liver and kidneys 
Tests of reinl function are more reliable, chiefly because 
the kidney is largely an excretory organ and the prod¬ 
ucts of excretion are more leadily av-ailable, while the 
liver has many functions, some of which are not ns 
}et perfectly understood, and its excietory and secre¬ 
tory products aie relatively inaccessible 

With due allowance for the enthusiasm of those who 
were pioneeis in cholecystography, one reacts unfavor¬ 
ably to their excessive claims for the diagnostic 
accuracy of the procedure Percentages are based 
entiiely on cases in which the gallbladder had been 
removed and in which an antecedent diagnosis of 
cholecystic disease had been made from the cholecysto- 
gram The cases in which cliolecystographic data were 
positive but in which the gallbladder w as found normal 
and not removed at operation are not included in 
estimating jieicentages Moreover, data concerning the 
nature, degree and activity of the symptoms, and the 
nature and extent of the pathologic process, are con¬ 
spicuous by their absence One also gets the impression 
that the pathologic criteria might be too conv'eniently 
elastic, and that any gross or microscopic deviation from 
the normal, no matter how trivial, could easiiv be 
interpreted as due to pathologic change But what is 
more important, and which serves as a contrast, is the 
fact that mention is not made, for example, of the 
many instances in which a patient with the orthodox 
positive cliolecystographic signs of disease was not sub¬ 
mitted to operation owing to the absence of sufficient 
evndence of diseise fiom other clinical standpoints 
Finally, the importance of the considerable number of 

• From the DiMsion of Medicine Majo Clinic 

* Kead before the American Gastro Enterological Association Atlantic 

City N J Mav 3 1927 , 

X Graiiam £ A Present Status of Cholccystognphy and Remarks 
cm the Mechanism of Empljnne of the Gallbladder Surg Gynec Ob*;? 

41 IS3162 (Feb) 1927 Gnh3.m E A and Cole W H Kocntccn 
ologic Examination of the Gallbladder Prcliminarj Report on a New 
Method Utilizing the Intravenous Injection of Telrahrompbenolphthalen 
J A M A. 82 613 614 (Feb 23) 1924 Graham E A Cole ^V II 
and Conher G H Visualization of the Gallbladder by the Sodium Salt 
of Tctrabromphcnolphlhalein J A M A 82 1777 1778 <Ma> 31) 1924 
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cases III which cholecystographic data were negative, vet 
presenting unquestionable clinical evidence of disease, 
has not been sufficiently emphasized In a consideration 
of these facts, and other unavoidable sources of error 
statistics bearing on diagnostic accuracy assume a differ¬ 
ent aspect 

In most cases of disease of the gallbladder, the type 
111 which good results are e\pected from surgical inter- 
lention, the experienced physician can readily diagnose 
the condition by means of the history and the physical 
examination He may also carry out a roentgen-ray 
examination to eliminate the stomach and duodenum as 
the site of the lesion The accuracy of such diagnosis 
by physicians has been corroborated recently in the 
Mayo Chine by MacCarty,= who noted that, in a senes 
of ISO cases of disease of the gallbladder, correct 
diagnoses had been made by the clinician in 147 before 
operation and without the aid of cholecystography In 
91 per cent of these there were definite gross pathologic 
changes With few exceptions, cholecystographic diag¬ 
noses are the most accurate m cases in which the 
clinical evidence of disease is most obvious For 
example, in most cases of chronic and acute chole- 
c}stitis, tilth stones, and particularly in cases of 
empj'ema of the gallbladder, obstruction of the cystic 
duct, or contracted gallbladder full of stones reliable 
cholecystographic signs of disease are uniformly pres¬ 
ent Occasionally instances of calculous cholecystitis 
accompanied by few or vague symptoms, or those 
masked by an unfamiliar syndrome, may be revealed 
bv cholecystography owing to the presence of shadows 
of stone on the film On the other hand, false negative 
reports may obtain in about 30 per cent of cases of 
definite cholecystic disease The false negative data 
due to a silhouette cast by the thickened diseased organ 
may sometimes trap the unwary Errors of interpreta¬ 
tion With regard to a mottled appearance over the 
gallbladder are not uncommon Other sources of erior 
occur m cases of chronic calculous or noncalculous 
cholecystitis with papilloma, which may produce a 
shadow of normal density or superdensily It is 
unfortunate tint in case of jaundice, which so often 
gives rise to difficulties in diagnosis, and in nhich it is 
frequently desirable to determine the causative role of 
the gallbladder, or its actual condition, cholecystography 
IS contraindicated because the dye would be held back 
by the liver, at any rate, *a negative shadow would 
not be significant 

On the other hand, experience teaches that there are 
conditions which may produce false positive cholecysto¬ 
graphic data, and this leads to a consideration of a 
group of cases in which, from the usual clinical stand¬ 
point, there is questionable or poor evidence of chole- 
cjstic disease We are all familiar with these cases 
since they aie seen in increasing numbers and consti¬ 
tute the beta none of the specialist in gastro-intestinal 
disorders I fear that they will always give rise to a 
great deal of difficulty m spite of the introduction of 
more precise methods of diagnosis Many of the 
patients complain of painful symptoms that are more 
or less characteristic of hepatic colic, some describe a 
constant distress in the upper right quadrant with or 
uithout posterior radiation, which may be associated 
with varying degrees of local tenderness, or with gastric 
disturbances A variable combination of symptoms 
may also be present, usually identified wuth such condi¬ 
tions as neurasthenia, asthenia, migraine, constipation, 

2 MacCartj \Y C Proceedings of Staff Meetings of the Mayo 
Cl me 2 1 3 1927 


so-called irritable colon, gastioptosis and achydia 
Although It IS true that a neurasthenic person may 
harbor gallstones, the fact remains that most such 
patients are fundamentally neurasthenic Of course, it 
is necessary in such cases to exclude, if possible, such 
common conditions as gastiospasm or pclorospasni 
engendered reflexly by a diseased appendix, migraine 
w'lth its abdominal equivalents, visceral crisis of what¬ 
ever origin, constipation and abuse of cathartics w'lth 
Its tram of painful manifestations in the colon, coronal v 
disease, renal infection and hydronephrosis Cholecvs- 
tograms in such cases are extremely vaiiable, m fact 
they often confuse rather than clarify the issue It evas 
in the observation of gi oups of such cases that I realized 
some of the limitations of cholecystography and at the 
same time I felt that the piocedure was chiefly a test of 
function rather than of disease Thei e w'ei e for exam¬ 
ple, two groups of cases in which an invisible oi pei sis- 
tent faint shadow was a frequent obseiration, and 
pathologic changes were not demonstrable on exploia- 
tion H S Plummer dnected my attention to the first 
group The patients w'ere asthenic, usually with artistic 
tempei aments, who complained of easy fatigabihtyq and 
who were found to have hypotension, achlorhydria or 
gastric subacidity and a lowered basal metabolic rate 
w'lthout, however, manifesting clinical signs of hypo¬ 
thyroidism and with little, if any, clinical evidence of 
cholecystic disease While theie is some leason to 
believe that patients of this type may be potential sub¬ 
jects of such disease, I believe that tieatment at the 
outset by nonsurgical methods, including the giving of 
thyroid extract, affords the best results The second 
group consists of patients with gastric hypei acidity, 
especially that associated rvith duodenal ulcer Farly 
in my experience with cholecystography I yvas arvaie 
of the frequency with which positive roentgen-ray signs 
of a diseased gallbladder occurred m cases of pejitic 
ulcer, with no reliable evidence of it clinically oi at 
operation In 41 per cent of the positive eriois, accoid- 
ing to recent data collected by Kirkhn,“ the patients had 
duodenal ulcer, and the gallbladder w^as found norma! at 
operation In this large intermediate group, conserva¬ 
tive treatment seems indicated if there is a nonn<d 
response to the dye m the absence of characteristic 
colic single or repeated icterus, or trustworthy local¬ 
izing signs In the same group, the patients with 
positive cholecystogiaphic responses, exclusive of those 
with stones and the two clinical types discussed, should 
be regarded as having actual or potential cholecystic 
disease If the usual symptoms and signs are at 
variance with the roentgenograms, especially those 
showing faint shadows, following even repeated oral 
administrations of the dye, the intravenous method 
should be resorted to as a check To clinicians con¬ 
versant with the unusual or bizarre syndromes by which 
disease of the gallbladder may manifest itself, positive 
roentgenograms in ordinarily clinically negative cases 
ma\ justify further observ’ation, or even surgical inter¬ 
vention 

It seems appropriate to emphasize a subgioup con¬ 
sisting of patients frequently seen by those coming m 
contact with a great many cases These patients are 
subject to repeated acute seizures characteristic of 
hepatic colic, for vv'hich no other cause is found after 
careful study At operation, little or no evidence of 
disease is found m the gallbladder or in other viscera 
The removal of the gallbladder in such cases, according 

3 KtrUtn B R Efficiency and Limitations of Cholecystography 
Boston M ill, S J to be published 
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to stitistics compiled bj Judd * was followed by good 
results 111 most instances In 83 per cent of a group of 
similar patients in whom operation uas attended by 
poor results, the clinical history of attacks of colic 
was not clear Roentgenograms in this group of cases 
of so-called cholecystitis graded 1 were variable, the 
majont} being negative I believe that both the oral 
and the intravenous methods of cholecystography are 
hkch to err in cases m wduch pathologic changes are 
slight In advanced disease of the gallbladder, including 
obstraction of the cystic duct, the obsen'ations by both 
methods are strikingly similar 

I have discussed the conditions under which false 
negatne and false positive cholecystograms may obtain 
in this difficult field, aside from errors in technic and 
interpretation The fact that a negative cholecvsto- 
graphic response is the least reliable of all signs is not 
generallv appreciated This is a point to be remem¬ 
bered While I firmly advocate an intravenous check 
in all cases m which the response is positive (invisi¬ 
bility or persistent faint shadorv), and in which other 
time-honored clinical symptoms and signs are not 
reassuring, it is reasonable to assume that the percentage 
ot error in cases of diseased gallbladder w'lth normal 
cholecistograms ivill be increased by the latter method 
The status of the oral method as a routine was 
shown bv the results in a series of cases in 1926 
repoited by Kiiklin During the last eight months of 
1926 3 844 patients were examined by cholecystog¬ 
raphy Approximately 1,100 of these w'ere reexamined, 
506 were operated on and diseased gallbladders wath 
stones were found in 250 In 30 per cent, the stones 
were visilile Correct cholecystographic diagnoses had 
been made in 98 4 per cent of the cases Seventy-mne 
per cent of 124 cases of marked disease of the gall- 
h'atlder without stones presented positive evidence of 
the disease In 33 4 per cent of cases m which slight 
pathologic change had been shown at operation, there 
was cholectstographic evidence of disease In 111 cases 
in which the gallbladder was considered normal at oper¬ 
ation, there was positive roentgen-ray evidence of dis¬ 
ease in 24 4 per cent, or a correct diagnosis m 75 6 per 
cent In 121 cases in which the gallbladder showed 
definite pathologic evidence of disease of variable degree 
It operation, the cholecystogram was negative m thirty- 
se\en, constituting an error of 30 6 per cent In the 
entire group of 505 patients operated on, 374 showed 
marked disease of the gallbladder The cholec\sto- 
graphic diagnosis w^as accurate in 91 9 per cent This 
is comparable to the clinical group mentioned, in which 
there was no cholecystographic examination, but definite 
CMdence of disease found in 91 per cent 

During approximately the same period that the fore¬ 
going cholecystogi aphic examinations were made, 1,510 
cases presented cholecystographic evidence of cholecys¬ 
tic disease but operation was not performed In 691 
cases (47 per cent), the other clinical symptoms and 
signs of disease were either absent or indefinite, in 354 
the e\ idence w'as fair, and in the remainder (465 cases), 
good In 159 of the latter the roentgenograms showed 
etidence of calculi In eight>-three of the cases m 
which the historj was satisfactorj, including shadows 
of stone, operation has since been performed, and 
practical!) all the clinical and cholecj stographic data 
confirmed 

It Is apparent that cholecystography is preeminently 
a test of gallbladder function rather than a method of 

■i Judd E S Clmicul Versus Pathologic Cholecjstitis Illinois M J 
49 460 464 (June) 1926 


depicting actual disease of the gallbladder This was also 
pointed out by Graham in his last article on the subject 
One exception may be made to the foregoing statement, 
namely, that the negative shadows in a cholecystogram 
occasionally enable one to identify the presence of 
stones IMuch research has been directed to the function 
of the gallbladder, and particularly to the mechanism of 
Its emptying In this respect, the cholecystogram has 
been an indispensable medium While no general agree¬ 
ment has been reached the more recent investigations 
tend to show that besides its ability to concentrate bile 
the gallbladder empties nonnail) chiefly bv its own con¬ 
tractions Much remains to be done on this problem 
Mann and his associates," who have made extensive 
investigations m this field m view of all the physiologic 
possibilities involved, consider that the results of 
cholecystography are really much better than could 
liave been hoped for It is reasonable to assume that 
the concentration of bile pigment may be taken as an 
index of the concentrating activity of the gallbladder 
The negative responses in proved cases of calculous 
and noncalculous cholecystitis, in the opinion of Cavlor 
and Bollman,'’ who have estimated the biliruhin content 
of the bile in the gallbladder m twelve pathologic types 
of cholecystic disease, are due to the fact that chole¬ 
lithiasis does not appear to have an) direct bearing on 
the concentrating activity of the gallbladder so long as 
the stones remain free in the organ, for concentration 
IS largely influenced by changes in the wall In other 
types of cholecystic disease, only part of the organ may 
be involved There may be hv perfunctionmg areas, 
impaired areas and normal areas The concentration of 
bile IS dependent on the action of the whole organ 
Cholecystitis, with or without stones, when associated 
with hypertrophy of the organ, containing papillomas, 
which presupposes an increased secreting surface, is a 
condition m which normal or increased density of tlie 
shadow of the gallbladder mav result In caies of 
cystic gallbladder, of empyema, of acute inflammation 
of the gallbladder, and of the gallbladder contracted 
down on stones, there is little or no bilirubin in the 
bile, as usually the entire organ is involved in the dis¬ 
ease process and the absorbing surface is extensively 
injured In these, the cholecystograjihic data as pre¬ 
viously pointed out, are consistently positive In 
cholesterosis of the gallbladder, in the event of single 
or multiple cholesterin stones, the cholecystographic 
response is frequently noimal, although the clinical 
evidence of disease may be obvuous 

The question is raised of why there is an eccentric 
cholecystographic response m the asthenic patient, with 
fatigability, achylia and lowered basal metabolic rate, 
and in the patient with duodenal ulcer Mann has 
suggested that the frequent positive responses or fahe 
positive responses in the first group might be due to 
decreased tonus of the sphincter mechanism of the 
common bile duct, and that an inadequate amount of 
bile enters the gallbladder to be concentrated Recently, 
one of those rare cases of chronic tuberculous ulcers of 
the stomach came under my observation A cliolecvsto 
gram taken before operation was reported “invisible ” 
At the time of the operation, the gallbladder and liver 
were objectively normal Several weeks later, a second 
cholec) stogram w'as normal I have observed fre¬ 
quently that repeated cholec)stographic examination-. 

5 Kigptns G and j^fann F C Observnbons on the Emj> inf? 

of the Gallbladder Am J Phystol 78 339 348 (Oct ) 1926 . 

6 Cavlor H D and Bollman J L The BHiriilnn Conten »* 
Gallbladder Bdc in ChoIcc>stic Disease Arch Path & Lab Mcu. 

C 093 1001 (June) 3927 
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in the snine case, especially the clinically doubtful case, 
may at difterent intervals show variations ranging from 
a normal response to faint shadow, or invisibility 

As an explanation for the large percentage of positive 
responses in cases of duodenal ulcer and in some cases 
of gastric hyperacidity not associated with lesions of 
the digestive or biliary tracts, Mann further proposed 
the idea tint the demand for the neutralizing effect of 
the bile and pancreatic juice, owing to the presence of 
livperacid chyme, had the same physiologic effect as 
obtained in the first group It is also possible that the 
d)e is rendered moie or less impermeable to the liver 
bv a chemical action of the lij drochlonc acid of the 
gastric juice In am eieiit, the solution of this problem 
affords an opportunity for further research 

Results since these investigations were made indi¬ 
cate steady miprmement m the accuracy of cholecys¬ 
tography Furthei experience with the newer dye, 
iinprm enient m technic, and information derived from 
correlation of cholecystogiaphic interpretation with sur¬ 
gical and pathologic data hare brought about material 
reduction of both negatne and positne errors in chole- 
t\ stography It is now fair to say that the oral method 
as a routine is quite satis factoiy While both methods 
hare their earnest proponents, the intravenous mode of 
administration of the dye is theoretically superior to 
the oral method Experience in the Majm Clinic has 
shoiMi that repetition of the test by the oral method 
(lodeikon) suffices in most doubtful cases Conse¬ 
quent!} , only a few patients are submitted to the some¬ 
what more uncomfortable intravenous method with its 
occasional unaaoidable but not serious complications 

It must be remembered that, in order to determine 
the intrinsic value of cholecystography, other clinical 
facts in a given case Known to the roentgenologist must 
not be read into the film The significance of the chole- 
cjstogram must be determined independently, so that, 
if the cholecystographic evidence is not distoited bj the 
clinical facts, or made to fit them it may be incorporated 
at Its full value into the ultimate diagnostic decision 
The roentgenologist should never assume the responsi- 
bilitv of diagnostician, valuable as his aid undoubtedly 
is It IS contrary to the general principles of diagnosis, 
ind out of harmony with medical experience to expect 
cholec} Stic disease to be diagnosed infallibly by any one 
laboratory method of investigation 

CONCLUSIONS 

1 Cholecystography is undoubtedly the most valu¬ 
able single laboratory diagnostic method 

2 Cholecystograpliic diagnosis requires greater care 
than most other diagnostic procedures, for it has many 
sources of error both m technic and in interpretation 

3 Previous leports, without exception, have been 
misleading in that diagnostic efficiency has been based 
solel) on cases in which operation was performed 

4 Limitations of the method are shown by a large 
group of cases without any clinical evidence of chole- 
cvstic disease in which there is an abnormal cholecysto¬ 
graphic response, that is, false positive reactions This 
IS especially true in asthenic or neurasthenic patients 
with gastric subacidity and lowered basal metabolic 
rates, in cases of papilloma and in cases of duodenal 
ulcer It IS essential to lepeat such examination after 
intravenous administration of the dve 

5 file importance of the high incidence of a negative 
choIec} stograpliic response in definite cho’ecystic disease 
has not been sufficient!) stressed A negative chole- 
cv stograpliic response is the least reliable of all signs 


6 Both the oral and the intravenous methods aic 
likel} to err m cases m which there are only slight 
pathologic changes in the gallbladder In adv^anced 
disease of the gallbladder, or in cases in which the 
cystic duct IS obstructed, cholecystographic results are 
strikingly parallel by the two methods 

7 Further clinical evidence is presented to show that 
cholecystography is fundamentall) a test of gallbladdei 
function rather than a method of depicting actual dis¬ 
ease of the gallbladder The identification of stones as 
shown by negative shadows is the chief exception 

8 The clinical history and phvsical examination, 
including the elimination of the stomach and duodenum 
as the site of disease by roentgen-ray examination, 
enables the experienced clinician to make a diagnosis 
of definite cholecystic disease in more than 90 pei cent 
of the cases 

9 Further phjsiologic research is necessary to 
explain the discrepancies that exist in the clinical, 
pathologic and cholecystographic aspects of cholecystic 
disease 

10 The adoption of a common standaid as to what 
constitutes adequate gross and microscopic evidence of 
cholecystic disease is a fundamental necessity to further 
progress in this field 

11 At the present stage of development, cholecystog¬ 

raphy should not be relied on to the exclusion of other 
data to affiim oi deny the presence of disease of the 
gallbladder _ 

CONGENITAL PYLORIC STENOSIS IN 
ADULT LIFE 

BURRILL B CROHN, kID 

NEW VORK 

The present conception of congenital pyloric stenosis 
IS that of a disease of infancy, the symptoms of which 
occur soon after birth and are limited m time to the 
first few months or, occasionally, jeais of childhood 
Much as the subject matter has been discussed and 
studied by pediatricians and surgeons, little legaid has 
been paid to the fact that cases treated medically and 
relieved of symptoms might possibly carry over into 
adult life Ihe case reported here seems, in the nature 
of the facts and the sequence of events, to be a rather 
unusual illustration of this possibility 

REPORT or CASE 

History —A woman aged 45, a nurse m tlie government 
employ, had had s>mptoms of epigastric pain and vomiting 
practically all her life, the manifestations of her complaints 
h u ing lieen markedl) exaggerated in the last fiv e months 

In her past histor> fhere were few relevant facts She 
sustained a so-called nervous breakdown several jears before, 
from which she made a full recovery after six months of inva¬ 
lidism She had had three operations for clubfoot at various 
intervals 

As long as the patient could remember she had vomited 
Not only did she recall no time or period in her life when 
vomiting was absent but she had been told by her mother that 
throughout her infancj and childhood vomiting had been a 
prominent sjmptom Apparentl} the vomiting was sudden, 
uncontrollable and forceful, for her mother had staled to her 
that her new infant dresses were frequcntlj soiled bj the 
repeated occurreme of unexpected tmesis Associated with the 
vomiting, she had had slight epigastric pam occurring usually 
one and a half hours after eating The pain consisted of a 
slight burning, sometimes cramphke in nature and was relieved 
by antacids and by self-induced vomiting The attacks were 
at first mild and intrequent but in the past five months had 
become much aggravated 
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Vomiting had often been spontaneously induced for the 
relief of both pain and heartburn The Nomitus consisted of 
food pretiously eaten—sometimes food that had been ingested 
sc\eral days pre\iousl\ In either blood nor coffee ground mate¬ 
rial had been cbserred, but the gastric content y\as apparently 
acrid and acid as the patient complained of a sour burning 
scii'ation in her throat after the act of aoraiting 

She had suffered markedly from constipation all her life 
but there had not been am tarry or bloody stools With the 
attacks of abdominal pain associated with constipation she had 
suffered from headaches which could be relieved onlv by 
emesis or catliarsis With restrictions in diet, she had com¬ 
monly noted relief of her subjective complaints When hying 
on milk alone she had been practically free of symptoms, and 
yyhen the diet yyas restricted to nonrcsidue-contaming foods 
she had been comfortable and frequently free of attacks of 
yomiting for long periods of time 

Three senes of roentgenograms had been taken, the first 
four years ago the second three years ago and the third fiyc 
yveeks ago The films taken from siv to tyyenty-four hours 
after a barium mixture revealed at all examinations a partial 
closure of the pyloric canal yvitlr barium rcmainmg in the 
stomach 

Exaiiiiiiatioit —A talipes equinoyarus of the right foot was 
noted but othcryyise the physical examination yvas negatne 
The abdominal examination showed a slightly distended abdo¬ 
men, yvithout tenderness or masses, yisible peristalsis yvas 
not evident The peripheral and deep reflexes yvere normal 
throughout. There was a slight degree of secondary anemia 
Hemoglobin (Salih) yyas 75 per cent, the stool exami¬ 
nation shoyycd normal fecal characteristics and the absence 
of occult blood Gastric layage in the hospital before opera¬ 
tion shoyycd a return of considerable food detritus much of 
yvhich food had been ingested seieral days preiiously The 
fasting contents 180 cc in amount consisted of half dirty- 
looking fluid and half grumous food material, with a free 
acidity of 30 and a total acidity of 36 Yeast cells yyere 
abundantly present and food eaten more than tiventy-four 
hours before yvas easily recognized The Eyvald test meal 
showed at the end of one hour 360 cc of content, 70 per cent 
of which yvas solid Toepfer titration shoyved 15 free and 
29 total acidity Lactic acid yvas negative, and microscopic 
examination yyas negatne except for the presence of food 
and fattv material and yeast 

The roentgen-ray examination of the gastro-intestiiial tract 
showed the folloyymg The stomach was large situated yer- 
tically and extremely ptosed The lower pole, yvith the patient 
in an erect position reached almost to the symphysis pubis 
Before the ingestion of the barium mixture there was cndence 
of retained fluid Gastric tone was good peristalsis somewhat 
increased The prepvlonc portion of the stomach for a 
distance of 4 cm yvas considerably narroived and slightly 
irregular The duodenal bulb appeared normal 

Gastric motility was markedly delayed Six hours after 
the ingestion of the test material, more than three fourths of 
the barium was still present in the stomach At this time, 
only a small quantity had reached tlie cecum At an obser- 
yation made forty-eight hours after the dnnlung of the barium 
mixture a large residue yyas still present in the stomach A 
rocntgenographic diagnosis yvas made of pyloric obstruction 
due to a prepyloric lesion most likely benign in chardeter 

Because of the long duration of the symptoms of pyloric 
obstruction interest centered on the chemical analysis of the 
blood This analysis was reported as urea, 14 mg , non- 
protcui nitrogen 30, unc aad 2 5, creatinine 1.2 blood 
sugar 0 092 Gm per hundred cubic centimeters of blood The 
Wassermann reaction was negative The fact that the obstruc- 
tiyc lesion was incomplete probably accounts for the normal 
condition of the blood There were also no evidences of 1 id- 
ncy changes, as the urinary examination wms negative The 
latter tact is not surprising, for such specific kidney changes 
which occur as a sequel to long standing and severe pyloric 
obstruction do not usually evidence themselves clinically by 
any urinary functional changes 

O/’cralKC Data —Light days after admission the patient was 
c] crated on by Dr A A Berg with the following observations 
at the laparotomy 


The pylorus was markedly stenosed, the circumference being 
about as big around as the finger, forming a marked contrast 
to the greatly dilated stomach above On the gastric side the 
thickening yvas not sharply limited, whereas on the duodenal 
side the thickening ceased suddenly Within a very short 
space after the pylorus was passed the duodenum was found 
to present its normal characteristics The pylorus felt some¬ 
what softer than is usually the case in congenital hypertrophic 
pyloric stenosis The pylorus was free of any ulceration or 
infiammatoo changes, and was perfectly mobile and free of 
adhesions The stomach above was considerably dilated 

A typical retrocolic posterior gastrojejunostomy was per¬ 
formed in the usual manner The patient made an uneventful 
recovery and has remained perfectly well to date (eighteen 
months) and free from all symptoms 

COMMENT 

From the nature of the history', the diagnosis of 
pylonc obstruction could he deduced The fact that 
the sjmptoms had been present practically since birth 
and continuously so gave rise to the impression that 
this was probably a case of congenital stenosis of a 
mild ty'pe, carried ovei into adult life At operation, 
the p 3 lonc canal yvas seen to be about 2 inches (5 cm ) 
long, markedly thickened and giving on palpation the 
impression of enormous muscular hyperplasia, such as 
characteiizes congenital hypertrophic pylonc stenosis in 
infancy The stomach proximal to the pyloric canal 
was moderately dilated, but the wall of the body and 
fundus faded to show the muscular hjpertrophy whicli 
was so characteristically exaggerated at the pjlonis 
The longitudinal layer of the musculans yyas seen to 
nut in large parallel placed bundles of muscular tissue 
Tlie usual feel of a cicatrix of a healing or a healed 
ulcer yvas completel) absent, the pylorus being smooth 
and round and regular, and no evidence of scarring on 
the serosa or of pengastntis oi perigastric adhesions 
being present 

There is yery little in the recorded literature tliat 
throyvs light on the possihilit)’ of such a condition The 
pediatric literature, as replete as it is y\ith careful 
studies and references to congenital pyloric stenosis m 
mfanc}, fails to discuss the possibility of such a con¬ 
dition 111 adult life On the other hand the idea is not 
entirely neyv, for it has been discussed and possilile cases 
have been referred to Thus Landerer,’ in 1879, speaks 
of ten cases of p}lonc stenosis, yvithout hjpertrophy 
or dilatation of the stomach, yvhich he attnbutes to con¬ 
genital deformit} As the facts in the papei are 
obscure, it is very unlikelj' that this study leallj com¬ 
prises observations on a congenital t 3 'pe of this disease 
In 1885, klaier" reported the pathologic material in 
thirt 3 -one autopsies In all these cases marked dilata¬ 
tion of the stomach was present with pyloric obstruc¬ 
tion Most of the cases had been treated b 3 gastnc 
layage being regarded as so-called gastric catarrh In 
his study Maier- describes yarious deformities of the 
pyloric canal, such as round or shtlike defects, or in 
other cases a stenosis associated with marked musailar 
h 3 pertrophy and a funnel-shaped or circular narrowing 
miohing the antrum In only one of the patients 
examined at autopsy yvas the gastric condition the cause 
of death the other instances being examples of gastnc 
dilatation accidentally found in i online autops 3 mate¬ 
rial In vieyv of the fact that this pathologist pays littie 
reference to ulcer and the sequelae of ulcers, namelj, 
cicatrizing scars and connectiye tissue deformities, it 
seems unjustifiable to agree yyith him in attributing all 
of these cases to i gastric disease of congenital origin 

1 Lauderer Inaug Diss 1879 

2 Male- R V*rchr«\\s Arch f path Anat 102 413 283 j 
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In fact, m the light of iiresent-day knowledge thirty- 
one cases of congenital pjlonc stenosis, all in adult life 
yould seem incongruous 

In 1904, Majlaid^ reported seven cases of pjloric 
obstruction which he ascribed to a congenital piocess 
In ainlvzing Ins cases, howecei, one can find only two 
patients who had complained of aomiting since birth 
The remainder of the adults had short histones quite 
tipicai of ivliat was later lecognized as duodenal ulcei 
Again, It seems to be nothing more than a hipothesis 
little justified b> fact to attribute these se\en cases to a 
congenital origin Gastro-enterostoinj was peiformed 
in these cases, with lelief in most of them 
One further reference to the possibility of such a 
condition remains in the literature A careful discus¬ 
sion bi Mayo-Robson and Movnihan * appeared in their 
tevtbook m 1904 The) considered tint a degree of 
congenital stenosis was doubtless a frequent tbough 
often an unrecognized, cause of dilatation of the stom¬ 
ach in adults The) believed that this form of stenosis 
might explain the occurrence of gastnc dilatation in 
) oiing adults without apparent cause, and thev cite tw'O 
cases to illustrate the condition In one of these, a 
man, aged 24, showed a distinct scar m the p)!orus at 
a second laparotomy, so that this case must be con¬ 
sidered as one of pvlonc ulcer with cicatrization rather 
than one of congenital oiigin In another case, the 
history speaks of a boy, aged 11 years, who had suf¬ 
fered from infancy with abdominal distention, pain 
and copious vomiting At operation the t)pical con¬ 
centric thickened ring of hi pei trophy round the p)lorus 
was found, about a fiiigcrbreaddi m width, without anv 
cicatrix or other adhesions that would arouse a sus¬ 
picion of preceding inflammation Tins seems to be a 
genuine case illustrating the point under discussion 
After all, such a possibility is not unlikely A fair 
percentage of cases of congenital pyloric stenosis are 
tieated by consenative medical means, a course of pro¬ 
cedure which is concurred in by many if not most 
of the authorities on this subject thus Heubnci, 
Ibrahim, Porter, Sedgw'ick and more recently Haas 
enthusiastically favor medical treatment m the largei 
percentage of cases The later follow'-up of such con- 
sen atuely treated children seems to show tliat most 
of them remain w'ell and grow into adult life free of 
symptoms A A Strauss, m discussing the paper by 
Dowmes - on the surgical treatment of the disease, 
points out that fully one third of his patients w ere com¬ 
pletely relieved by medical treatment and says that not 
a single one of the patients treated medically returned 
for operation 

In the case desenbed here, it seems likely tliat this 
woman bad suffered m infancy from a mild congenital 
hypertrophic pydonc stenosis Forty-five years ago 
(1882) this condition was little known, though refer¬ 
ence to the subject had been made b> two or three 
observers The symptoms, not being very' severe, the 
child grew up and managed, m spite of the frequent 
romiting and the mild pain, to grow into adult life, 
carry mg the sy mptoms throughout, though to a limited 
degree, insufficient to interfeie with general health and 
nutrition In recent yeais, facilities for roentgen-rar 
examination revealed the true nature of this lifelong 
complaint and eventually led to its surgical treatment 
and relief by gastro-enterostomy 

3 Mallard A E Bril M J 1 416 1904 

4 Mayo-Rob«on and Mo\niban Surgical Treatment of Diseases of tie 
Stomach 

Donnes A Congenital Hjpertronhic Piloric Stenosis T A 
M V 75 22S (July 24) 1920 


As time goes on the probabibtv or possibility of 
observing cases such as this will dimmish rather than 
increase, for it is unlikely that in the future any patient 
so severely affected as to show" on roentgeiiographic 
examination even partial stenosis with gastnc dilatation 
and residue will continue to accept consen ative medical 
treatment in the face of the very satisfactory results 
being obtained wnth either the Fiedet-Rammstcdt 
operation or a gastro-enterostomy 
1075 Park A\ eniie 


RADIUM IN THE TREAIMENT OF 
GYNECOLOGIC AND OBSTETRIC 
CONDITIONS 

CHARLES C NORRIS MD 
run VPCLPHIA 

As a result of the study of end-results, standardiza¬ 
tion of the majoiity of surgical operations is nearly 
complete The therapeutic use of radium has only din¬ 
ing the last ten or fifteen years become a recognized 
metliod of treatment for gynecologic conditions and is 
stiil far from uniform The value of different forms 
of treatment should be judged by their results, and for 
this reason I have attempted to give in a condensed 
form (table I) the results secured by irradiation in 
thiec groups of cases in all of which opeiations have 
been perfoi med m the gy necologic clinic at the Hospital 
of the University of Pennsylvania 


Tablc 1 —Benign Hcmorrhaqc Treated bv Irradiation 


Total number of cases 

564 

Cured b> one treatment 

OS % 

Cured b> a second treatment 

4 % 

Total proportion cured by jrradntion 

96 % 

Total nrojjortion subsequently requiring operation 
Mortam> from irradiation 

4 % 

0 J7'~„ 

A\crage duration of hospitalisation 

5 2 dija 


The one death m this series resulted from uremia and 
occurred in a patient with advanced nephiitis It is 
especially noticeable that 92 per cent of the patients 
were cured by one application of radium, and that, even 
if the irradiation fails to check the hemorrhage, this 
treatment by no means mitigates against a subsequent 
operation Indeed, the patients are generally m bettei 
condition to stand hysterectomy aftei than befoie irradi¬ 
ation, and the exact knowledge gained of intia-iitermc 
conditions and by' the histologic examination of the 
curetting is often of vital importance As an instance 
of this It may be stated that during the penod m which 
these patients were treated eighteen unsuspected fundal 
caranomas w ere recognized by microscopic examination 
of the cwrettmgs and were treated by hvsteicctomy 
These cases are not included in tlic torcgoing senes 
The late Dr John G Clark and his staff have so fre¬ 
quently postulated the contiaindications to the use of 
radium m cases of supposed benign liemorrhage that it 
does not seem necessary to repeat them at this late date 
In a nutshell, I believe that only uncomplicated cases of 
metrorrhagic or small myomas causing bleeding are 
suitable for this treatment All complicated cases are 
treated by other means Irradiation is especially suit¬ 
able for patients approaching menopausal age and may 
be employed with a modified technic for other cases 
in which som e contraindications to operation exist, such 

Gjnecean md Uniiersity Research Department 
Fcad Mforc the Section on Pharmaculo^ and Therapeutics at the 
tighth Annual Session of the Amencan Medical Associat on 
\Va hington D C ?l3y 19 3927 
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as pulmonary tuberculosis or other conditions which 
ould make operation especially hazardous It is essen¬ 
tial that the complicated cases be weeded out, and for 
this reason a patient should not be submitted to irradia¬ 
tion -who has not been studied and subjected to a careful 
pelvic examination by one experienced in gynecologic 
work The histologic examination by a competent 
pathologist of the curettmgs secured by the curettage 
IS also essential 

There is no satisfactory method of treating carcinoma 
of the cervix Among five year cases the mortality 
vanes from 50 to 90 per cent Until some more efficient 
means than any now known has been discovered, it 
behooves all those interested in this subject to study 
the end-results secured by the v'arious recognized pro¬ 
cedures now employed This is extremely difficult 
because a uniform method of formulating statistics is 
not employed, so that comparison is almost impossible 
No more useful work could be done by this section than 
to appoint a committee for the purpose of standardizing 
the method of preparing cancer statistics 

A definite trend away from the more radical hyster¬ 
ectomy with Its high operative mortality and frequent 
postoperative complications can be observed in this 


Table 2 —Carcinoma of the Cervix 


Five year coses treated by irradiation 

Total number 

94 


Total five >car salvage 

13 8 % 


Pam lessened or entirely relieved 

26 7 % 


Hemorrhage lessened or entirely checked 

78 S % 


Discharge lessened or entirely checked 

70 % 


Earlv cases (stage 1 and 2) treated by cautery amputation 
and irradiation 

83 % 

alive 

Early cases (stage 1 and 2) treated by irradiation alone 
Total complete local healing (entire series) 

28 5 % 

alive 

60 66% 


Unripe tumors local healing 

78 % 


Midnpe tumors 

64 % 


Ripe tumors 

Total five jear salvage 

40 % 


13 8 % 


Unripe tumors five year salvage 

14 S % 


Midnpe tumors five jear salvage 

12 % 


Ripe tumors five year salvage 

10 % 


Operative mortality 

3 8% 


Average hospitalization 

S 6 days 


counti v as well as abroad The chief reason for this is 
that when carefully analj'zed the end-results obtained 
are no better than, if as good as, those secured by 
irradiation In the Clark Clinic we have not submitted 
a case of cervical carcinoma to hysterectomy for five 
years, and this despite the fact that Dr Clark was one 
of the pioneers m the development of this operation, his 
operations and those of Reis of Chicago having preceded 
Wertheim by a number of years 

The figures given m table 2 need little comment It 
should be remembered that 13 8 per cent represents 
the total salvage computed from all cases seen, includ¬ 
ing those which were too adv'anced for treatment The 
operativ'e mortality is based on all deaths during hos¬ 
pitalization, regardless of the cause Among the early 
cases the 83 per cent five year salvage among those 
cases treated bv cautery amputation, as compared to 
the 28 5 per cent salv'age of similar type of cases treated 
by irradiation alone, is most striking I attribute the 
better results m the former group not so much to the 
fact that trachelectomy alone may occasionally cure a 
case as that by the removal of the cervix bettei orienta¬ 
tion and more accurate application of the radium is 
possible 

An effort has been made to study the different his¬ 
tologic tvpes 01 cervical carcinoma m relation to their 
sus^ptibility to radium Under the heading local heal¬ 
ing, by which is meant complete epithelization of the 
surface of the cervix following irradiation, it will be 
noticed that in 78 per cent of the unripe tumors there 


was complete local healing, in contrast to which in only 
40 per cent of the ripe type did this occur From this it 
might be inferred that the unripe type of tumor was 
more susceptible to the action of radium, and this is 
probably the case In the end-results, however, there 
was little difference m the five year salvage whether the 
tumor was composed chiefly of the ripe or the unripe 
type of cells The greater malignancy, earlier metas¬ 
tasis and more rapid growth of the unripe types prob¬ 
ably counterbalance their greater susceptibility to 
irradiation Certainly, the lesson to be learned from 
these groups is the oft repeated one of the necessity for 
early diagnosis and prophylaxis Early diagnosis is 
the most important prognostic feature in cancer of the 
cervix, regardless of whether operation or irradiation is 
to be performed 

For many years it has been observed that if certain 
seeds are submitted to small doses of either roentgen 
ray or radium, the forthcoming plants develop more 
rapidly and produce larger growths than similar 
untreated seeds In the early days of the roentgen ray 
and radium it was found that women workers employed 
in laboratories using these materials were prone to men¬ 
strual irregularities These irregularities first mani¬ 
fested themselves by a menorrhagia and later, if the 
exposures to the rays was continued, an amenorrhea 
developed Rubin and others in this country and 
numerous observers abroad have attributed this to a 
stimulation of the ovary produced by exposure to a 
weak dosage of the rays, and, utilizing this belief, have 
treated patients evidently suffenng from ovarian hypo¬ 
plasia with weak dosage of the roentgen ray Ovarian 
hypoplasia may manifest itself in many ways, chief 
among which, however, are scanty menstruation, dys¬ 
menorrhea and sterility Rubin has cured a high pro¬ 
portion of a small series of sterile women % this 
treatment Although it is not yet definitely proved that 
weak doses of irradiation do actually stimulate the 
ovary, enough work has been done and sufficiently 
favorable results have been reported to warrant a 
further cautious trial of this method m carefully 
selected cases It must be remembered that endocrine 
therapy for these cases has certainly not been highly 
successful, and the same may be said regarding ovarnn 
grafting, leaving little that can be utilized except treat¬ 
ment along general or symptomabc lines 

My method has been to exclude carefully all but those 
patients who evidently are actually suffering from 
ovarian insufficiency, and m the sterility cases to per¬ 
form a preliminary insufflation test to determine cer¬ 
tainly the patency of the fallopian tubes A thorough 
dilation is then performed In some cases a light curet¬ 
tage IS performed in order to secure endometrium for 
diagnostic purposes Fifty milligrams of properly 
screened radium is then introduced to the fundus and 
maintained in position by a stitch The radium is left 
in place from two to six hours, according to the age 
of the patient and size of the uterus Mathews, Curtis 
and others have shown that the ovaries of younger 
women are less susceptible to the action of radium than 
are those of older individuals Three hundred milligram 
hours is the largest dose I have used as I prefer to get 
less favorable results than to risk producing an amenor¬ 
rhea I treated my first case by this method last Octo¬ 
ber, and the time that has elapsed since treatment is in 
many instances too short to enable me to form any 
conclusions regarding the relief of sterility Further¬ 
more, It should be remembered that in all these cases 
dilation was done, which in itself will benefit a certain 
proportion of cases in which there is a contraction in 
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the cenical canal 1\I} scries is also too small a one 
from which to draw' any definite conclusions In all 
the sterility cases the patients suffered from djsmenor- 
rliea and aie therefore included under both headings 

SUMMAin 

The total nuinbei of patients suffering from ovarian 
h\popIasia was sixteen In two the dysmenorrhea was 
cured, in ten it w'as lessened and in four there was no 
change All these patients suffered from scanty painful 
menstruation and in man} cases the menses was 
infrequent 

There w'erc five cases of sterility due to ovanan hvpo- 
function, in only one of which pregnancy icsulted after 
treatment In this patient pregnancy is now four and 
one-half months advanced and appears normal She is 
2S vears of age, has been married eight years and during 
that time has had three dilation operations but has 
never been piegnant The menses were always scant 
and painful, and never lasted more than two da>s 
Irradiation was performed a few days after a period 
The next period was two days early, lasted four days 
and was much more profuse than ever before The 
patient has not menstruated since, and is now, as has 
been stated, four and one-half months pregnant A 
somewhat similar histoiy of improvement in the amount 
and chaiacter of the flow with diminished dysmenor¬ 
rhea has been obseived in a number of patients similarly 
tieated 

Twenty-Second and Clicstnut streets 


DEEP ROENTGEN RAY, RADIUM MYO- 
I^IECTOMY AND HYSTERECTOMY 

RELATIVE VALUE IN UTERINE riBROMYOVIAS 
W D JAMES, MD 

AND 

A W JAMES, MD 

HAMLET, X C 

Fibroid tumors of the uterus constitute one of the 
more or less common clinical entities seen in the prac¬ 
tice of general or gynecologic surgery On microscopic 
examination these turaois are found to be made up of a 
disorderly interlacement of muscular and connective 
tissue fibers, which are grouped into fairly well defined 
sphencal nodules These tumors are, therefore, better 
described as fibromyomas, and the recognition of this 
fineness of structure will be appreciated when we come 
to consider certain therapeutic measures m mdicated 
cases The artenes, veins and lymph channels are 
derived from the normal vessels of the uterus, which 
ramify at hist beneath the capsule and then plunge 
directly into the interior of the tumor 

Uterine fibromyomas probably exist m fetal life m a 
diminutive foim, though they rare'y giv'e evidence of 
their presence until after the menstrual function has 
been established for several years Uterine congestion 
in early womanhood incident to menstruation causes 
temiiorary congestion of the vessels supplying the fibro¬ 
myomas, if any are present, vvath the result of growth 
in the tumor Likewise, the excessive hypertrophy of 
blood vessels m the gravnd uterus not uncommonly 
accounts for the rapid growth of these uterine tumors 
at this time We hav e recently Seen an illustration of an 

* From tbe Hamlet Tlcspital 

* Read before the Sc tion on Pharmacologj and Thernnev tivs at the 
Seventy Eighth Annual Sc sion of the American Sfedical Association 
Washington D C Ma> 19 192" 


excessiv'e giowth of fibromyomas in a piimipara vv'hich 
complicated the gestation to an alarming degree and in 
this case there had not been any previous knowledge 
of the existence of the utenne tumors 

The factors which determine the selection of the 
most appropriate method of treatment of uterine fibro¬ 
myomas are the age of the patient, the location of the 
tumois, the size and number of the tumors, and the 
coexistent pathologic conditions, if any' are present 
Giv'en a case of subserous or intramural tumor of not 
exceeding 8 or 9 cm in diameter in a W'oman vv ithm the 
child-bearing age, the operation of myomectomy mtu- 
rally presents itself as the proper selection of a method 
of treatment It is not uncommon for pregnancy to 
occur in a uterus which has been subjected to mvo- 
mectoiny with the removal of two or three tumors If 
the tumor is located vv ithin or on the cerv'ix, the remov al 
of It IS a simple procedure and usually does not inter¬ 
fere with the normal function of the uterus Likewise, 
submucous fibromyomas w'liich are pedunculated can 
often be removed bv curettage We hav'e seen quite a 
few cases of sloughing tumors which were coming 
througli the cervix and vv ere attached to the submuLOus 
layer of the uterus by a long pedicle These cases are 
quite amenable to operative removal by clamping tbe 
pedicle and cutting off the tumoi 

The preceding remarks legardmg myomectomy 
should be lev'iewed as to the conservation of the 
tieatment Myomectomy should always be the method 
of choice in a woman within the child-bearing 
age, piovided there are no complicating conditions, 
such as extreme anemia or the presence ot exces¬ 
sive pelvic inflammatory disease, particular pelvic 
abscesses When the tumor is larger than 15 cm in 
diameter, the difficulties of closing the wounds made 
with the removal of the large tumor may be so great 
as to make the operation not feasible, and hvsteio- 
myomectomy would necessarily have to be performed 
Fibromyomatous tumors may be enucleated from the 
size of 1 cm up to 9 or 10 cm in diameter, in any 
number, and hovv'ever situated oi attached If there 
IS not too great a loss of utenne tissue, the chances for 
subsequent pregnancy are well vvoith consideration as 
within the range of possibility The election of an 
abdominal instead of a vaginal myomectomy for a large 
submucous tumor is made after determining its size ind 
relations by a v'aginal examination, and then estimating 
the dangers and difficulties of a contacted cervix aid 
vaginal outlet, often quite narrow, which might make 
it exceedingly awkward to get at the entire mass and 
bnng It away except piecemeal 

Hy steromy'omectomy is the name of the operation 
commonly' designated “suprav'agmal hysteiectomy for 
fibroid tumors,” which consists m the removal of a 
part of the whole body of the uterus with its tumor 
masses, usually amputated through the cervix The 
indications for this method of treatment m dealing 
with fibromyomatous trumors of the uterus are 

1 Injurious pressure exercised by tumors choking the pelvis 
and pressing on the rectum bladder and urettr 

2 Rapid growth of the tumor 

3 Severe pam associated with other pathologic changes of 
the tubes and ovaries 

4 Size of the tumor In most cases in which the tumors 
fill the pelvic cavity thej are from the size of 20 cm in diam- 
cicr upward In these large tumor cases the effect of deep 
roentgen-raj therapy will be considered subsequently 

5 Repeated hemorrhages which are exhausting and weaken¬ 
ing to the patient and cannot he controlled hy other mcisurcs 
though practically all the patients of this classifica ion ax 
usually treated with radium and deep '■oentgen-ray thcrapv 
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Of nil the indications mentioned, the one which most 
often demands extirpation of the uterus together with 
the tumor mass, is that m which the tumor is \ ery large 
and is causing pressure symptoms If the patient is 
beAond the clnld-beanng period and is a good surgical 
risk, hysterectomy is probably the operation of choice 
for fibrom\omas, especially if symptoms of pain, pres¬ 
sure and hemorrhage are present The time of opera¬ 
tion IS a factor to be given serious consideration 
Patients who are rveakened bj the disease and by the 
loss of blood should be put to bed at absolute rest and 
given a liberal diet Tonics should be prescribed as 
indicated Restoration of the patient’s vitality and 
building up of the red blood cells and hemoglobin is 
materialh aided by dad) quartz light baths Patients 
who are \ery anemic should receive one or more blood 
transfusions to enable them to come to the operation in 
the best possible condition This careful preparation of 
patients before operation may often prove the turning 
point between lailure and success 

The group of cases of uterine fibromyomas which 
can be treated most satisfactorily by radium and deep 
roentgen-ray therapy comprises the largest number of 
all To show more clearly which cases should fall into 
this classification, we shall first name the conditions 
which contraindicate the uses of these two therapeutic 
measures They are 

1 Pedunculated tumors 

2 Tumors associated with large ovarian cjsts or acute 
pathologic conditions of the pelvis 

3 Submucous tumors, especially those with pedicles 

4 Degeneration in mjoma or fibromyoma 

5 Fibromjomas in a patient within the child-bearing period 
vho desires children 

On the other hand, the indications for the use of 
radium and deep roentgen-ray therapy comprise all 
cases which do not fall into the aforementioned 
classifications W’omen who are not good surgical 
risks, such as those with heart, lung or kidnev disease, 
hyperthyroidism, arteriosclerosis or other serious com¬ 
plications, belong to this class The location of the 
tumors in about 75 per cent is intramural, and they 
have a histoiy of bleeding over a long period of time 
The ideal case is an intramural tumor from 15 to 20 cm 
m diameter, in a woman, 40 years of age 

The constant drain on the body, when hemorrhages 
continue after mjomectomy and curettage, has in many 
instances placed the patient in such a weakened and 
1 un-down condition that she is not a good sm gical risk 
The application of radium in the cervical canal and 
within the cavity of the uterus is usually followed with 
the gratifying lesults of a checking of the hemorihage 
and the disappearance of the tumoi and othei attendant 
symptoms Simultaneously with the local administra¬ 
tion of the radium, deep loentgen-ray theiap> is given 
fiom anterior and posterior poits of application to 
supplement the action of the radium If the bleeding 
has been of such an alarming degree or over such a 
period that the patient has become much weakened, it 
may be necessary to presciibe blood tiansfusions, quartz 
light baths, rest in bed and foiced feeding to restore 
vitality and strength before instituting the ladium and 
deep roentgeii-rav therapv The piecaution of building 
the patient up is not advocated because radium and deep 
roentgen-iay theiapy arc such ladical treatments, lor 
thev are not It is because these patients are sick, 
manj of them critically ill, when they first come to the 
surgeon for his advice, and any treatment, other than a 
stimulative one, may prove fatal 


As mentioned before, the size of the tumor does not 
alwa 3 's constitute a contraindication to the use of radium 
and deep roentgen-ray therapy If the large tumor is 
made up of a large proportion of muscular tissue with 
many blood vessels and a minimum amount of fibrous 
connective tissue, it may be considerably reduced in size 
to such an extent that the pain and pressure symptoms 
will be relieved It is not uncommon to reduce by one 
half fibromyomas the size of full term pregnancy 
Fibromyomas resembling a five months’ pregnancy can 
be made to disappear entirely 

The economic factor of hospitalization of patients 
away from their home duties is another factor which 
recommends the use of radium and deep roentgen-ray 
therapy The detention of the patient in the hospital 
is reduced to a few days with these methods as com¬ 
pared with the several weeks incident to hospitalization 
and convalescence m the operative cases 

Radium and deep roentgen-ray therapy are used with 
good results in practically all those cases of hemorrhage 
at the menopause that arise from a boggj and sub¬ 
involuted uterus Often there is a general fibrosis of 
the uterus w'lthout definite tumor formation In other 
instances, the hemorrhage arises from hypertrophic 
changes in the uterine mucosa at this time The intra¬ 
uterine application of radium, together with the 
exposure of the entire pelvis to the action of the deep 
roentgen rays, serves to check these annoying hemor¬ 
rhages, and the menopause is established very promptly 
without the usual attendant nerve-racking changes In 
the treatment of uterine conditions by means of the high 
voltage deep roentgen rays, care is taken that the 
patient shall not receive a dosage large enough to cause 
‘roentgen-ray sickness ” This is accomplished bv pre¬ 
scribing a dosage within certain known limits, and the 
individual patient receives a predetermined dosage of 
such intensitv as her physique and the pathologic con¬ 
ditions demand The protection of adjacent viscera, m 
which pathologic changes need not be reckoned with, 
is a determining factor in the prevention of this 
sickness 

The effect of ladium and deep roentgen-ray therapy 
on the tumor itself is that of strangulation of its blood 
supply through the encroachment of leukocytes and 
young connective tissue cells As these appear, the 
nuclei of the fibrous tissue cells are obliterated There 
IS also produced an endarteritis obliterans of the endo¬ 
thelial lining of the capillaries, which tends to limit the 
heretofore abundant blood supply 
Vance and Rice streets 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR NORRIS AND DRS W D 
AND A W JAVIES 

Dr C R Crutchfield, Nashville, Tenn I agree with 
Dr James in all of his statements with regard to fibroid 
tumors of the uterus, except that in our clinic vve use very 
little roentgen-ray treatment of fibroids, and we do not use 
the roentgen ray without a preliminary diagnostic talk The 
results that we have had check up rather closely with the 
results that Dr Norris has had In about 200 cases that we 
have treated, vve have had good results, in about 98 per cent 
of the cases we had good results with one treatment, and m 
2 per cent with two treatments Two patients in the group 
were subjected to operation As to mortality, among the 200 
cases there was only one death This patient died probably 
as a result of unrecognized pelvic infections which were not 
determined by a complete history and repeated pelvic exam 
inations The dictum we have laid down for the use of 
radium in the treatment of fibroids is this Women with 
uncomplicated fibroids, within or approaching the menopause. 
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whose s}-mpfoms are hemorrhages, are vcr\ suitable for 
treatment with radium Radium onlj checks the hemor¬ 
rhages It checks tlie hemorrhages m a a cry large percentage 
of the cases and reduces the tumors in about 50 per cent of 
the cases With regard to the use of surgery and radium, 
there is no controversy Some cases are suitable for radium 
and some for surgery, as Dr James has outlined, and I think 
that the surgeon who is permitted to use both remedies will 
give his patient the best treatment With regard to car¬ 
cinoma of the cerviN, I believe that in most cases it has 
proved to be the remedy of choice, and the results appro\i- 
matel) are the same with us as with Dr Norris, except that 
we do not use any cauterization or amputation of the cervix 
and feel that it is not necessarv in the majority of cases But 
I should like to insist that in every case in which radium or 
roentgen-rav treatment is given, a diagnostic examination 
should be made by a competent pathologist preliminary to 
the treatment 

Among the 200 cases which we treated were five cases of 
malignant growths that were not recognized Tins leads me 
to believe that some of the cases of malignancy that arc 
reported are probably due to an oversight or to an incomplete 
uterectomy at the lime of treatment 

Dr W D J vmes, Hamlet, N C I treated nineteen cases 
of advanced carcinoma involving the cervix, fundus, dome 
of the vagina and broad ligaments with deep roentgen-ray 
therapy only The treatment was carried out over a period 
of one year The results were poor compared to those with 
the combined method of radium internally and deep rocnfgcn- 
ray therapy Likewise, radium treatment alone intennlly 
will not give as good results as the combined method iii 
inoperable cases 

Dr C C Norris, Philadelphia In regard to the treatment 
of cervical cancer, I feel that it is still an open ciuestion 
whether we should treat these patients with radium alone or 
with a combination of radium and the roentgen ray At the 
University Hospital we have rarefy employed the roentgen 
ray whereas in the gynecologic department of the Radiologic 
Clinic of the Philadelphia General Hospital loth forms of 
treatment have been utilized One of the disadvantages of 
the deep roentgen-ray therapy is that occasionally a reaction 
occurs If the roentgen ray is properly administered, reac¬ 
tions should be few and mild In the treatment of hopeless 
cases, therefore, this must be taken into consideration In 
other words attempts at palliation by deep tlierapy may 
actually make the patient more uncomfortable There is a 
type of case however, in whicli there is involvement of the 
nerves situated in the posterior pelvic wall and in which, as 
a result, there ts acute suffering This pain can nearly 
always be relieved by deep roentgen-ray therapy I believe 
that further study and analysis of carefully computed sta¬ 
tistics IS necessary before v\c are in a position to state 
definitely whether the combination of roentgen ray and 
radium will result in a higher proportion of five year cures 
than will radium alone Of the two, there is no doubt that 
radium is decidedly the more important 


Insulin Therapy—The simpler we make all the arrange¬ 
ments connected with insulin therapy the better results we 
obtain, provided that the mam principles are always kept m 
view On the whole, insulin can, in general, control the 
symptoms of diabetes in uncomplicated cases There are 
drawbacks to its use but when judiciously administered it 
usually results in restoring the patient to a satisfactory state 
of health Tins is especially so when insulin is used at an 
carlv state of diabetes So far no substitute has been dis- 
cove-ed which can be taken by the mouth None of the pan¬ 
creatic mouth preparations at present on the market appear 
to have the slightest effect on the disease in spite of the 
claims constantly advanced on their behalf Dr Fuller, who 
recently earned out an investigation on this point m my 
laboratory came to the conclusion that there was no evidence 
of any action on carbohydrate metabolism as the result of 
taking these preparations—^kfaclean, Hugh Results of 
Insulin Therapy m D,abetes ilelhtus, Jfnt 2/ /, Dec 3, 1927 


Clinical Notes, Suggestions and 
New Instruments 


CHROMC LYMPHATIC LEUKFMIA WITH ALEUKEMIC 
BLOOD PICTURE* 

Bvxter L CKAwroED MD, and Edward Weiss MD 
PniLADEtPDIV 

Histoiy —G B, a white man, aged 55 a painter, admitted 
to the service of Dr Sohs-Cohen at the Jefferson Hospital, 
May 4, 1927, complained of weakness vague pains in the 
back and abdomen, and swelling of the legs The family 
history was negative He had always enjoyed good health 
He had had frequent sore throats in early life and diphtheria 
at 18, but no serious illnesses He had married at 25 and 
had five children living and well He never had venerea! 
disease For the last several years he occasionally suffered 
fleeting joint pains For the past year, the patient had been 
unable to work regularly because of progressive weakness and 
shortness of breath on exertion, during the last month he 
had had swelling of flic legs 

The patient was pale There was no cyanosis or clubbing 
There was slight infection of the gums, but no blue line Tlu 
throat was normal There was no enlargement of the super 
ficial lymph nodes There was possibly slight enlargement 
of the heart to the left and a soft systolic murmur at tlu 
apex Examination of the abdomen showed the spleen tre 
nicndously enlarged extending into the pelvis and firm m 
consistency The In er could be felt at the level of the 
umbilicus There was no evidence of fluid m the abdomen 

Mav 12 the patient developed sore throat, fever and pams 
in the joints He became stuporous, finally lost conscious¬ 
ness, and died May 16 

The blood count the day after admission showed hemo 
globin, 60 per cent red blood cells, 3 200 000, white blood 
cells, 8,900 the differential count was 77 per cent mono¬ 
nuclear cells 22 per cent polymorphonuclear neutrophils a id 
1 per cent eosinophils The blood platelets numbered 260 001 
the coagulation time was 1 15 seconds, the bleeding time was 
one minute The van den Bcrgh test and the blood Wasser 
mann reaction were negative Fragility of the red cells 
began at 0 38 and was complete at 0,26 The blood culture 
was sterile and the blood urea, three day's before death, was 
58 mg Repeated blood counts were made, the highest tot il 
leukocy’te count was 10,900, and there was always an mcreasi. 
of the mononuclears, varying from 70 to 80 per cent the 
large majority of which seem to be normal lyrapliocytes The 
oxydase reaction failed to show the presence of granules n 
any of the mononuclear cells The day before death a few 
abnormal cells (lymphoblasts?) made their appearance 

Necropsy —The liver (2,710 Gm ) spleen (1,860 Gm ) and 
mesenteric lymph nodes were markedly enlarged The cut 
surface both of the liver and of the spleen presented innumer¬ 
able small, pin-pomt sized gray foci scattered uniformly 
throughout the substance The lymph nodes were fairly firm 
and discrete, and the capsules intact There were numerous 
small, circumscribed, gray nodules on the serous surface of 
the stomach and small intestine, and numerous elevated cir- 
sumscribed nodules on the mucous surface of the small 
intestine, principally confined to the Peyers patches A few 
small hemorrhages were present beneath the peritoneum and 
pericardium and m the lung Microscopic examination of 
the sections from the lymph nodes and spleen showed exten¬ 
sive focal and diffuse infiltration by mononuclear cells which 
closely resembled the normal lymphoid cell There was also 
infiltration by similar cells of the liver, lungs, kidneys and 
suprarenals Many of the foci of the liver very closely 
resembled lymph follicles The nodules both on the serous 
and on the mucous surfaces of the intestine were composed 
of masses ot lymphoid cells Section from the bone marrow, 
taken from the femur did not show histologic evidence of 
byperplasia 

The diagnosis was chronic Emphatic leukemia 
* Read DC are the Pathological Sccietj of Philadelphia Oct 13, 19>7 
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COMMENT 

Low white blood cell counts are common enough in the 
acute and subacute forms of leukemia but are not well known 
in untreated chronic cases This patient did not have 
roentgen-rai or radium exposures or any other tjpe of treat¬ 
ment that might ha%e brought down the leukocjte count 
Consequenth, we must conclude either that the patient had 
alw a\ s been aleukemic or was aleukemic during the period 
of hospital obserration The day before death, a few abnor¬ 
mal cells appeared in the blood and there was some difficulty 
in determining whether they were myeloblasts or lympho¬ 
blasts Piney^ has shown that it is not unusual for early 
mjelogenic cells to appear in the blood in cases of lymphatic 
leukemia and has likewise called attention to the fact that 
the oNjdase reaction cannot be depended on to differentiate 
these earlj cells of marrow origin from lymphoblasts, as 
the} do not gne a positive oxydase reaction 
Another feature of considerable interest was the absence 
of superficial limpli node enlargement, while the necropsy 
demonstrated considerable enlargement only of the mesenteric 
group Such cases ha\e been reported but are very rare 
The diagnostic point of importance in this case record 
howe\er, is that just as we maj have low white blood cell 
counts in acute leukemia so may they occur in chronic leukemia 
and the diagnosis, therefore, will depend, to a great extent, on 
the stud> of the stained smear rather than on the presence of a 
marked leukocytosis 

TULAREMIA REPORT OF TWO CASES IN AN 
UNINFESTED AREA 

C S McKee M D , Chicago 

During the past three years a striking increase has been 
recorded in tularemia as a disease of man This increase in 
reported cases is no doubt due in large part to the more gen¬ 
eral recognition of the disease by practicing physicians and 
the realization of its occurrence in parts of the country far 
remoted from the sections where it was first known to occur 
as an epizootic in ground squirrels and rabbits It is to 
emphasize the frequency of the distribution of tularemia in 
areas not known to be primarily infested, and to call the 
attention of physicians to cases that mav arise in their prac¬ 
tice, that this note on two cases, the first known to have 
been reported from Chicago, is published 

REPORT OF CASES 

Case 1 —M M, a man, aged 48 married, a truck driver, 
was admitted to the hospital, Dec 17, 1926 with a sore on 
the left index finger, pain in the arm, and fever He had 
been taken sick December 7, and went home with a severe 
chill and great prostration There was a slight pain in the 
finger, which had been pricked hr a steel splinter from an 
elerator cable, December 3 December 8, the finger was 
incised, and again, December 10 

On admission to the hospital, examination showed a 
punched out, sluggish ulcer one-fourth inch (6 mm) in 
diameter, at the tip of the left index finger There was very 
little local inflammation and no lymphangitis The epitroch- 
lear and axillary lymph nodes were noticeably enlarged and 
tender on pressure The overlying skin yvas slightly red¬ 
dened The temperature was 99 S F The spleen was not 
felt The lungs were clear and the conjunctivae normal 
Blood examination showed leukocytes, 11,700, polymorpho- 
nuclears, 60 per cent, small lymphocytes 28 per cent, large 
lymphocytes, 9 per cent, eosinophils, 3 per cent The blood 
culture and Widal and Wassermann tests yyere all negative 
Blood serum collected December 24 and sent to Dr Edyyard 
Francis at the U S Hygienic Laboratory, Washington yvas 
reported to agglutinate Baettnum tuiareiisc in dilutions of 
1 10 1 20, 1 40 1 80 1 60 and 1 320 
After an intermittent course, the temperature became nor¬ 
mal December 31 A slight exacerbation, January 2, quickly 
subsided No chills occurred during the stav in the hospital, 
and the patient did not appear profoundly ill Loss of appe¬ 
tite was the most marl ed syni ptom The patien t was dis- 

1 Pnev A Recent Adnnees in Haematotogy Eondon J and A 
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charged from the hospital, January 17, still yveak, yyith a 
loss of yveight of 11 pounds (5 Kg ) The lymph nodes yverc 
still markedly enlarged but had not suppurated Blood serum 
collected at that time agglutinated Bactcruim tularcnse in 
all dilutions up to 1 1,280 

February 18, the patient again returned to the dispensary 
complaining of slight pain and syvelling of the epitrochlear 
and axillary nodes Three days later one of the epitrochlear 
nodes yvas fluctuant and yvas incised This continued to dram 
until completely healed, March 11 

Questioning of the patient revealed that on November 20 
he had skinned some yvild rabbits purchased at a local butcher 
shop He yvas certain that he had not handled or eaten other 
rabbits yvithin a year, or subsequent to that date 

Since the usual incubation period for tularemia in man is 
from tyvo to five days, this history of sixteen days (Novem¬ 
ber 20 to December 7) from the skinning of the rabbits to the 
onset of the illness seems hard to explain It yvill be noted, 
hoyvever, that the puncture yvound of the finger occurred, oi 
December 3, four days before the onset of symptoms In vieyv 
of the fact that the skin of laborers of the patient’s type is 
markedly thickened and fissured, it seems probable that the 
bacterium yvas enabled to live in the skin for a period of 
thirteen days, and that infection occurred yvhen the puncture 
yvound on the finger afforded a portal of entry 

Case 2 —W S , aged 23, single, a butcher boy, seen at the 
dispensary, Dec 13, 1926, complained of a sore on the left 
thumb The thumb yvas at that time treated on three succes¬ 
sive days and the patient discharged The injury yvas attrib¬ 
uted to a scratch receiyed, December 2, from a nail sticking 
from a barrel December 5, the patient had a fever and felt 
ill December 6, he yvas confined to bed December 9, he 
first sought medical attention December 13, he came to the 
dispensary December 30, the patient returned to the dis 
pensary yvith swelling of the left axillary lymph nodes 
Incision yielded about a teaspoonful of thick, creamy pus 
Discharge from this incision continued until January 24, yvhen 
the patient returned to yvork 

I first sayv the patient, February 4, yvhen he again returned 
yvith syvelling and slight pain in the left axilla At that time 
a recently healed scar yvas visible on the flexor surface of 
the left thumb The axillary lymph nodes were enlarged, 
fluctuating and slightly tender There yvas no redness of 
the overlying skin The temperature was 99 F There was 
no enlargement of the epitrochlear nodes and no complaint 
except of slight pain in the left axilla Incision again yielded 
about half an ounce of thick pus A specimen of the patient’s 
blood serum taken at this time and sent to the U S Hygienic 
Laboratory agglutinated Baciermm tularcnse m all dilutions 
from 1 10 to 1 320 February 19, a third incision in the left 
axilla yvas made March 1, the patient yvas discharged, yvell 
He stated that he did not have any feeling of illness yvhatever, 
except for the tyyo days December 5 and 6 

On being questioned, the patient said that on November 
22 or 23 he cleaned about a hundred yvild rabbits He did 
not knoyv of any injury to his hands at that time Decem¬ 
ber 2, he seratched his left thumb on a nail in a barrel used 
for receiving meats December 9, the thumb became so sore 
that he yvent to a physician Here again it yvould seem that 
the injury may have afforded a portal of entry for organisms 
already present on the skin, unless the nail itself yvas 
contaminated 

COMJIENT 

In the first case of tularemia, investigation showed that the 
rabbits believed to be responsible for the infection came from 
Missouri In the second case the suspected rabbits yvere 
shipped from eastern loyva In both areas the rabbits are 
knoyvn to be heavily infected yvith tularemia As thousands 
of rabbits are shipped from these areas yearly to the Chicago 
markets, it is readily seen that the possibility of human 
infection is ever present The fact that tyvo cases yvere seen 
111 the practice of one physician in a single season suggests 
Miat the disease in man is less rare in this locality than has 
been supposed It is hoped that the possibility of tularemia 
yvill be more generally considered in the differential diagnosis 
of intermittent fevers of unknoyvn origin 

1/5 West Jackson Boulevard 
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The follouinc is a rcfort op the CnnMic\L Ladoratoty of the 
Axerican medical Aesoc.ation P ^ Djeector 


ERTJSTICATOR 

Etamination of a Poisonous Rust Remover 
A few months ago, a phisician of Minnesota reported in a 
pcrsoml communication tliat lie had been called to see an 
IS months old bab), who died ten minutes after biting i ito 
a tube of 'Erusticator ” Enisticator is a preparation to 
rcmoie rust stuns from clothing put up in a collapsible lead 
tube bj the Sterling Products Company of Easton, Pa The 
pbjsiciau thought that possibly the preparation contained 
oxalic acid, he pointed out that the preparation was not 
labeled “Poison ’ He inquired whether or not this company 
was negligent in not labeling properly a preparation which 
seemed so potent AVhile the Chemical Laboratory of the 
American Medical Association does not, as a general rule, 
take up the examination of preparations of this type, yet 
it was tliought that as a public health duty it was necessary 
to determine what was the potent agent Accordingly, 
an original package of "Enisticator’ (Sterling Pioducts 
Company, Easton Pa ) was purchased for the purpose ot 
examination The package contained a collapsible lead tube, 
containing about half an ounce of a colorless pungent cor- 
rosne liquid, possessing a distinctly acid reaction toward 
litmus 

The following appeared in the circular which accompanied 
the trade package 

ritUSTICATOR 
Trade Marl, Reg U S Pat Off 

WORKS WHILE yOU WATCH IT’ 

CAUTIOK 

APPLI ERUSTICATOR with the nozzle of the tube 
only Keier mb it with the fingers nor allow it to 
come in contact with the skin In case of accidental 
contact with the skin wash it immediatclj* m cold water 

Qualitative tests indicated the presence of ammonia, a trace 
of sodium, halides (which were identified as a mixture of 
fluoride and chloride, the former predominating) and a trace 
of sulphate Other tests were not performed 
Quantitative determinations yielded the follow'ing 

Sulphated ash 0 17 per cent 

Fluorine (F*) 29 6 per cen^ 

Hjdrogen fluoride (HF) b> titration 16 9 pe cent 

Calculated as F- 16 1 per cent 

Fluorine not as hjdrogen fluoride (by difference) 13 5 per cent 
29 6— 16 1 

Calculated to ammonium Fluoride ISU^F 26 3 per cent 

From the foregoing, it may be concluded that “Erusticator" 
IS essentially an aqueous solution of a mixture of ammonium 
and hydrogen fluorides (generally designated as ammonium 
bifiuoride) equnalent to 26 3 per cent ammonium fluoride, 
NHfF, and 169 per cent hydrogen fluoride HF, or A3 2 per 
cent so called aniniomum bifluoride NHiHF 
Nowhere on the carton, label or tube, or in the circular 
accompanying the trade package was there a statement of 
the poisonous character of the ingredients, or even such a 
statement that it was poisonous if taken internally The sale 
of such poison xxithout fair warning to the consuming public 
is to be deprecated Furthermore, a company such as the 
Sterling Products Company, Easton, Pa ' which undoubtedly 
has on its staff scientific men who know the poisonous prop¬ 
erties of the fluorides should certainly haxe the welfare of 
the public sufficiently at heart to label the product poisonous, 
or to have printed on the label an antidote in case of acci¬ 
dental poisoning It IS just such an oxersight as this on the 
part of coiiiniercial firms that tends to the formulating of 
restnctixe legislation In the long run, it is much simpler 

1 This company is not to be confused with the Sterling Products Com 
pany manufacturers of such patent medicines as Pape s Diapepsin 
aspirin etc. 


and much more economical if industry would learn first to 
consider public health liazards before exploiting a dangerous 
mixture as an exeryday commodity, particularly xxlien that 
commodity is put up in a container resembling the common 
tooth paste tube 

There is, of course the other side of the question, that 
children should not be permitted to play with products, the 
composition of xvhich is not known On the other hand, if 
the poisonous character of the preparation had been declared, 
making the statement that it contained the poisonous fluoride 
the physician called in to attend the child would have been 
in position to administer remedial measures xxith a knoxxledge 
of the txpe of toxic agent to he combated 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

Tmc Council ii\s authorized plclicvtios of rifc tollowing 

REPORT \Y ^ PoCKIER SECRETARY 

Articles Not Acceptable 

SOLVO ASPIRIN NOT ACCEPTABLE 
FOR N N R 

Soho Aspirin, marketed by Ess &. Arch Company, Phila¬ 
delphia bears the declaration on the label that ‘Each tea 
spoonful contains 5 grains of aspirin in a soluble and 
coiixenicnt form with other suitable ingredients' In the 
information sent the Council the following statement of com¬ 
position xxas offered “Solvo Aspirin is a solution containing 
live grains of ASPIRIN (Acetyl salicylic Acid) to each fluid 
dram, in a soluble form free from all precipitates combined 
with Glycerine Elixir Aromatic, Distilled Water and Tinc¬ 
ture Cudbear ’ In another communication, the preparation 
was declared to contain, m addition, two giains of sodium 
bicarbonate to each teaspoonfiil In a circular letter addressed 
Dear Doctor, ’ the Ess &, Arch Company declares, “After a 
long study oui chemists haxe succeeded in finding a prepara¬ 
tion in xvhich Aspirin can be given in a form Free from 
disagiccable effects Usually, Salts of Sahevhe Acid when 
taken internally by itself, often upset the stomach There¬ 
fore our ciicmists have found a formula whereby all this can 
he overcome ’ 

From the information it is evident that the preparation 
which the firm s rhemists found after a long study is oiu 
III wiuch the attempt is made to make acetylsalicx he acid 
more soluble bv addition of sodium bicaihonate and this 
despite the fact that it is well Imoxxn that in the presence 
of w'ater, acetxlsahcylic acid reacts with sodium bicarbonate 
to form sodium acetylsalicylate, which in turn is hydrolyzed 
to sodium acetate and sodium salicylate In consonance with 
this, the A M A Chemical Laboratory repo"ts A quah- 
tatixe test on Solvo Aspirin (Ess &. Arch Companx, Phila¬ 
delphia) indicated that the acetylsalicylic acid was largely. 
It not completelx, decomposed into sodium salicyiate and 
sodium acetate This \ ould be expected from the work done 
some tune ago in the A M A Chemical Laboratory on the 
hydrolysis of acetylsahcyl c acid in all aline solutions 

Soho Aspirin is unaccept ible for New and Nonofticial 
Remedied because it is aii unscientific mixture marketed 
under a misleading name, with ar incorrect statement oi 
composition and with unwarranted claims 


Mitral Murmurs—The organic mitral systolic murmur 
even the ' ery loudest, is compatible with a long, active life 
but uoually 't is i sign of important heart disease when found 
clinically Temporarily its presence need not prevent the 
demonstration ot vigorous cardiovascular and general strength 
as indicated, for example, by various functional tests, but 
eventually it usually represents trouble which limits both dura¬ 
tion of life and activity—White, P D 4ii J M Sc, 
December, 1927 
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BRAN AS A LAXATIVE 

The imperative need that millions of persons feel 
for something that will assist in the “regulation of the 
bowel ’ may be indicative of the changes m physiologic 
function that have resulted from the conditions of life 
among civilized peoples The factors that promote the 
movements of the alimentary tract and ultimately lead 
to defecation are multiple in nature The completion 
of tlie process m a normal way oidinarily depends not 
only on the contractile capacity of the intestinal mus¬ 
culature and on a suitable inneivation of the latter but 
also on the presence of characteristic contents in the 
lower bowel In the progress of alimentation the undi¬ 
gested and indigestible portions of the food, together 
with the debris derived from the secretions pouring 
into the gastro-intestinal tract and the bodies of living 
and dead micro-organisms, constitute the materials 
reaching the pelvic colon to make up the feces 

It has often been pointed out that with the progress 
of cnilization (though not necessarily because of this) 
the character of the preferred food of man is changing 
There is a marked tendency in the direction of greater 
digestibility of many items of the intake The refined, 
“sophisticated” foods of the present generation are 
vaunted as being utilized in the gastroenteric tract and 
prepared m an unprecedented degree foi ready absorp¬ 
tion Thus the modern student of alimentation fre¬ 
quently stresses the high “coefficient of digestibility” 
of the individual components of the human dietary 
Furthermore, there has been a tendency toward the 
reduction in the proportion of indigestible, in contrast 
with the undigested, components of the ration Milk 
and white bread, meat and eggs, cakes and sweets 
represent the acme of a thoroughly digestible menu 
Many of the natural foods of man contain considerable 
woody fiber, seeds, and other forms of cellulose But, 
as Rose' has described the situation, by modern milling 
processes bran is removed from grains, in market gar¬ 
dens 1 egetables are forced so that their fiber is delicate, 

1 Ro'c Mary Sv^artz Feed^nE the Family New lork Macmillan 
CoTnpan> 1924 


seeds and rind of fruits are discarded, and thus a diet 
IS developed almost free from ballast, or “roughage,” 
as it IS often termed Filially the relative lack of bulk 
IS accentuated by the further circumstance that the 
peristaltic movement of the large intestine tends to be 
hindered by many of the habits of civilized life 
In the absence of satisfactory evacuation of the 
bowel, the commonest syndrome that attends the ensu¬ 
ing constipation consists mainly of mental haziness, 
“dopiness,” malaise, headache, coated tongue, poor 
appetite and so-called biliousness Alvarez ^ has 
pointed out that there is nothing imaginary about 
these symptoms, as he contends, most of us have suf¬ 
fered from them at some time or another, but we can 
now say quite definitely that, when associated closely 
with constipation, they are rarely due to the absorption 
of any poison The reason for this belief is that when 
these people are questioned it is found that practically 
all of them are relieved instantly by a bowel mo\e- 
ment ® Under current dietary habits the tendency 
toward constipation is likely to be relieved by the inclu¬ 
sion in the diet of more foods comparatively rich in 
the indigestible components The acids that occur in 
many fruits and fruit juices also are mild stimulants 
to intestinal movement Furthermore, foods that may 
produce slight gas formation through fermentation tend 
to promote the same result 

There has been an outspoken tendency in recent years 
for large numbers of persons to attempt the relief of 
their constipation and its real or fancied attendant woes 
by the greater inclusion of the “roughage” factor This 
has often been promoted by propaganda of blatant 
character In his review of Useful Cathartics, pub¬ 
lished under the auspices of the American Medical 
Association, Fantus ^ presents the alternatives in a 
reasonable way The “back to nature” cry of the fad¬ 
dist, he writes, need not lead us to the habitual admix¬ 
ture of sawdust, bran or similar substances to our food 
When, however, there is constipation, the question 
whether increase in cellulose is indicated is important 
Unless the patient is of the type characterized by 
excessive digestion of cellulose, wuth flatulence, and 
unless the patient suffers from gastric motor insuffi¬ 
ciency or intestinal stenosis, cellulose in the diet should 
be favored There are three forms in which cellulose 
may be added to the diet fruits, vegetables and bran 
Of these, Fantus concludes, bran is the richest in cellu¬ 
lose and is one of the most effective prophylactics of 
constipation 

In view of this it becomes important to ascertain 
more precisely what the potent components responsible 
for the laxative efficacv of bran actually may be Crude 
bran contains as much as 18 per cent of indigestible 

2 Alvarca: W C Intestinal Autointoxication. Physiol Rev 4 352 
(July) 1924 

3 Alvarcr MV C Origin of the So Called Autointoxication Symp¬ 
toms j A M A 72 8 (Jan 4) 1919 , 

4 Fantus Bernard Useful Cathartics Chicago American Mcdtcal 
Association 1920 
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cellulose, or the so-called crude fiber of the analytic 
chemist, one sixth of the substance may consist of 
protein so located that oidimrily it is extremely resis¬ 
tant to digestion in the human alimentary tract Fur¬ 
thermore, the laxative action of bran m cattle, m tbe 
rationing of which species it has long enjoyed a 
desened rogue, has been ascribed to certain specifi¬ 
cally active chemical ingiedients In the laboi atones 
of physiologic chemistry at Yale University and the 
Jefferson IMedical College, Williams® has studied the 
ph} siologic effects of bran and some of its components 
m considerable detail on animals His experiments 
show that cellulose prepared from paper pulp was 
laxative when given in an amount equivalent to the 
crude fiber content of washed bran The ciude fiber 
of bran was even more laxative than the cellulose from 
papei pulp The crude fiber of bran was laxative even 
when fed in the small quantities corresponding to the 
crude fiber content of 3 per cent bran m the food 
The crude fiber of wheat bran was feces-formmg, i e , 
it had the power of producing more than its own weight 
of feces This increase amounted on the average to 
more than three times the weight of the fiber intake 
In general, bran did not possess feces-formmg power 
to this extent Williams believes that the crude fiber 
of w'heat bran is an important contributory factor to 
the laxative effect of the bran, and, gram for gram, is 
a much more powerful laxative than bian itself This 
conclusion presumably takes bran out of the category 
of drugs and properly relegates it to the kitchen 
Indeed, Fantus has suggested that only through use in 
the more palatable forms of cookery does bran really 
“cure” or take care of constipation Even so, it has 
many limitations 

THE BILE ACIDS AND JAUNDICE 
The unusual difficulties encountered m the determi¬ 
nation of a suitable therapeutic procedure in the 
management of disorders attended by jaundice were 
well expressed recently m The Journal® When the 
patient presents himself the clinician is confronted with 
the necessity of speedy diagnosis, and he will remember 
that operation on jaundiced patients carries the extra 
hazard of increased liability to hemorrhage While 
surgical intervention should be prompt when the indi¬ 
cations are clear, the risk of hemorrhage requires that 
the indications be reasonably definite The essential 
need m diagnosis is to classify cases as surgical and 
nonsurgical These circumstances have w’arranted a 
critical study of every promising aid to differential 
diagnosis In recent years the methods for estimating 
the content of bile pigments circulating in the blood 
have received considerable attention McVicar and 
Fitts ® have concluded that the essentials to a working 

5 Williams G A A Study of the Laxati\e Action of Wheat Bran» 
Am J Physiol 83 1 (Dec ) 1927 

6 McVicar C S and Fitts \V T Clinical Aspects of Jaundice 
J A M A 89 2018 (Dec 10) 1927 


classification to differentiate types of jaundice include 
the reaction of jaundiced serum to the van den Bergh 
reagent, the height and behavior of the serum bilirubin 
curve as determined by the van den Bergh or icterus- 
index methods, and the quantity of bile reaching the 
intestine as determined by siphonage of the duodenal 
contents Indeed, especial stress has been placed by 
McVicar on the value of the estimation of serum jaun¬ 
dice over any attempts to study skin tints and depth 
of jaundice in either the skin or the sclera 

It must now be recalled that the bile pigments, on 
which such color manifestations depend, are formed to 
no small degree outside the liver ’’ The biliary acids, 
wdiich are equally characteristic as a constituent of the 
bile, have a different physiologic history The impor¬ 
tance of knowing something about their normal and 
abnormal migrations in tbe body is enhanced by the 
fact that they have long been charged wuth responsi¬ 
bility for certain of the symptoms often experienced 
by jaundiced patients, notably bradycardia and pruri¬ 
tus A group of investigators ® at the Mayo Clinic 
have modified the classic Pettenkofer test for bile acids 
so as to make it applicable foi quantitative estimations 
in the blood Values equivalent to from 2 5 to 6 mg 
of glycochohc acid have thereby been found m normal 
blood, while increased values may be present m abnor¬ 
mal blood Marked increments in the bile acid values 
are found in obstructive experimental jaundice, and 
after the injection of bile salts into the blood stream 
Bile salts so administered leave the circulation rapidly 
The administration of bile salts by mouth definitely 
increases their level in the portal vein but not in the 
peripheral circulation, and increased quantities of bile 
acids may be quickly recovered from the bile This 
IS, of course, a confirmation of the long promulgated 
theory of the enterohepatic circulation of bile acids 
From the clinical point of view, the failure to 
demonstrate any definite direct and causal relationship 
betw'een pruritus, bradycaidia and Pettenkofer values 
IS of importance It is observed that diseases of the 
liver may or may not be associated wuth jaundice 
Jaundice may be present with or without pruritus, and 
pruritus may be piesent in the absence of jaundice 
High or low Pettenkofer values may be found in the 
presence or absence of jaundice and m the presence or 
absence of pruritus Bradycardia is an infrequent 

accompaniment of jaundice except in the intrahepatic 
type or the so-called acute catarrhal jaundice The lack 
of quantitative parallelism between tbe two character¬ 
istic types of specific biliary components—the pigments 
and the bile acids—is noteworthy, though there is a 

7 Origin of the Bile Salts editorial JAMA 83 444 (Aug 9) 
1924 ITie Formation of Bile Pigment ibid 85 271 (July 25) 1925 
Bile Pigment as an Expression of Blood Destruction ibid 85 358 
(Aug 1) 1925 The Origin of Urobilin ibid 85 518 (Aug 15) 1925 
Lner Function Tests ibid 86 1062 (Oct 3) 1925, The Significance of 
Urobilinuria ibid 86 1491 (Nov 7) 1925 The Site of Formation of 
Bile Pigment ibid 86 119 (Jan 9) 1926 The Formation of Bile Pig 
ment ibid 86 1985 (June 26) 1926 Bilirubin and the Bone ^larroi/ 
ibid 68 105 (Jan 8) 1927 

8 Romitree L G Greene C H and Aldrich Martha Quantitn 
tive Pettenkofer Values in Blood ^\lth Special Reference to Hepitic 
Disease J Clm Investigation 4 545 (Oct ) 1927 
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decided tendenc) to simultaneous increase or decrease 
in tlieir level in the blood Accordingly, in utilizing 
functional tests for the liver the situation seems to be 
analogous to that pertaining to the kidney Multiple 
tests rather than dependence on a single method promise 
to yield information of the greatest significance in the 
study of hepatic disease 


THE “LAW OF THE INTESTINE” 


Twenty-nine jears ago the English physiologists 
Ba} liss and Starling ^ published the results of their 
researches intended to elucidate the phenomena of 
intestinal peristalsis The problem under consideration 
was an intricate one Its practical importance is 
obvious from the circumstances that the continued pro¬ 
pulsion of food and alimentary debris through several 
jards of intestine is one of the essential requirements 
of health, disturbance of the function may be provoca¬ 
tive of distress and even of serious disorder The 
complicated charactei of the mechanism inaolved is due 
to the fact that, in addition to the activity of the two 
independent lavers of musculatuie which serve as the 
propulsive forces for the contents of the bowel, modi¬ 
fying influences are possible either reflexly through the 
central nervous system or from other parts of the 
alimentary canal through the local nervous system 
These studies, as well as those of other physiolo¬ 
gists, notably Cannon of Harvard University, made it 
apparent that at least two distinct types of movement 
occur in the small intestine One of these consists of 
rhythmic segmentations—essentially a series of local 
constrictions that occur rhythmically where the food 
masses he They do not have any translatoiy effect 
but assist in bringing every particle of contents suc¬ 
cessively into intimate contact with the intestinal wall 
The onward progress of the food in the bowel is caused 
by true peristaltic contraction involving contraction of 
the intestine above the mass within it Bayliss and 
Starling believed that a relaxation of the intestine 
below the bolus was involved in connection with the 
wave of constriction In his Mercers’ Company 
Lectures in 1905, Starling- asserted that stimulation 
at any portion of the intestine causes contraction above 
the point of stimulus and relaxation below the point 
of stimulus (the “law of the intestine”) The same 
effect IS produced by introduction of a bolus of food, 
especially if it is large or has a direct irritating effect 
on the wall of the intestine In this case the contrac¬ 
tion above and the inhibition below cause an onward 
movement of the bolus, which travels slowly down the 
whole length of the intestine until it passes tlirough the 
ileocecal opening into the large intestine Such com¬ 
plicated performance must involve the cooperation of 
the nervous system The “law of the intestine” hence 
IS sometimes designated as the “myenteric reflex ” 


1 Bajlis^ W M and Starling E H J Ph>siol S4 9? 1859 

2 Starling E H VIerctrs Company ^ctures on Recent Adrances 
tn the PhjsioTogl of Digestion Chicago W T Keener &. Co 1906 


How firmly this view of oiderly peristalsis has 
become entrenched in physiologic teaching is indicated 
by the description of the function in textbooks 
How ell ^ remarks that the advtancmg wave of constric¬ 
tion of the intestine is preceded by an aiea of inhibition 
or relaxation, arrangements that seem to combine to 
facilitate the movement onward of the intestinal con¬ 
tents The contention that entrance of a bolus into 
the intestine at any point affects the nerve fibers so as 
to cause reflex contraction of the muscle above the 
bolus, that IS, toward the stomach, and a reflex inhibi¬ 
tion or dilatation below has been vigorously challenged 
by Alvarez and Zimmermann ^ of the Mayo Clinic 
Their arraignment of the “law of the intestine” is two¬ 
fold in scope It emphasizes the admitted circumstance 
that to secure the demonstration experimentally it has 
been necessary to introduce extremely' abnormal con¬ 
ditions in the body Starling ^ himself has stated that 
in order to observe the normal movements of the intes¬ 
tine It is necessary to exclude the disturbing influences 
due to reflexes through the central nervous system, 
by extirpation of the whole of the nerve plexuses in 
the abdomen, by division of the splanchnic nerves, or 
by destruction of the lower part of the spinal cord 
from about the middle dorsal region Secondly, when 
observations of the peristaltic wave are made of the 
intact, suitably exposed intestine in photographs secured 
by means of modern cinematographic methods, the 
alleged phenomena of inhibition are all too often not 
encountered By measuring the diameter of the bowel 
in successive pictures of a cinema film, exposed during 
the progress of peristaltic rushes down the bowel of 
rabbits opened under a bath of salt solution, it has been 
shown that what looks occasionally like descending 
inhibition is really distention due to the advancing 
column of intestinal contents Balls of feces pass down 
the colon of the rabbit in spite of the fact that there is 
a powerful contraction below as well as above the 
distended region According to the Mayo Clinic pliy'si- 
ologists It may at most be admitted in relation to the 
so-called law of the intestine that descending inhibi¬ 
tions can occur under certain conditions, but these 
are so narrowly circumscribed that the importance of 
the phenomenon can hardly be as great as Bayliss and 
Starling assumed it to be Alvarez and Zimmermann 
add that if relaxation below a stimulated place can 
seldom be demonstrated in association with contraction 
above and if descending inhibition can never be made 
out ahead of peristaltic rushes, we are not justified in 
speaking of the “law of the intestine” it is too sweep¬ 
ing a term, they add, with which to sum up the results 
of a few observations made for the most part on purged 
dogs with v’agi and splaiichnics cut, and with a foreign 
body in the lumen of the bowel 

3 Howell W H A Teiitbook of Physiology Philadelphia, W D 
Saunders Companj 1927 p 738 

4 AUarez W C and Zimmermann A The Absence of Inhibition 
Ahead of Peristaltic Rushes Am J Physiol S3 52 (Dec) 1927 
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the quantitative method in science 
The development of mathematical precision seems to 
he one of the stiiLing characteristics of present day 
science Quantitatne measurement not only has appar¬ 
ently become a sme qua non of the fundamental 
physical sciences such as physics and chemistry but also 
seems to he motivating much of the current investiga¬ 
tions in the domain of the less exact biologic and social 
disciplines Science has been defined as the attempt 
to describe natural phenomena m comprehensible terms 
This IS somewhat more discriminating and incisive than 
its designation as “organized common sense”, but 
neither point of view suggests the indispensabihty of 
mathematical analysis for the contemplation of that 
which may be properly termed scientific knowledge 
No one will gainsay the cogency of precise statement 
and accurate analj sis, but somehow biologic phenomena 
still involve a complexity that seems to exclude the 
possibility of the sort of interpretation that the physicist 
applies to many of his problems Lest this discourage 
the devotees of medical investigation, we may recall a 
recent defense by Cole ^ of the body of knowledge that 
still defies the quantitative analyst The statement has 
been made that investigation becomes scientific only 
when It becomes quantitative This, Cole proceeds, 
seems to be a narrow point of view which partakes 
somewhat of intellectual snobbishness This attitude, 
howeier, is not unnersal, it is even rejected by many 
whose own methods are the most exact and quantitative 
Cole recalls that Prof Gilbert Lewis has recently said, 
“I have no patience with attempts to identify science 
with measurement, which is but one of its tools, or 
with any definition of the scientist which would exclude 
a Darwin a Pasteur or a Kekule ” To such a list Cole 
would add a Harvey, a Mendel, a Virchow and many 
others Indeed, mathematical analysis is only one of 
the methods of scientific inquiry 


ELECTRICAI, VARIATIONS AND 
PANCREATIC ACTIVITY 

When a muscle or a nerve is excited to its character¬ 
istic physiologic activity, the tissue exhibits a change 
of electrical potential This is the cause of the “action 
currents” that are familiar to students of physiology 
The change of potential, or the action current to which 
It gues rise, is an invariable sign of the passage of an 
impulse along a nerve fibei, it is provoked by all sorts 
of effective stimuli and is absent when the nerve is 
dead It has been shown, notably in the case of the 
salivary glands, that functioning epithelial cells also 
undergo certain changes in electrical potential during 
then activity wdiich are comparable in a general way to 
the “action currents” observed in muscles and nerves 
Bayhss “ has associated the electrical changes noted in 
the submaxillary glands with the elaboration of the 

Cole Rufus Hospital and Laborator>, Science 66 545 <0ec 9) 

2 Bayliss W M rnnciples of General Phjsiologv London, l<ons 
mans & Co 1915 


specific organic constituents of the saliva Such elec¬ 
trical variations may therefore be regarded as indexes, 
at least, of functional changes in living tissues They 
have been demonstrated, further, m the thjToid gland 
following stimulation of the cervical sympathetic 
nerves, and m the pancreas after the injection of 
secretin, wdiich excites the flow of pancreatic juice 
The implications of such instances are obvious At 
the Harvard Medical School, German and Barr ^ have 
recently demonstrated that intravenous injection of 
dextrose is usually follow'ed, after a variable latent 
period, by a definite change in the electrical state of 
the pancreas This is not a response to some physical 
effect of the operative procedure, for tap water, normal 
and hypertonic saline solution, urea and glycine have 
been repeatedly injected into the femoral vein without 
associated electrical response in the pancreas The 
response is not due to a change in the rate of external 
secretion In many experiments the pancreatic duct 
was cannuhzed and in no instance did external secre¬ 
tion follow' injection of dextrose The positive out¬ 
come IS only an added confirmation of the unique 
involvement of the panel eas in the metabolism of sugar 
in the body 


SOME EFFECTS OF SYNTHALIN 
The use of insulin m lowering the sugar content of 
the blood has thus far encountered the practical diffi¬ 
culty that the hormone cannot be administered effec¬ 
tively by way of the mouth A number of substances 
are known that produce hypoglycemia The demon¬ 
strated therapeutic value of insulin consequently has 
stimulated the search for potent products that will 
accomplish its effects with greater ease of administra¬ 
tion One outcome has been the development of 
“synthalin,” a synthetic guanidine derivative alleged to 
be effective when introduced by the oral path The 
substance has an admitted inherent toxicity, so that 
certain precautions in its use have been prescribed In 
a recent issue of The Journal* the uncertainty as to 
the actual therapeutic value of synthahn was pointed 
out, with the statement that its composition remains 
secret and that its place m the treatment of diabetes is 
yet to be determined The wisdom of this warning is 
fully borne out by a recent report from the Santa 
Barbara Cottage Hospital m California There 
Blatherwick and bis co-workers “ have noted that 
synthahn administered by stomach tube failed to pro¬ 
duce hypoglycemia in rabbits Subcutaneous and intra¬ 
venous injections usually decreased the blood sugar 
Acute nephiitis is produced by parenteral administra¬ 
tion There is also injury of the liver, as shown by a 
decreased ability to deaminize subcutaneously injected 
glycine Certainly caution should be exercised m the 
use of a drug showing such properties Blatherwicx 
points out that the hypoglycemia produced by synthalin 
may be due to a combination of at least two processes 


3 Uernjan, w J and Uarr J Eiectncai Variations as an Index 
of Pancreatic Activity Am J Ph>siol 82 733 (Nov) 3927 

4 Blueberry Leaf Extract*—IntroducmsT New Drugs, Current Cora 
mem 3 A M A 89 1610 (Nov 5) 1927 

5 Recently E Prank declared synthahn to be dekadiguamd (Deutsche 
med Wchnschr 53 1845 [Oct 21] 1927) 

6 Blatherwick N R, Sabjun M and Hill Elsie Some Effects of 
Synthahn on Metabolism J Biol Chem 75 671 (Dec) 1927 
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One of these resembles the action of insulin and the 
other that of hjdrazine The latter substance appears 
to cause h)pogl}cem!a by injuring the liver and thus 
preventing normal glyconeogenesis Sjnthahn inter¬ 
feres with this mechanism but to a lesser degree 
Insulin has no such inhibiting effect A test which any 
natural or synthetic material must pass before it is 
described as insulm-like in action is that it must not 
interfere with the transformation of noncarboliydrate 
materials to dextrose Synthahn has apparently not 
jet met the prerequisites for rational use in the relief 
of diabetes 
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THE MINNEAPOLIS SESSION 
Minneapolis Hotels 

A partial list of the best Minneapolis hotels is presented 
for the benefit of those who expect to attend the annual 
session of the American Medical Association, June 11-15 
Later a more complete list will be presented Dr F G Benn, 
1114 Donaldson Building, Minneapolis, is the chairman of 
the Subcommittee on Hotels of the Local Committee of 
Arrangements 

Holds at Minneapolis 


Sloslo Double 
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With* 


' .1 'm 

Without 

without 

With 

Name and Ad(Ii-c«s 

Bath 

Bath 

Bath 

Bath 

Andrews 

$2 00 

$2 50 

$3 00 

$J00 

Hennepin Avenue and Tourth Street 

-2'30 

-GOO 

-3 50 

-7 00 

Bcdlord 


$150 


$2 00 

IjOI La Salle Avenue 


-5 00 


-4 00 

Buckingham 


$2J30 


$i00 

La Salle Avenue and Fiftccntn Street 


-3 50 


-coo 

Cornfield 

SI 

SI 50 

S2 00 

$^50 

Marquette Avenue and Eighth Street 


-1 7o 



Curtfs 


S2 00 


$3 00 

Tenth Street and Fourth Avenue S 


-300 


-0 00 

Dyekman 


$^00 


S4 00 

Sixth Street between Hennepin and 


-5 00 


-7 00 

Kicollet Avenues 





Flgln 

^■100 

$1 50 

S2 00 

$3 00 

Hennepin Avenue and Eighth Street 



and up 

and up 

Enncle Brake 


$2 50 


$3 50 

Tenth Street and Fifth Avenue S 


-5 00 


-G DO 

Hastings 


$1 


$2 50 

U'welfth Street and Hawthorne Avenue 


-4 00 


-uOO 

Leamington 


$2 50 


$3 50 

Third Avenue S at Tenth Street 


-IJiO 


-6 00 

Majestic 

$1C0 

$150 

$175 

$2 50 

Seventh Street and Hennepin Avenue 

-1 CO 

-2 00 

-2 00 

-3 00 

Maryland 


$2 00 


$3 00 

La Salle Avenue and Grant Street 


-2 50 


-3 50 

Mcollct 

$3 00 

$2 60 

$3 60 

$4 00 

Washington at Hennepin and Mcollet 


-6 00 


-8 00 

Avenues 





Oak Grove 


$3 00 


$4 CO 

220 Oal Grove 


-3 50 


-5 00 

Fnulr 

$100 


$160 


Nicollet Avenue and High Street 

-160 


-2 00 


Plaza 


«250 


$3 50 

Hennepin Avenue and Kenwood Parkway 


-GOO 


-6 00 

Eadi«son 

$2 00 

$5 00 

$100 

CO 

Seventh Street betvrccu Hennepin and 

-2 7B 

-0 50 


-30 00 

Nicollet Avenues 





Eogcr^ 


$3 00 

$>B0 

$3 50 

Mcollet Avenue and Fourth Street 

-160 

-2 50 


-5 00 

Ruesoll 

$1 25 

$150 

$^00 


10 South Fourth Street 

-150 

-2 50 

-3 00 

-4 00 

Senator 


$>00 


$3 00 

311 ^outh Eighth Street 


and up 


and up 

Siicridan 

*^60 

'^2 30 

$2,50 

S3 50 

Marquette Avenue and Eleventh Street 

-200 

-J 50 

-3 00 

-5 00 

St Reg1< 


•^1 55 


$2 50 

Marquette \Tenue and Ninth Street 


-SOO 


-4 00 

A endomc 


$173 
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Medical Mews 


(Physicians wilt, confer a favor by sending for 

THIS DEPARTMENT ITEMS OP NEWS OF 5IORE OR LESS CEV 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION* PUBLIC HEALTH ETC ) 


CALIFORNIA 

Sir Arthur Newshotoe to Lecture—Sir Arthur Newsholme, 
M D, formerly principal medical officer, local government 
board for England and Wales, will lecture m the etenings, 
Januarj 25-26, at the Unnersitj of California, on “Djing 
Diseases” and “The Good Samaritan Up to Date ” Sir Arthur 
was formerly a visiting professor at Johns Hopkins Unner 
sity School of H>giene and Public Health, Baltimore, and 
IS now engaged in the preparation of a volume on public 
health problems 

No Deaths from Diphtheria in Stockton in Three Years — 
The California Department of Public Health has corrected 
an error made in one of its recent bulletins, which stated 
that there had not been any deaths from diphtheria in Sau 
loaqum County m the last three vears The bulletin 
announces that it should have stated that no deaths had 
occurred in the city of Stockton in the last three >cars 
The record has now been broken, as a child died of diph 
thena in Stockton the first week of this year (The Journal, 
January 14) 

Personal —Dr Kenneth H Sutherland has succeeded 
Dr Virgil G Presson, resigned, as health officer of Orange 
Dr Presson has taken up the practice of medicine at Tucson, 

Ariz--Dr Edna G L Barney has been elected president 

of the Women Physicians’ Club of San Francisco for 1928 

-Among others, Dr Alfred E Gallant addressed the Los 

Angeles Surgical Society, January 13, on “Some Interesting 

Bone Lesions," with lantern slides-Dr Walter Straub, 

professor of pharmacotog>, University of Munich, has con 
sented to give the Lant medical lectures at Stanford Univer¬ 
sity at San Francisco in 1929 

Students Repay Loans—During the six years m which the 
loan fund has been in operation at the University of Califor¬ 
nia at Los Angeles, in every case but one the money has been 
repaid to the university, although the only security given at 
the time of the loan was the student’s note The fund is 
maintained to aid students who for lack of money would be 
compelled to abandon their studies at the university When 
a student reports that he must leave school for financial 
reasons his record, character and scholarship are investi¬ 
gated, and if he is found worthy sufficient money is advanced 
to permit his continuing university work 

Symposium on Lung Surgery—Phvsicians are invited to 
attend a symposium on lung surgery to be given at the San 
Francisco Hospital, San Francisco, January 28, under the 
auspices of the Laennec Society of San Francisco and the 
Trudeau Society of Los Angeles There will be a clinic in 
the morning on thoracoplasty, the Jacobacus Unverricht ope¬ 
ration on pleural adhesions and on bronchiectasis to be con 
ducted by Dr William H Thearle, Denver, and by Drs Ralph 
C Matson, Portland, Ore, and Leo Eloesser, clinical pro 
fessor of surgery, Stanford University School of Medicine 
In the afternoon, at the home of the San Francisco County 
kfedical Society, Laguna and Washington streets, papers will 
be presented on “Lobectomy for the Treatment of Bronchiec¬ 
tasis” by Dr Harold Brunn, clinical professor of surgery. 
University of California Medical School, and on "Surgery of 
Lung Abscess” by Dr Emile F Holman, professor of surgery 
of Stanford University School of Medicine Dr Edward W 
Archibald, Montreal, Canada, who will address the acaderny 
of medicine in the evening, probably will participate in both 

CONNECTICUT 

Annual Registration of Physicians—^Licensed practitioners 
v;ho have not complied with the new law requiring the annual 
registration of physicians are urged to register promptly 
with the state department of health The law requires that 
a list of those registered must be printed before March 1, 
their names will go to the printers during the first week m 
February The law also requires that the registration be 
done in January on blanks furnished by the state department 
of health, giving full name, residence and business address 
and such other information as the department shall request 
A fee of $2 is charged for registration 
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Smallpox jn Middlesex County —An outbreak of more than 
sixtj c-ises of snnllpox in Middlesex County was reported, 
Januan 12, on wbicli day' twehe new cases were discovered 
Clinics were to be licld in the town hall in Middletown and 
m Haddam and in Higganum to perform \accination At a 
specnl meeting of the city council of Middletown, it was 
decided to establish an isolation hospital Factories, theaters 
and hospitals took steps to ln\e their employees \accmated, 
wiiicii the health authorities urged all persons who had not 
been nccinated recently to base done The disease was 
111 a mild form at the time of this report 

Yale Announces Plans for New Building —^The complete 
plans for a building at Yale Unnersity School of Medicine, 
New Ha\en, consisting of an addition to the Anthony N 
Bradi Memorial Laboratory, have been announced The new 
building will be connected with the New Haven Hospital by 
a coiered archwni, and together with the existing wing of 
the Brady Memorial Laboratory will have a total capacity 
of 2000000 cubic feet The Yale School of Nursing will 
occupy the first floor of the Brady laboratory the depart¬ 
ment of pathology will occupy the first floor of the new wing 
on Cedar Street, its work having expanded rapidly through 
cooperation with phvsicians and hospitals throughout the 
state The department of public health will occupy the 
whole of the second floor of the Cedar Street wing, bac- 
tcriologic work associated with medicine and agriculture will 
occupy the third floor 
of both the old and 
the new wings, the 
staff m pathologv and 
bacteriology using the 
fourth floor of Cedar 
Street wing as a dor- 
mtory The third 
wing of the building, 
a storv higher than 
the rest, will accom¬ 
modate activ ities 
more closely associ¬ 
ated with the hospital 
than with the school 
of medicine the ground floor being for gemto urinary surgery, 
orthopedics and phvsical therapy On the next floor will 
be offices for members of the staff on surgery, obstetrics 
and gynecology, with reception rooms and a suite for pre¬ 
natal service, adjoining the prenatal suite will be living 
quarters for personnel engaged in outpatient obstetric 
service On this floor also will be a suite of rooms for the 
emergency and accident service, connected directly by ele¬ 
vator with the operating suite on the top floor of the old 
building where there luli he facilities for eight major opera¬ 
tions conducted simultaneously Two floors will be equipped 
as laboratories for the departments of surgery, obstetrics and 
pnecology The General Education Board of the Rocke¬ 
feller Foundation will meet the entire cost of the building, 
namely, ?1,250,000 

FLORIDA 

Personal —Dr Henry Hanson has been appointed field 
officer for the Florida State Board of Health with headquar¬ 
ters at De Funiak Springs for several years. Dr Hanson 
has been engaged in the study of yellow fever in Africa and 
other countries 

Hospital News—St Vincent’s Hospital, Jacksonville, winch 
has been under construction for a year, is expected to open 
IS and March 1 it has cost more than 

hi,000 000 and has a capacity of 200 beds-The Gordon 

Keller klemoria! Hospital, Tampa has been abandoned fol 
lowing the opening of the new Tampa Municipal Hospital 



GEORGIA 

Prize for Medical Essay—The Medical Association o 
Georgia will award the Crawford W Long Gold Medal eacl 
year to that member who presents the best original researcl 
work Members desiring to compete for the medal shouli 
submit the title and a sy iiopsis of not more than fifty word: 
ot their paper to the committee on scientific work not late: 
than Mardi 15, 1928 The chairman of the prize essay com 
miltce IS Dr William R Dancy, Savannah, who requests tlia 
live copies of each paper be presented at the annual session 
so that each member of the committee may have a copy 
Governor Hardman Addresses County Society—Governo: 
l-amartine G Hardman of Georgia for many years a prac 
luioner of medicine in the state gave a short address at thi 
iwt ity-third annual meeting and dinner of the Fulton Count; 


Medical Society, Atlanta, January 5 The Fulton County 
Medical Society is one of the largest in the southern part 
of the country Prizes were to be avvmrded for the best paper 
on original research done by one of the members during 
1927, and certificates were to be presented to members who 
had completed tvventv-five years in the society The presi¬ 
dential inaugural address was given by the president-elect, 
Dr Edward C Davis, Atlanta 


ILLINOIS 


Health Center at Des Plaines Dedicated—The fourth of 
a series of county health centers was formally dedicated at 
Des Plaines, Dec 22 1927, it is equipped with a bactenologic 
laboratory and dental facilities and is said to be the fore¬ 
runner of a larger health center to be established to serve 
the northwest section of Cook County The expense of this 
and the other Cook County health centers is borne by the 
county through the county hoard The Des Plaines Health 
Center has already been in operation for several months It 
IS intended to serve only' those who are unable to pay for 
medical services Among the speakers were Dr William 
A Evans Chicago, and Dr Herbert L Wnght, county health 
director 


Hospital News —During the year 1927, St Francis’ Hos¬ 
pital Evanston, increased its capacity by fifteen beds, mak¬ 
ing the total now 225, and opened a children’s ward, an 

emergency ward and a nurses home-Of the 6408 patients 

admitted to Evanston Hospital, Evanston, during 1927, 447 

were free and 3695 paid part of their expenses-At the 

official opening of the Eastern Illinois Memorial Sanatorium 
Urbana, recently Dr Charles A Elliott professor of medi¬ 
cine, Northwestern University Medical School Chicago, and 
Vice President of the American Medical Association gave 
an address on progress in medicine the sanatorium board 
at this time was host to the physicians of adjoining counties 

at the reception and banquet-The Holmes Hospital 

Macomb, has been combined with the St Francis Hospital 
of that city 

Chicago 

Hospital News—The Chicago Eye Ear, Nose and Throat 
College opened its new ten story fire-proof building at 231 
West Washington Street, January 17, it is designed to 
accommodate seventy-five patients 


Society News—Dr Irving S Cutter, dean Northwestern 
University Medical School addressed the Chicago Library 
Club, January 12, on ‘How to Live to Be a Hundred , 
Mr Theodore W Koch Evanston read his translation of 

Georges Duhamel s Letter on the Sick”-The Chicago 

League for the Hard of Hearing celebrated the twelfth anni¬ 
versary of the founding of the league with a reception at 

Recital Hall January 18-At the annual meeting of the 

Chicago Heart Association, January 20, Dr William St Lavv- 
rence chief of the children s cardiac clinic St Luke s Hos¬ 
pital New York, gave an address on ‘Nature of Heart 
Failure and the Problem of Exercise of Children with Heart 

Diseases’-Dr Irving F Stem addressed the Chicago 

Medical Society, January 18, on Investigation of the Sterile 
Couple,’ and Dr Charles L Mix on Cardiovascular Syph¬ 
ilis ”-At a meeting of the Chicago Neurological* Society 

at the Draae Hotel January 19, Dr Hugh T Patrick read 
a paper on ‘ Recurrent Attacks Other Than Migraine and 
Infantile Convulsions Preceding True Epilepsy ” and Drs 
Roy Grinker and Richard A Lifvendahl on Study of Cere¬ 
bral Tuberculomas ’-Dr Stuart Pritchard, Battle Creek, 

Mich, addressed the Chicago Tuberculosis Society Jan¬ 
uary 19, on Thoracic Pain ’ and Drs Carl A Hedblora 
Afinas Joanmdes and Samuel D Rosenthal on ‘Experimental 

Aspiratory Abscess of the Lung in the Dog '-Drs Harry 

B Culver and Frank M Phifer will conduct a urologic 
clinic at the Cook County Hospital, January 26, before the 
Chicago Urological Society, the program in the evening at 
W East Erie Street will include among others a paper by 
Dr James C Sargent Milwaukee, on ‘ Py'elo-Ureteroplastic 

Correction of an Enormous Hydronephrosis -Among 

others, W N and E B Boldyreff Battle Creek Alich, will 
address the Chicago Society of Internal Afedicine, City Club 
January 23 on Effects of Alkalis on the Pancreas ’ with 

lantern slides-Dr Rudolph W Holmes has informed the 

secretary of the Chicago Aledical Society that he is retiring 
practice, the council of the society voted to place 

Dr Holmes on the retired membership list-Dr Ludvig 

Hektoen addressed the thirty -eighth annual meeting of the 
V isiting Nurses Association of Chicago, January 17^ at the 
Blackstone Hotel, on Infantile Paralysis” 
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IOWA 

Personal—Miss Frances B Van Zandt, librarian oi the 
Iowa Stale Medical Librarj, has been appointed medical 

librarian at the Unnersitv of Wisconsin-Col and Mrs 

George W French have given to St Luke's Hospital, DaAcn- 

port, a S125,000 nurses home-Pre\ious to his recent 

departure from China for the United States, Dr Henry S 
Houghton, dean of the State Universit> of Iowa College of 
Aledicine, Iowa Citj was decorated with the Order of Chia 
Ho Chang for outstanding senice in medical work in China, 
according to the Davenport Democrat Dr Hougliton was 
presented at this time with a siher bowl inscribed w'lth the 
names of the staff of the Peking Union Medical College, 
with which he had been connected for about nine jears 

LOUISIANA 

Personal—Dr Robert H Bryant has been elected presi¬ 
dent of the Rapides Parish Medical Society for the ensuing 
jear, and Dr Robert W Faulk, president of the Ouachita 

Parish Medical Society -Dr H W Knight has been 

appointed superintendent of the Flint-Goodndge Hospital, 
New Orleans 

Tri-State Medical Meetmg—The twenty-third annual meet¬ 
ing of the Tn-State Medical Society (Louisiana, Arkansas, 
Texas) was held at Shreveport, January 18-19 under the 
presidency of Dr Spencer A Collom, Texarkana Among 
the speakers were Dr Erie W Harris Shreveport, on Goiter 
111 the Negro Race , Dr Robert Clyde Lynch, New Orleans, 
Diagnosis of Foreign Bodies in the Lungs from a Broncho- 
scopic Standpoint , Dr Abraham R Hollendcr, Chicago 
Newer Physical Aids in Diagnosis and Treatment of Partial 
Deafness ’ Dr Urban Maes, New Orleans, ‘ Bezoars with 
Report of Case and Renew of the Literature’ Dr Wilhs 
C Campbell Memphis Tenn ‘Stabilization of Paralyzed 
Feet Dr Melvin S Henderson Mayo Clinic, Rochester 
Minn, Derangements of the Knee Toint Dr John T 
Moore Houston Texas, ‘Choice of Treatment of Uterine 
Fibroids , Dr John R Caulk, St Louis Diseases of the 
Ureter’ and Dr Truman C Terrell Fort W^orth Texas, 
Complement Fixation Test for Pellagra ’ 

MARYLAND 

Large Drop in Incidence of Pneumonia—The state health 
department considers 1927 one of its most satisfactory years 
The total number of cases of communicable diseases reported 
was 13 81S as compared with 22 971 m 1926 There were 
fewer deaths from typhoid, diphtheria, tuberculosis and pneu 
inonia than in any year since the department was organized 
The largest drop in the incidence of an infectious disease 
was in pneumonia only 1843 persons contracting the disease 
as compared with 2 737 in 1926 There were 714 cases of 
typhoid in 1926 there were 859 

Fund for Research on the "Common Cold ’’—The Chemical 
Foundation has given $195,000 to Johns Hopkins University 
School of Hygiene and Public Health for an exhaustive 
study of the origin, nature and possible cure of the common 
cold The fund is to be known as the John J Abel Fund 
for Research on the Common Cold in honor of the present 
incumbdnt of the chair of pharmacology at Johns Hopkins 
University School of Medicine It will provide $25 000 for 
the first year of the study, $35,000 for the second yea*', and 
$45 000 for each of the third fourth and fifth years The 
research is to be administered by a faculty committee com¬ 
posed of Drs Lewis H Weed dean and professor of anat¬ 
omy of the school of medicine chairman, William H Howell, 
director, school of hygiene and public health Warfield T 
Longcope, professor of medicine Carroll G Bull, professor 
of immunology, school of hy giene and public health, Vtade 
H Frost protessor and head of the department of epidemi¬ 
ology school of hygiene and public health Samuel J Crowe, 
clinical professor of laryngology and otology and Lawrence 
H Baker, PhD, executive secretary of the school of medicine 

MICHIGAN 

All County Society Members to Examine Chauffeurs —The 
state health commissioner. Dr Guy L Kiefer, has appointed 
the entire enrolment of each county medical society ot the 
state to make the physical examination of chauffeurs in 
accordance with a law passed last June (The Jourxal, Dec 
17 1927, p 2123) 

Personal —Dr Warren E Danlev has been appointed health 

officer of Union City, succeeding Dr Ernest E Hancock- 

Dr Heno L Burdeno has been appointed health officer of 


the city of Dearborn-Dr Carl W Eberbach has resigned. 

It is reported, as assistant professor of surgery at the Uni¬ 
versity of Michigan Medical School, Ann Arbor 

Increase in Death Rate m 1926—The U S Department of 
Commerce announced, January 13, that the death rate for 
Michigan in 1926 was 1230 per hundred thousand of popula¬ 
tion as compared with 1,154 in the previous year, an increase 
more than accounted for by increases in the rates for pneu¬ 
monia, heart disease, measles, influenza, diphtheria, whooping 
cough, nephritis, cancer, homicide and automobile accidents 
There was a decrease in the death rates for diarrhea and 
enteritis from 35 in 1925 to 23 per hundred thousand m 1926 

Funds for Medical Books—A trust fund of $20 000 has 
been given to the Detroit Public Library by Mrs Clarence 
A Lightner and Mrs Theodore A McGraw, Jr, for the 
purchase of medical literature in the field of internal secre¬ 
tions, with especial reference to the thyroid gland This is 
a memorial to Drs Theodore A McGraw, Sr, and Jr, and 
IS one of the first large gifts since the Wayne County Medi¬ 
cal Society and the Detroit library commission have been 
making special effort to collect research material for the 
library In addition to this gift, Mr Lightner presented a 
check for $1,000 to enable the library commission to buy 
medical books at once, and the Wayne County Medical 
Society forwarded its per capita assessment for the library, 
which amounted to $1,250 

Record Health Year m Detroit —The commissioner of 
health of Detroit, Henry F Vaughan, DPH, announces, it 
IS reported, that the death rate for 1927 in that city was 
10 8, whereas it was 12 in the year 1926 The infant mor¬ 
tality rate dropped to 69 2 per thousand in 1927 from 851 m 
1926 The measles death rate dropped to 1 4 from 22 4 in 
1926 Deaths from alcoholism decreased to 90 from 106 
The incidence of communicable diseases for every thousand 
of population dropped to 238 from 38 7 There was a decline 
in the death rate of typhoid, tuberculosis, cancer and diph 
theria, but an almost negligible decline m the rate of auto¬ 
mobile victims There was a decline in the mortality from 
pneumonia and a less marked decline in the mortality from 
heart disease The birth rate in Detroit also declined 
from 26 1 per thousand in 1926 to 25 in 1927 

Society News—Dr Arthur E Schiller, Detroit, add'^cssed 
the Lenawee County Medical Society on different forms of 

epidermophytosis -Dr Carl E Badglcv, Ann Arbor, 

addressed the Gratiot-Isabella-Clare County Jlcdical Society, 
St Louis, recently, on ‘ Fractures of the Upper Extremil es ’’ 
Dr Edward P Cathcart, Ann Arbor, addressed the society, 

Dec 8, 1927, on "Obstructing Prostata’-^At the seventh 

annual public health conference conducted by the klichigan 
Department of Health and the Michigan Public Health Asso¬ 
ciation, Lansing January 11-13, among others. Dr Robert 
D Defries of the University of ’Toronto Faculty of Medicine, 
spoke on ‘Toxoid in Diphtheria Prevention’ Dr Frank- 
wood E Williams, New York, on ‘Mental Hygiene," and 
Dr Guy L Kiefer, Detroit, state commissioner of health, on 

The Present Status of Scarlet Fever ’’-Dr Augustus W 

Crane Kalamazoo, addressed the Ottawa Countv Mcaical 
Society, Holland, recently, on ‘‘Blood Pressure’ Dr William 
V cstratc, Holland, was elected president of the society for 
1928 

Dr Warthin Honored —In recognition of his thirty-five 
years as a teacher in the University of Michigan Medical 
School, Ann Arbor, Dr Aldred S Warthin, professor of 
pathology and director of the pathologic laboratory, was 
formally presented with a 71S-page volume entitled ‘Con¬ 
tributions to Medical Science” including reports of research 
conducted by five of his early colleagues, Vaughan, Dock, 
Novy, Huber and Rous, and articles by one or more repre¬ 
sentatives from each of the thirty-five classes at the unner 
sity which Dr Warthin has taught The opening address at 
the presentation, Dec 13, 1927, was by Dr Hugh Cabot, dean 
of the medical school and professor of surgery The formal 
presentation was made bv Dr Frederick G Novy, professor 
of bacteriology and director of the hygienic laboratory, who 
reviewed the service of the guest of honor from the time that 
he came to Michigan from Indiana University In acccoting 
the volume, Dr Warthin said 

Nc. greater honor can come to a teacher than such tangible evidence as 
contained m this volume that his life work has met with a fair meanKC 
of succcs and that his teaching ideals have in part at least been justified 
That o large a group of my old students could tlius come together in 
such a notable demonstration of their creative interest and ability and tf 
the possession of higher ideals of their profession than that of mrre 
success in practice makes me feel most happy and very proud of the 
thirty five classes that have passed through my department 
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NEW YORE 

Society Ne^v^—Tlie Cittanugus County Medical Society 
vas addressed at its regular meeting, January 10, in Sala¬ 
manca, bj Dr Leslie L Bigelow, Columbus, president ot the 
Ohio State Medical Association, on “The Evaluation by 

Societ} of the Medical Profession”-The Metropolitan 

Life Insurance Conipaiij, New York, has appropriated $10,000 
to be used in 1928 to assist in the state diphtheria prevention 
campaign 

Health at Schenectady—Telegraphic reports to the U S 
Department of Commerce from si\ty-cight cities with a total 
population of about 30 million, for the week ending Dec 31 
1927, indicate that the lowest mortality rate (7 8) was foi 
Schenectadi, and that the mortality rate for the group of 
cities as a whole was 13 8 The mortality rate for Schenec¬ 
tady for the corresponding week last year was 101, and for 
the group of cities, 14 2 

Personal—Dr Lewis N Eames has taken up the duties of 
health officer of the city of Rome, succeeding Dr Roy J 
Marshall-Dr Mandcl H AVeinstein has been made assis¬ 

tant visiting surgeon to St John’s Long Island City Hos¬ 
pital-Dr Herman G Wciskotten, dean and professor of 

pathology, Syracuse University College of Medicine, has 
accepted a reappointment as health officer of the city of 

Syracuse-Dr Frederick A Hemsath has been appointed 

director of the Cattaraugus County Laboratory to succeed 
Dr Joseph P Garen (The Journae, Dec 24, 1927, p 2200) 

New York City 

Hospital News—^The erection of an Irish hospital is now 

being planned-St Luke’s Hospital dedicated an eighty 

bed unit of its comalescent center at Greenwich, Conn, 
December 10, which cost $500,000 and was the gift of Mrs 

Hicks Arnold-^The Jewish Hospital, Brooklyn, celebrated 

Its twenty-fifth annnersary, January 1, from a very small 
beginning the hospital has grown until its plant now com¬ 
prises an entire block of buddings, representing an invest¬ 
ment of about $6,000,000 

Personal —^Thaddeus P Hyatt, D D S, director of dental 
education actiMties of the Metropolitan Life Insurance 
Company, has been designated supervising dentist of the 
yyork of the city health department among school children 
-Dr Emanuel David Friedman has been appointed pro¬ 
fessor and head of the department of neurology at the tjni- 

yersity and Bellevue Hospital Medical College-Dr Louis 

E Phaneuf, professor of clinical gynecology, Tufts College 
Medical School, Boston, w ill lecture at 10 a m, February 3, 
on “Uterine Bleeding and will hold an operative clinic at 
the New York Post-Graduate Medical School and Hospital, 

at 2 p m-Dr Benjamin Jablons was elected president of 

the Eastern Medical Society instead of Dr Abraham Jablons, 

as noted in The Journal, Dec 31, 1927-Philip S Platt, 

Ph D, has been appointed assistant director of the New 
York Tuberculosis and Health Association, he will continue 
as secretary of the Associated Outpatient Clinics Committee 
of the association 

Abnormalities m the Population—The research service of 
the New York Tuberculosis and Health Association has 
completed an analysis of New York City’s population by age 
and sc\ Mr Drolet, the statistician, states that there are 
350,000 more men and women in New York betsveen 20 and 
45 years of age than in a similar American population of the 
same size elsewhere Men between 30 and 35 years of age 
are 20 per cent more numerous in New York than in a 
standard American population The proportion of persons 
at certain ages in New York is practically constant, as suc- 
cessne censuses have retealed Among the women, in 1927, 
there were 22 per cent more young women from 20 to 30 
years of age than are found in a standard American popula¬ 
tion The number of women between these ages, July 1, was 
314,502, or 57,098 more than would be found in a normal 
American population of the same size as New York 
Mr Drolet sai s there are proportionally fewer children and 
aged persons in the city, which fact should be kept in mind 
yshen studying the death rates and birth rates 'The birth 
rate, idiich is now a little more than 21 per thousand of 
population, should be materially higher when one considers 
the greater proportion of persons at a marriageable age 
The greater proportion of young women than of young men, 
though both are more numerous than in the country in gen¬ 
eral, IS probably due to the greater opportunities for yvork 
outside of the home, this accounts, in part, for there being 
slightly more women than men in the total population of 
the city 


Society News—The directors of the Women’s City Club 
22 Park Avenue, announced, January 4, that a referendum 
among its 2,500 members had endorsed the proposal to sup¬ 
port a “suitable ’ bill in the legislature on birth control The 
question asked in the referendum was whether the club 
should support such legislation, proaided it received endorse¬ 
ment by recognized medical groups of high standing and 
embodied a proposal to make it legal to advise only ma-ried 

persons regarding birth control-The New York Academv 

of Medicine conducted a symposium on graduate medical 
education, January 19, the speakers were Drs Louis B 
Wilson, Mayo Foundation Rochester Minn, Ludwig W 
Kast, New York, and John E Jennings, Brooklyn The 
eleventh lecture in the practical series given by the academy 
January 20, was by Dr Fritz B Talbot clinical professor of 
pediatrics. Medical School of Harvard University, Boston, 
on “Endocrine Disturbances in Children”, the twelfth lec¬ 
ture will be by Dr James Harold Austin, professor of 
research medicine University of Pennsylvania School of 
Medicine Philadelphia, January 27, on Diagnostic and 
Therapeutic Significance of the Inorganic Constituents of 

the Blood”-The Committee on Maternal Health has 

inoycd its office from 370 Seventh Avenue to the Academy 
of Medicine Fifth Avenue and One Hundred and Third 

Street-Dr Charles Kennedy has been elected president 

of the Physicians’ Progressive League, and Dr Abraham 

Jablons secretary-At a meeting of the Medical Society 

of the County of Kings, January 17 Dr George D Ste vart 
president of the American College of Surgeons, gave an 
address on “Fee Splitting, Etiology, Pathology, Complica¬ 
tions and Cure,” and Dr Stuart B Blakely, Binghamton, on 
“An Obstetrician's Experience in Soviet Russia Dr Franz 
M Groedel, Bad Nauheim, Germany, will address the society, 
February 1, S p m, on ‘Syphilis of the Viscera”-Mem¬ 

bers of the Travel Study Club of American Physicians and 
the International Medical Club of New York and their 
friends were invited to a moving picture demonstration of 
medical aspects of German health resorts on board the S S 
Hamburg, January 16 

NORTH CAROLINA 

Personal —Dr Abraham H Rose has been elected a mem¬ 
ber of the board of education of Smithfield-Dr William 

J B Orr has been elected president of the Kiwanis Club of 

Smithfield for 1928 -Dr Joseph Graham, Durham, has 

accepted a position as house physician at the Hotel Roose¬ 
velt, Washington, D C , Dr Graham has been engaged in 
the practice of medicine at Durham for about twenty-two 
years 

PENNSYLVANIA 

Personal —Gerald Wendt, Ph D, dean of the school of 
chemistry and physics, and director of the division of indus¬ 
trial research, Pennsylvania State College, has resigned, 
effective in July to become director of the newly founded 
Battelle Memorial Institute for Scientific and Industrial 
Research, Columbus, Ohio 

Society News—Dr Moses Behrend, Philadelphia, gave a 
lantern slide demonstration at the annual meeting of the 
Medical Forum in Pittsburgh, January 14, on Resume of the 

Gallbladder, Liver and Pancreas Syndrome”-Dr Hugh 

Young, clinical professor of urology, Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, addressed the Berks 
County Medical Society, January 10, on ‘Advances in Urol¬ 
ogy of Interest to the (General Practitioner ”-Dr Theodore 

S Swan, Pittsburgh, addressed the Allegheny County Medi¬ 
cal Society, January 17, on diagnosis and treatment of goiter. 
Dr Swan was recently made a member of the surgical staff 

of the Pittsburgh Hospital, Pittsburgh-George E Vincent 

president of the Rockefeller Foundation, New York, will 
address the Pennsylvania Conference on Social Welfare 
which meets at Scranton, February 8 11, on “The Place of 
Public Health in Social Work ” 

Philadelphia 

Accidental Deaths—During 1927, 1,296 persons in Phila¬ 
delphia were killed in automobile, railroad, street car, indus¬ 
trial vehicle and home accidents Forty-two deaths were 
caused by trolley cars, twelve by taxicabs and twelve by 
horse drawn vehicles Ninety-nme of the total number of 
victims were under 14 years of age 

Jefferson College Buys Property—The trustees of Jefferson 
Medical College acquired additional property, Januarj 6, 
including three dwellings on Walnut Street, and a five story 
building on South Eleventh Street It is outside of the site 
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on uliich the ne\\ Tefferson Medical College building is to 
be erected and ^Mll insure against anj other structure being 
erected which would shut out light for the new building 
The propertj was convejed to the college subject to a mort¬ 
gage of 8200,000 

Dr Cairns Succeeds Dr Krusen as Director of Health — 
At the inaugural ceremonies m the city hall, Tanuarj 2, 
Dr Andrew A Cairns succeeded Dr Wilmer Krusen as 
director of the department of health Dr Cairns is a nati\e 
of Philadelphia and a graduate of Jefferson Medical College 
and has been connected with the citj health work for about 
twent\-eight rears, recenth he was chief of the bureau of 
health and medical inspection On assuming his new duties, 
he paid a tribute to Dr Krusen, especially in connection 
with the completion during his administration of the new 
units of the Philadelphia General Hospital 

Society Hews—The subject of the presidential address gi\en 
by Dr Eugene L Opie before the Pathological Society of 
Philadelphia January 12 was ‘ Experimental Production of 

Leukemia and Related Conditions’-Dr Edward A 

Strecker gave the presidential address before the Philadel¬ 
phia Psychiatric Society January 13, on The Psychologic 

Conception of Mental Disease ”-At the January 9 meeting 

of the Philadelphia Pediatric Society, Dr Paul Cibilsaquirre, 
president of the Pediatric Society of Buenos Aires, and 
Dr Roberto Berro, president of the Pediatric Society of 
Montevideo, were present, the speakers at this meeting were 

Dr James Torrance Rugh and Dr Frederick H Allen- 

Dr Isidor P Strittmatter was installed as president of the 
Philadelphia County Medical Society January 11, succeeding 

Dr Frederick S Baldi-Dr Harold A Miller, Pittsburgh 

will address the Philadelphia County Medical Society, Jan¬ 
uary 25 on ‘The Pre-Eclamptic and Eclamptic Woman 
Clinical Course When Treated with Heparmone (Liter 

Extract) ’-Dr Arthur C Morgan, president of the state 

medical society addressed the Northern Medical Associa 
tion of Philadelphia, January 16, on "Diagnosis of Acute 
Upper Abdominal Conditions," and Dr John B Deaver on 
‘ Appendical Peritonitis " 

RHODE ISLAND 

Increase m Death Rate in 1926—The U S Department of 
Commerce announced January 11, that the death rate for 
Rhode Island m 1926 was 1 269 per hundred thousand of 
population, as compared with 1211 for 1925, an increase 
which was more than accounted for by increases in the rates 
for measles, influenza, cancer, heart disease and whooping 
cough The rates for all forms of tuberculosis decreased 
during 1926 as did also those for machinery accidents and 
diarrhea and enteritis 

SOUTH CAROLINA 

Society News—The Urological Association of South Caro 
lina was organized November 7, at a meeting in Columbia 
Dr Milton Weinberg, Sumter was chosen president. Dr Wil¬ 
liam B Lyles, Spartanburg vice president, and Dr Hugh 
E Wyman, Columbia, secretary The next meeting will be 

in February at Spartanburg-At the annual meeting and 

banquet of the Marlboro County Medical Society, Bennetts 
\ille, January 12, Dr Marvin Pierce Rucker, Richmond, Va, 
ga\e an address on “Relationship of the Female Sex Hor¬ 
mone to the Onset of Labor”, Dr Wilburt C Darison Dur¬ 
ham N C ‘Plans for the Duke University School of 
Medicine”, Dr William H Higgins, Richmond, Va, “Medi¬ 
cal Aspects of Hyperthyroidism ’, Dr LeGrand Guerry, 
Columbia “General Considerations About Surgery of the 
Thyroid Gland' Dr Marion R Moblev Florence, “Infec¬ 
tions of the Maxillary Sinuses , Dr D Lesesne Smith, 
Spartanburg, president of the state medical society, “Upper 
Respiratory Infections in Children ’ and Dr Edgar A Hines, 
secretary of the state medical society, ‘Practical Obserya- 
lions on the Trend of Modern Medicine and What It Means 
to Us in South Carolina ’ 

TEXAS 

Personal—Dr frying McNeil has presented bound volumes 
of The Jouhnal of the Amebicax AIedical Association for 

tyyenty years to the El Paso County Medical Society- 

Lieut John D Gleckler, San Antonio, medical reserve corps, 
yyas ordered to actue duty, January 5, with his consent to 
Brooks Field for a course of instruction in the school of 
aviation medicine until about April 24 on which date he will 
revert to inactive status-Dr W Wallace Ralston Hous¬ 

ton was elected president of the Texas Ophthalmological 
and Otolaryngological Society at the annual meeting Decem¬ 
ber 10 


WASHINGTON 

Persona!—^Dr Charles B Ford, Seattle, has been elected 
president of the North Pacific Surgical Society, which will 
hold its next annual convention in December, 1928 in Seattle 

-Dr Fred Barteau has resigned from Fort Spokane Indian 

Hospital at Miles and has moved to Spokane-Dr Lucicn 

P McCalla, Bellingham, has been elected president of the 
Whatcom County Medical Society for 1928 to succeed 

Dr Conner O Reed-The newly elected city commission 

ers of the consolidated cities of Bremerton and Charleston, 
now called Bremerton, have appointed Dr Henry A Earner 
as city health commissioner 

Illegal Practitioners Arrested—L N Barian, Seattle, was 
tried, Nov 28, 1927, on a charge of practicing medicine with¬ 
out a license, he pleaded guilty and was fined 825 and sen¬ 
tenced to thirty days in jail the latter being suspended on 

promise to discontinue practicing-Chris Johns or perhaps 

Johaums, an ex-cement mixer of Mount Vernon, who was 
recently arrested for posing as a “cancer specialist,” has fled 
to California and is understood to be prepared to cross the 
Mexican border leaving his bondsmen in the lurch The 
Public Healtl Messenger believes that Johaums fled because 
of the death of a “cured” patient on whom he was relying 
for testimony as to his “skill ” 

GENERAL 

Twenty-Two Thousand Four Hundred Cases of Typhoid — 
Although typhoid was less prevalent m the United States for 
fifty weeks of 1927 than in corresponding periods of the 
preceding two years, 22,400 cases were reported to the U S 
Public Health Service from thirty-six states with an aggre¬ 
gate population of about 88 million These states m 1925 in 
the same periods reported 30,700 cases, and m 1926 they 
reported 25600 cases 

Another Colored Slip—To simplify the payment of Fellow¬ 
ship dues for 1928, a colored slip was placed in each copy 
of The Journal a few weeks ago All dues are payable in 
advance, and while the majority have already made remit¬ 
tance, some have overlooked the matter As a reminder, 
a second slip is inserted m each copy of The Journvl this 
week If you have not yet paid, please return the slip at 
once with remittance The slip is so devised as to make it 
easy for you to include subscriptions to special journals and 
Hygcia along with the regular dues 

The Child’s Bill of Rights—^The American Child Health 
Association, 370 Seventh Avenue, New York, is fostering the 
plan of ‘May Day for Child Health” Its ideal and working 
program in an increasing number of communities throughout 
the country is that there should not be a child in America 

That has not been born under proper conditions 

That does not U^c in hy^enic surroundings 

That c^e^ sufifers from undemounshraent 

That does not ha\e prompt and efficient medical attention and 
inspection 

That docs not ^eccl^e primary instruction in the elements of hjgicne and 
good health. 

That has not the complete birthright of a sound mind in a sound body 

That has not the encouragement to express in fullest measure the spirit 
within which is the final endowment of every human being 

Bulletin on Mortality Among Negroes—At the request of 
negro sanitarians, the U S Public Health Service his pre 
pared bulletin number 174 summarizing the data published 
annually bv the census bureau concerning mortality among 
negroes to make it available for persons working m the field 
of public health It is a handbook, not a study of any par¬ 
ticular phase of negro mortality Attention is called to dis¬ 
eases which are more of a menace to the negro than to the 
white race at present, and which therefore offer a wide field 
in public health work Other things outlined in the bulletin 
are the distribution of the negro population in the United 
States, the mortality from important causes by color and 
ages, and the trend of mortality in Baltimore, Charleston 
and New Orleans for the period 1870 1923 

Special Student Loan Fund—^The Harmon Foundation, 140 
Nassau Street, New York has established the Harmon 
Special Student Loan Fund to assist college men and women 
through loans, the maximum amount of which in a year wiU 
be $200, and the maximum total for all years, §400 The 
fund is to be repaid on the instalment plan in the same 
manner as in other Harmon loans The students must have 
reached their third year in college and be taking studies 
leading to a bachelor s or more advanced degree The 
amount available in this fund this year is comparatively 
small The foundation must be satisfied that the applicant is 
worthy of the loan and that he his exhausted other possi- 
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i„l<iies of nssistance Tins plan (s more comprehensive than 
first plan organized b> the fund, as the borrowers may be 
a^twidmg colleges not afliliatcd nith the dnision of student 
Inaiis of the fund Requests for assistance should be made 
0 he foundation b> a formal apphcation for a loan and must 
come through an officer of the college which the borrower is 
attending 

gnrietv News—At the fifth annual business meeting of the 
Amencan S Health Association. Dec 2 1927, Herbert 
Hoo\cr was elected president for the ensuing 3 ear Drs Liv- 
mgston Farrand president of ^rncll Unnersdj, Ithaca, 
N Y Arnold L Gesell, New Haten Conn, Thomas D 
Wood’ New York, and Mrs A H Rcete, vice presidents. 

and Dr Philip Van Ingen New Y'ork, sccrctarj--At the 

annual meeting of the Society of Amcnc^an Bacteriologists, 
Rochester, N Y, Dee 28-30 1927, Alice C Eiaiis, Washing¬ 
ton D C, was elected president, and James kl Sherman 
PhD, Ithaca, N Y was reelected secrctar)—-Dr Arthur 
C Scott Temple, Texas was elected president of the South¬ 
ern Surgical Association at the annual meeting in Augusta, 
Ga Dec 13-15 1927, Drs Raj C Brown, Richmond, Manic, 
and Robert L Rhodes, Augusta, Ga. vice presidents, 
Dr Robert L Pajne, Norfolk, Va , sccrctarj, and Dr Julius 

H Taj lor, Columbia S C , treasurer The next meeting wiU 

be held at White Sulphur Springs, W Va, Dec 11-13 1928 

_At the annual meeting of the American Association for 

the Studj of Allergj, Washington, D C Dr Ha^j S Bern- 
ton, Washington D C, was elected president Dr Richa^ 
Y Kern, Philadelphia, iice president, and Dr Albert 
Rowe, Oakland, Calif, secretary-treasurer Tlie next meet¬ 
ing of the association will be at Minneapolis, June 11, 1928 
Bdl to Regulate Sale and Distribution of Toilet Articles — 
Senator Copeland of New Y'ork lias introduced a bill the 
object of which is to regulate the distribution and sale m 
interstate commerce of certain toilet articles, making it 
unlawful for any person to ship or rcccne in interstate or 
foreign commerce or to manufacture in any territory or pos¬ 
session or in the District of Columbia, or to sell or to other¬ 
wise dispose of any adulterated or misbranded toilet article 
The criminal proiisions and penalties in the bill would ncd 
apply to any person m respect of any toilet article prepared 
in conformity with a prescription of a physician duly licensed 
to practice medicine and actnelj engaged in the practice of 
his profession and sold for use bv the person to whom the 
prescription was issued The term "toilet article” as used 
III this act means any substance, preparation, article or com¬ 
pound for toilet use suitable for external application for the 
purpose of beautifying, cmbellisliing, cleansing, perfuming or 
conditioning the hair, scalp, eyes nails or skin of the face, 
cars, neck bus*, arms or hands of the human body For the 
purpose of the act, a toilet article shall be deemed adulterated 
if It contains arsenic, lead salts, paraphenjlendiamine para- 
tolulene diamine, parapbenj 1-diamine, mercury, and all com¬ 
pounds of mercury except calomel, or phenol in excess of 
10 per cent by weight in a fatty or other solid or semisolid 
base or in excess of 3 per cent bv weight in any solution 
A toilet article shall be deemed misbranded unless the article 
Itself or the retail container thereof shall baie placed on it 
a conspicuous, easily legible label or brand bearing the name 
and place of business of the manufacturer, packer, seller or 
distributor 


FOREIGN 

Personal —Dr J A Braxton Hicks has been appointed to 
the university readership in pathology tenable at the West¬ 
minster Hospital kledical School-^Dr Sj dney A Smith, 

professor of forensic medicine m the Medical School of 
Cairo, has been appointed professor of forensic medicine at 

Edinburgh and will quit Egypt about March 31 next-- 

Sir Thomas Oliver has been appointed vice chancellor of the 
Unnersitj of Durham-Frederic G Hallett, OBE, Lon¬ 

don, who recently completed fifty years of service as secrc- 
prj of the Conjoint Examining Board in England (Royal 
College of Physicians and Royal College of Surgeons), has 
resigned and will be succeeded by Mr Horace H Rew, for¬ 
mer assistant secretary of the board 

British Medals Awarded—The king has approved of the 
award by the president and council of the Royal Society of 
Medicine of the two royal medals as follows to Sir Thomas 
Lewis for his research on the vascular system and to Prof 
lohn C kfcLenuan, professor of physics. University of 
lorouto, for his "researches in spectroscopy and atomic 
phvsics The president and council have also awarded the 
Coplcv Medal to Sir Cliarles S Sherrington for his work on 
neurology , the Davis Medal to P-of Arthur A Noyes, ScD, 


for his work in physical chemistry, the Buchanan Medal to 
Dr Major Greenwood for his work in relation to public 
health, and the Hughes Medal, which has already been noted 
m The Journal to William D Coolidge, PhD , for liis work 
on roentgen rays 

International Congress of Tropical Medicine—In connec¬ 
tion with the celebration of the centenary of the Faculty of 
Medicine of Cairo, Egypt Dec 15-22, 1928 there will be an 
International Congress of Tropical Medicine and Hygiene 
The provisional program for the celebration will comprise a 
reception to the delegates and sectional meetings in the dif 
ferent departments of the faculty, clinics and demonstrations 
in the hospital, and exhibitions of specimens and demonstra¬ 
tions in the medical school The congress will hold two 
general meetings to discuss the subject of ancylostomiasis 
and bilharziasis The proceedings will be published m the 
form of transactions which will he sent to all members 
Papers may be read in Arabic, English French, German 
and Italian Titles of papers intended for presentation 
should be forwarded at an early date, and the papers should 
he sent three months before the opening of the congress 
Official guests will receive complimentary tickets of member- 
sbip, and members of the medical profession and allied 
sciences may become members of the congress on payment 
of a subscription fee of £E 1 Efforts will be made to 
secure a reduction in the fares on steamships and railways 
and Ill hotel rates In view of this congress on tropical 
medicine, tlic Institut voor Tropische Geneeskunde has post 
poned to a future date the congress which was to have been 
held in Amsterdam in 1928 The secretary general of the 
celebration and congress is Dr M Khalil Congress Bureau 
Faculty of Medicine, Cairo, Egypt, who will furnish further 
information 

CORRECTION 

Physical Therapy for Gonorrheal Arthritis—In the dis¬ 
cussion by Dr Kovacs of the paper bv Dr Thomas (The 
Journal, Dec 24, 1927, p 2177), the sentence that reads It 
IS necessary to open the joint to get the heat into it should 
have read ‘It is not necessary to open the joint to get the 
heat into it” 


Government Services 


Navy Personals 

Liculs (j g ) John r Moore and Claude R Bruner have 

resigned from the navy medical corps-Lieut James E 

Fetherston and Lieuts (j g ) John F Luteii and John Q 
Owsley have been found qualified for promotion to the rank 

of lieutenant-Lieiits (j g ) Harold W Nacckcl and Harry 

V Thomas liavc resigned from the service 


Record Low Death Rate in the Navy 
In his annual report. Admiral Edward R Stitt surgeon 
general of the navy, states that the death rate from injuries 
and poisoning in 1926 was 167 per thousand and from all 
causes, 3 03, a rate lower than any previously experienced 
by the navy and marine corps The death rate from disease 
(1 36) was lower than the previous low record for disease 
set in 1925, when it was 1 53 The average daily number of 
persons on the sick list during the calendar year 1926 was 
3,062 The total number of deaths during the year w'as 345 
in the navy and marine corps of which 155 were from dis¬ 
ease, and forty-five from drowning, there were eight homi¬ 
cides, twenty suicides 110 accidental injuries, and seven 
poisonings Two enlisted men were killed by the explosion 
of a shell on board the U S S Farragut, four enlisted men 
were killed as the result of an explosion of hydrogen gen 
crated by the storage batteries on board the S49 while that 
submarine was moored at New London, Conn During an 
electrical storm in July, 1926, lightning struck a building m 
which ammunition was stored at the naval arsenal, Lake 
Denmark, N J, causing a series of explosions and sixteen 
deaths Aeronautic activities were responsible for the death 
°L*°''Heen navy officers, two enlisted men and one marine 
officer, and four enlisted men of the marine corps, death 
resulting in every case from a crash General Stitt com¬ 
ments on the general effect on health and efficiency of long 
visits of the fleet to Cuban and Haitian waters, stating that 
medical offices have noticed bad reactions and low morale 
among the officers and -men so isolated for weeks at a time 
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LONBOW 

(From Our Regular Correspondeni) 

Dec 24, 1927 

The Editorship of the Bntish Medical Journal 

Sir Dan son Williams is about to resign the editorship of 
the Biilish Medical Journal, which he will have held for thirty 
jears in January, 1928, in addition to having worked for seten- 
teen jears pretiouslj in the editorial department, mostly as 
assistant editor Unlike most of those who have risen to 
high position as medical journalists his status in medicine 
was important when he took up journalism In his earlier 
dajs he was phjsician to the East London Hospital for 
Children and well known as a writer on medical subjects 
Of the success and even distinction of his editorial work 
little need be said as the Journal itself is the best witness 
of that He set a high standard, both scientific and literary, 
and in the thorny field of medical politics, with which the 
association is so much concerned proved a wise leader and 
counselor, particularly in the period of the passing of the 
insurance act when feeling ran high and the association 
suffered some temporary disruption His successor is Dr 
N G Horner, who has been for eleven years assistant editor 
of the Journal Previously, he had been assistant editor of 
the Lancet and the Hospital He is the author of "Growth 
of the General Practitioner in England” and John Westover 
of Wedmore ’ 

The Moderii 'Woiaan Manual Workers Versus 
College Students 

The report of the industrial fatigue board on the physique 
of women in industry contains some striking information 
The anthropometric data of 4 366 women were taken, these 
including weight, height length of arm, distance of finger 
tips from ground (standing) and three physical tests The 
average industrial woman weighs approximately 110 pounds 
(SO Kg) IS 62 inches (157 5 cm) tall has a pull of 183 
pounds (83 Kg ) a grip of 58 pounds (26 Kg ), and a crush 
of 50 pounds (23 Kg ) Forty girls employed in a Glasgow 
chemical factor} did navvj work from 6 a m to 6 p m 
with two hours off for meals ‘All the women and girls 
worked with ease and barefooted” states the report ‘The 
movement involved seemed to be of a type which insured 
muscular development and poise as without exception their 
carriage and phjsique was literallj remarkable The mothers 
and grandmothers of many of the women cmplo}ed had done 
the same work before them No girls were taken on under 16 
and, astonishing as it may seem they were drawm from the 
district immediatel} surrounding the factory, one of the 
worst in Glasgow As evidence of what these workers were 
capable of, one woman shoveled 2025 tons of crude borite 
per dav, lifting it to a height of about 2 feet 6 inches Five 
girls who shoveled crystals from evaporating pans into trucks, 
which, after filling, they wheeled for a considerable distance 
along verv imperfect rails, had an average combined output 
per group of si\ tons per day Girls employed in a Midland 
brick works carried loads of bricks, 5 pounds short of a 
hundredweight for a distance of from 70 to 80 yards Some 
women wheeled barrows containing from 4 to 4)4 hundred¬ 
weight of bricks The good carriage of the girls m the 
factory was also noticeable The strength of the girls in the 
chemical and brick works was much higher than in any of 
the other trades 

A group of 460 provincial college women, all training for 
the teaching profession, were selected as sedentary workers 
The striking thing which the data disclosed was their excel¬ 


lent physical condition compared with those engaged in 
industry They were taller, heavier and stronger than the 
bulk of the other women examined To what was this 
superiority due^ In the first place, about 55 per cent were 
born and brought up in the country districts—they came from 
all parts of Scotland—being drawn from good sound stock 
but not from affluent families They all underwent strict 
medical examination before they were permitted to enter the 
college, and during their whole time there they were kept 
under strict medical supervision They had two hours of 
gymnastics each week, and they all in addition played games 
such as hockey, tennis and badminton The average college 
woman is 3 75 cm taller than the average factory woman, 
who in turn is just over 5 cm taller than the average unem¬ 
ployed woman As regards weight the college woman is 
about 3 Kg heavier than the factory woman, who is, however, 
almost equaled in weight by her unemployed sister Finally 
when pul! is compared in terms of actual weight, there is a 
difference of 14 8 Kg in favor of the college woman as com 
pared with the average factory woman, who in turn is some 
8 Kg better than the av'erage of the unemployed women 
There is no doubt then that, speaking generally, the phvsique 
of the town dweller is inferior to that of the country dweller, 
comments the report 

Dr Sybil G Overton, medical inspector of factories, con¬ 
ducted numerous inquiries regarding the optimal load a 
woman worker should carry She came to the conclusion 
that loads for continuous carnage should not exceed 40 per 
cent of the bodv weight, and that for incidental or occasional 
lifts or carnage they should not exceed 50 per cent If these 
values are translated into terms of actual load based on the 
average body weight, they should be about 45 and SS pounds 
(20 and 25 Kg), respectively The report concludes that m 
the case of girls aged from 14 to 16 the load should not 
exceed from 25 to 30 pounds (11 to 136 Kg), and in the 
case of the 16 to 18 group (although the results show that 
growth has practically ceased by the age of 18, yet as the 
body between these years is still plastic, and should not 
accordingly be overstrained) a load of 40 pounds (18 Kg) 
should not be exceeded 

The Troubles of Medical Socialism 

Some of the troubles arising from the socialistic national 
insurance act were recently described (The Jourval, Nov 5, 
1927, p 1617) An important one was the difficulty of refus 
ing certificates to patients really not incapacitated, lest they 
transfer to another physicians list This is graphically 
described in a letter to the Times from a “panel” physician 
He insists that it is “certification” and not “treatment” that 
almost invariably leads to a change of physician The unfor¬ 
tunate position IS that the physician is the referee between the 
patient and the approved society as to whether ‘sick pav’ 
s lould be given In consequence, he is blamed by both 
parties The correspondent giv es typical examples A woman 
was certified by him as suffering from influenza After a 
fortnight she was quite well He was asked to call on her 
for the purpose of giving a certificate of continued incapacitv 
When he called, she was out The same evening she came 
to his office saying she was sorry to have been out as she 
was gathering blackberries Might she now have her cer¬ 
tificate’ He pointed out that getting blackberries was “work’ 
and that he must certify her as fit for work He accordingly 
certified her as fit for work and lost his patient A man 
unknown to him sent a message to say he was very ill 
After going out 4 miles in the country the physician found 
that he was on another phj sician s panel The w ifc of the 
patient implored the physician to see him, saying that his 
physician had not called for a week, that he was very ill, and 
that she would write and ask this physician not to call again 
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Thinking the imn miglit rcallj he ill, the phjsician Raw him 
He found a tjpical iicunRtheiiic, and soon learned that the 
real trouble with the heartless phjsician was that he had 
urged on the patient the adiisabilitj of recommencing work 
—the one real cure for Ins condition After weeks of trouble 
and a reference to the regional officer, the man was induced to 
return to a ork It cured linn But urging this course lost 
the other phisician a patient Such cases explain the curious 
fact that the “approxed societies” wished to take away from 
their members the unrestricted right of transfer from one 
phxsician to another—the “free choice of doctor” which 
Mr Llojd George promised with much unction 

Award to Sir Charles Sherrington 
The president of the Rojal Societj and the president of 
the Ro>al College of Phjsicians of Loudon haxe made the 
first award of the Conwax Eians Prize, amounting to ?2,500, 
to Sir Charles Sherrington FRS the plnsiologist, on the 
ground that his work on the phxsiolog> of the nerxous sjstcm 
and chieflj on the phisiologj of tlie brain and spinal cord 
of the higher animals, has brouglit inanj complex nervous 
functions for the first time within the range of inxcstigation 
and anabsis His discoxerics haxe had a profound influence 
throughout the world on the experimental sciences of plijsiol- 
ogx and psxchologj and haxe thrown a flood of nexx light on 
niinj of the sjmptoms of nerxous disease In making this 
first axxard for some xaluable contribution to science as it 
existed at the time of the death of the testator, the presidents 
haxe had no hesitation m selecting as conspicuouslx xxorthj 
of such recognition the work of Sir Charles Sherrington, 
which thex bchexe to be of outstanding xalue for science and 
for humanitj 

Christian Science in Parliament 
Though some differentiation has occurred, the large extent 
to which American culture is of English origin is well known 
and, on historical grounds onl> to be expected The conxerse 
process is illustrated b> certain importations into this country 
from America of crank and irregular modes of treatment— 
ostcopathj, chiropractic, Christian science and the like 
Christian science has quite a xoguc here, exen among edu¬ 
cated persons There are between thirty and forty “homes” 
for the practice of Oiristian science in England and Wales 
The} do not take maternity cases, surgical operations, or 
cases of infectious disease This is curious as the funda¬ 
mental tenet of Christian science is that all disease exists 
onlj in the mind and can be cured hj prajer It xvould seem 
that infectious diseases, to saj nothing of the others, are 
past praiing for A bill has just been passed by parliament 
for the registration and regulation of nursing homes, making 
It compulsory that eierj nursing home must haxe a qualified 
phjsician or nurse On the ground that on occasion cither 
of these would disapprove of the methods of Christian science, 
an amendment ivas moxed in the House of Commons, giving 
the minister of health power to grant exemption from the 
operation of the act m respect to any nursing home xvtiich 
he is satisfied is being carried on in accordance with the 
practice of the bodj known as the church of Christ Scientist 
The minister of health, Mr Chamberlain, in giving his 
reasons for accepting the amendment asked. What xvould be 
the logic of saj mg that the practice of Christian science 
should be lawful so long as it xvas not carried on in an 
institution9 This would be regarded as persecution for 
religious opinions bj those who had not the courage to fight 
the mam question xxhethcr Christian science methods should 
be permitted in this countrj He therefore saxv serious 
difficulties in bringing these institutions under the provisions 
of the bill The oiilj question which concerned him xvas to 
see that a person xvho entered one of them should know 
precisely what 1 e was going there for He therefore objected 


to the term nursing home and suggested that thex should be 
called Christian science houses The amendment was opposed 
on the part of the medical profession by Lieutenant Colonel 
Ercemaiitle (an ex-health officer) He said that the medical 
xiexx XX as that the protection of the public xxas the all impor¬ 
tant matter It xvas proposed to gixe a blank check to insti¬ 
tutions of which thej knexx nothing It would male no 
difference what they were called The more ignorant of the 
public did not know the difference bctxxeen Christian science 
and anj other science This was a most dangerous exemption 
and if the house opened the door to it, thej could not shut it 
to homeopathy and ostcopathj However, the amendment 
xxas earned xvith the substitution of Christian science 
houses” for “nursing homes ’ In the House of Lords an 
amendment xvas carried xvhicli xxould throxv on the minister 
of health the responsibility of inspecting these houses,” but 
as the gox ernment declined to accept it in the Commons this 
amendment xvas abandoned 

The Protection of London Against Smallpox 
The Port Hospital for London is situated at the mouth of 
the Thames at Gravesend To it all serious cases of illness 
on ships arc brought A new building lias been erected, iibicb 
will be dexoted etitirelj to cases of smallpox occurring among 
pisscngers and crexvs of ships arnxmg in the Thames It 
includes two xxards each containing four beds a kitchen 
an attendants’ room and a bath room The iiexv building is 
at some distance from the mam building of the hospital 
the opening ceremonj. Dr W H Willoughbj health officer 
of the port of London said that xxe must be prepared for all 
possibilities Smallpox appeared to be baffling the medical 
knoxxledge of the daj Vaccination had altered the virulence 
of the xirus, and there were noxv manj xaneties 

PARIS 

(From Our Fcgular Corrcst'ondcut) 

Dec 21 1927 

Dedication of the International Medical Arts Club of Pans 
The Fojer medical international 10 Axenue d lena xxas 
recently dedicated The property is owned and controlled 
bj a stock-holding company composed chiefly of physicians 
The club contains lounging rooms, correspondence rooms, a 
restaurant, a library, a list of journals, and lecture balls 

Frauds in Connection with Pensions for Tuberculosis 
During the discussion of the budget before the senate, a 
number of senators called attention to the need of examining 
more carefully joung soldiers as to the existence of tuber 
culosis M Fernand Merlin declared that many recruits are 
accepted whom it is necessary to discharge after a few months 
XX hen tlicir condition becomes exidcnt This occasions a 
heaxy expense, since the laxv guarantees an indemnity and a 
pension to every person xvho receives a xvound or contracts 
anj disease xvhatcver during the period that he wears the 
military uniform Senator Lancien rexealed the existence ol 
frauds Young tuberculous subjects, recognized as such bx 
their physicians secure appointments in the army b\ con¬ 
cealing their condition Healthy subjects, after their enlist¬ 
ment, procure sputum from tuberculous persons, winch thex 
then furnish for bactenologic analysis in place of their own 
sputum If they succeed in obtaining their discharge, they 
rcceixe a pension for life, xvith an annual supplementary 
alloxxance that may amount to 7,000 francs 

The Need of More Tuberculosis Sanatonnms 
At the same discussion of the budget before the senate, 
Senator elemental expressed regret that the crusade against 
tuberculosis was not being pursued xvith greater energy 
France has only eighty-five sanatonums, xvith 8,500 beds It 



21S 


FOREIGN LETTERS 


JooR A 11 A 
Jan 21, 1928 


IS estimated, however, that 80,000 beds are needed Each 
department of France should have, by virtue of the law, at 
least one sanatorium by 1929 

The Antituberculosis Stamp 

In order to provide funds for the Comite central de la lutte 
contre la tuberculose, a special stamp has been created which 
the goternment permits to be placed on letters and which is 
sold everywhere for the profit of the society This species 
of stamp was used for the first time in Denmark in 1904 and 
has since been emplo>ed in tarious countries The example 
of the United States, where, by that means, 130,000,000 francs 
IS said to have been collected last year, constituted encourag¬ 
ing evidence for the value of the idea It was adopted in 
France, for the first time, in 1925, at first in the department 
of Meurthe-et-Moselle, as an experiment, and its sale yielded 
in that department alone 250,000 francs In 1926, the sale 
of the stamp was extended to nine departments and yielded 
more than 2,000 000 francs This year the same stamp was 
sold throughout France Since its appearance, it has come 
into verv general use, most of the letters that arrive at 
present bear this additional stamp The stamps are seen not 
onlv on letters but to some extent also on theater tickets, 
invoices, packages, and the like 

Vital Statistics 

The minister of labor has published the vital statistics of 
France (ninety departments) for the second quarter of the 


vears 1926 and 1927 

1927 

1926 

Marriages 

95 458 

105 015 

Divorces 

4 885 

5 291 

Living births 

190 616 

196 543 

Stillbirths 

7 468 

8 075 

Deaths under 1 >ear of age 

14 997 

16 802 

Deaths above 1 >ear of age 

43 219 

161 880 

Tot'll number of deaths 

158 216 

178 632 

Dxcess of births over deaths 

32 400 

17 861 


It is evident, therefore, that the demographic situation has 
improved slightly this year, since the excess of births over 
deaths was 32,400 during the second quarter of 1927 as 
compared with 17,861 during the second quarter of 1926 

A Reception to American Students at the University City 

At the central pavilion of the Fondation Emile et Louise 
Deutsch de la Meurthe, at the University City of Pans, 
21 Boulevard Jourdaii, a reception was recently given to the 
American students of Pans by the members of the Associa¬ 
tion d’acccuil aux etudiants des Etats-Unis Nearly 300 
joung Americans responded to the invitation 

An Exhibit of Art Products Executed by 
Psychopathic Patients 

An exhibit of drawings, paintings and sculptures which 
contains only productions of psjchopathic patients interned 
in asylums and special hospitals has been opened in Pans 
These art products are for sale, and the proceeds will be 
used by the Oeuvre d’assistance aux alienes for the benefit 
of the inmates, on being discharged from the psychopathic 
institutions Art critics have manifested considerable interest 
in this exhibit, although some of the reflections inspired have 
been somewhat painful Most of the drawings present, indeed, 
a strange resemblance to those of the cubists, futurists, 
superrealists, and the like, which are much m demand at 
present and vie with one another in claiming the favor of 
dealers and collectors In explanation, it should be stated 
that the organizers of the exhibit have admitted only the 
productions of patients who v/ere not artists before they 
entered the psvchopathic institution, m order to remove all 
suspicion that the subject emplojed the same technic when 
his mind was sound However, Dr Auguste Mane has 
himself declared that one should b} no means conclude that 


the ultramodern artists who paint voluntarily after the same 

manner as the psychopaths must, consequent^, be insane_ 

even with respect to the localized domain of their art He 
thinks, as do the psychopaths, that they interpret not nature 
but the impressions of their subconscious mind Thev revive, 
thus, the primitive and spontaneous art of savage tribes and 
prehistoric races, m fact, many such artists have formally 
confessed that such is the case They contend that they are 
inspired by the thought bereft of the control of reason, and 
that they, in painting, give free reign to their emotions and 
depict their inmost dreams The insane merely describe the 
content of their subconscious mind and their hallucinations 
for the satisfaction that they get out of it Furthermore, the 
psychopaths whose productions are seen in the exhibit 
possessed only a rudimentary technic Most of them had no 
notion of drawing They produced their drawings or paint¬ 
ings on the lids of cracker boxes, tapestries, or any paper 
they could get hold of To some few the physician furnished 
crayons and colors One of the contributors, being unable to 
procure a sufficiently bright red color with which to paint 
the disk of the setting sun, pricked his fingers and used his 
own blood Many of the artists may be said to have ' slyhsC 
their figures, after the manner of some of the ultramodern 
painters, and to have “remade” nature The result is some 
remarkable motifs of decorative art One psychopath painted, 
111 unheard of colors, roaring flames and waves of fire 
quite worthy of Turner, so that it is not surprising 
that a manufacturer of wallpaper immediately bought the 
“canvas” to serve as the basis of a new wallpaper design 
A psychopathic priest, with surprising humor, depicted a pope 
blowing soap bubbles before an assemblage of swooning 
frogs Some of the landscapes display colors of extra 
ordinary potency Some portraits of women are toned with 
a stump after the style of Carriere, with eyes of exquisite 
depth Dr Mane holds that some of the paintings on exhibit, 
if removed from their environment and placed in the collec 
tion of a reputable dealer, would command very high prices 

BUENOS AIRES 
(From Our Fcoular Correspondent) 

Nov 20, 1927 

Anniversary of a Medical School 
Oct 10, 1927, the Cordoba medical school celebrated the 
fiftieth anniversary of its foundation While the university 
IS the oldest in Argentina, dating from 1619, congress 
authorized a medical school in 1877 At that time the only 
medical school in the country was that at Buenos Aires At 
present the Cordoba medical school Ins an enrolment of 
about 1,300 

First Pan-American Tuberculosis Congress 
The Pan-American Congress on Tuberculosis was held at 
Cordoba, Oct 10 IS, 1927 It assumed indeed an interna¬ 
tional character, as, in addition to the delegates from the 
United States, Bolivia, Brazil, Chile, Cuba, Panama, Para 
guav, Peru and Uruguay, a number came from Spam, France, 
Germany and Italy Much attention was aroused by the 
paper by Monckeberg of Chile on the transplacental passage 
of tuberculous virus Negre of the Pasteur Institute of 
Pans described results with BCG, and Claveaux of Uruguay 
and Saye of Barcelona reported their experience along the 
same lines Ferran of Barcelona set forth his conception of 
a polymorphism and saprophytism in the tubercle bacillus 
and advised the use of his alpha vaccine Claveaux argued 
tint Eerrans data were inadequate Arena of La Plata 
reported that calves vaccinated with Ferran’s alpha germs 
had contracted tuberculosis to the same extent as controls, 
the alpha bacillus does not belong to the B coh group, as 
stated by Ferran, but to a spore-forming strain, no iiiuta- 
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tions were noted in two icars’ observations The congress 
fmallv \oted to ask Dr Ferran for a plan of experiments 
winch mav permit \enfication of his thcor\ 

Sa)e submitted a report favorable to “Sanocrvsin,’ but 
other delegates disagreed in their views Sauerbruch of 
Berlin demonstrated his thoracoplastic method 
In Its resolutions the congress supported antituberculous 
work, insurance against tuberculosis or disease in general, 
the building of salubrious dwellings the control of alcoholism 
reduction of working hours health education child welfare 
work and maintenance of beds for tuberculous patients in as 
great number as the number of deaths arc caused annualh 
b\ the disease The next Pan-American Tuberculosis Con¬ 
gress will be held at Rio dc Janeiro in 1929 Dr Fontes will 
lake charge of its organization 

Argentine Medical Association 
The Argentine Medical Association held its fifth meeting 
devoted to internal medicine, Kov 7, 1927 Araoz Alfaro 
advised the introduction of voluntarj vaccination with 
anatoxin against diphtheria Other papers included those of 
Laclau and Roffo on metabolism of cancer cells, Escudero 
on radiotherapj in leukemia Salleras, von der Becke and 
Castano on renal tuberculosis in Argentina, where the disease 
seems more uncommon than elsewhere, Araoz Alfaro on 
miant mortalitv, and Argaiiaraz and Adrogue on anti- 
trachoma work in Argentina Heuser exliibited some uterine 
and tuba! roentgenograms obtained with iodized oil 

Deaths 

Dr J Moreno director of the Fernandez Hospital and pro¬ 
fessor of materia medica and therapeutics in the Buenos 

4ires medical school, died suddenlj-Dr Ismael Astrada 

the professor of pharmacologj has also died He was only 
46 vears old 

New Professors 

A number of new professors and assistant professors have 
been appointed to cover vacancies in the Buenos Aires 
medical school Among them is Dr Maria T Gaudino 
assistant professor of obstetrics who is the first woman 
appointed to a universitj position in Argentina Dr N 
Capizzano has been appointed director of the Radium 
Institute. 

Prizes 

The prizes for the best theses submitted in 1926 have been 
granted to Drs E A Mohnelh, A Samartino and L De 
Prado 

The prize for the best medical work published in 1925- 
1926 has been received bj Dr F Arrillaga for his study of 
Ajerzas disease Second prizes were also granted to 
Drs A Heidenreich for a paper on the diagnosis of small 
pleural effusions, and R. F Vacarezza for his studies on 
diphtheria in the adult and the treatment of anthrax 

Cancer Institute 

The cancer institute officiaIl> named Experimental Medical 
Institute, has equipped a new pavilion for 100 patients The 
cost around 220000 pesos (?94,600) was borne by public 
donations 

Nation..! Academy of Medicine 
The National Academ) of Medicine has heard quite a 
number of lectures by foreign scientists this year Ombre- 
danne of Paris spoke on surgical treatment of pjloric 
s'cnosis, Herlitzka of Turin on altitude hjperglycemia, 
Lustig of Florence on the identitj of Bacillus aborlus and 
Brucella niclitciisis Schlutz of Minneapolis on the develop¬ 
ment of different organs Madsen of Copenhagen on the 
course of epidemics Fulleborn of Hamburg on ascarid 
migration and his skin test, Ncgre of Pans on vaccine on 


BCG Save of Barcelom on "Sanoervsm”, C Fraga of 
Rio de lanciro on beriberi as a probable toxic intestinal 
infection and his negative experiments with nee feeding in 
man Ferran on his mutation theorv of the tubercle bacillus 
Lectures were also given bj local members, including Castex, 
Araoz Allaro and Bosch Arana 
The academv has just elected as members Drs C Bononno 
Ldaondo B A Houssaj, A Baclimann and N Lozano 

BUCHAREST 

(From Our Regular Corrcs(ordcnt) 

Nov 29, 1927 

Suicide with a Stick of Silver Nitrate 
In Canova an insane patient, aged 31 a chemist, swallowed 
one stick of silver nitrate with suicidal intent He was 
taken to a hospital where on the fourth daj fibrous pneu 
monia came on, from which he died The stomach had no 
cauterization but there was inflammation of the mucous mem¬ 
brane and also of the duodenum Nothing abnormal was 
found in the rest of the intestine The internal organs showed 
slight parenchjTnatous changes but no white coloring Death 
was due to pneumonia This might have come on acci 
dcntallv, through diminished resisting power, but a direct 
connection between it and the poisoning was possible as 
shown in experiments on animals Poisoning with silver 
salts was followed bv hvpersecrction of the bronchial mucous 
membrane and paralvsis of the muscles of respiration These 
conditions maj have been favorable to tlic pneumococcus 

The Inhalation of Oxygen in Strjchmne Poisoning 
Some researches on the influence of the inhalation of 
owgen in checking the manifestations of str>chnme poison¬ 
ing in animals have been carried out in the experimental 
pharmaceutic laboratorj at the Universitj of Jassj It was 
noted in tlic first place that tolerance to strjchmne is never 
established The same dose alwavs produces the same reac¬ 
tion Having ascertained the minimum dose required to 
induce convulsions m a guinea-pig of given weight the 
nvestigators administered this dose to two animals, one of 
which was placed in an atmosphere of oxvgen while the other 
was left in the open air They found that the first animal 
exhibited, at most some slight exaggeration of the reflexes 
whereas the second developed the characteristic tetanic con 
vulsions When the animals had recovered thej reversed the 
order of e.xperiment, placing the second animal in oxjgen 
and leaving the other in the open air whereupon the former 
escaped but the first animal became convulsed The experi¬ 
ment IS much more conclusive when a lethal dose of the drug 
IS injected, for in this case the control animal becomes con 
vulsed and dies whereas the oxjgcn-breatbing guinea-pig 
merelj develops some degree of stiffness of the hind legs 
The converse experiment proved equallv conclusive for 
animals placed in an atmosphere poor in oxvgen developed 
violent convulsions with minimal doses It is hardly neccs 
sarj to point out that these investigations have an important 
bearing on the treatment of cases of strjchninc poisoning in 
human beings 

Toxin of Fatigue 

Dr Radoceanu has repeated the experiments made by 
Weichardt about a score of jears ago to prove that during 
muscular exercise a toxin is formed in the muscles which 
can be easilj separated from the other extractives bj dialjsis 
He found that this toxin if injected into fresh animals, will 
cause intense fatigue, fall of temperature, stupor and death 
It has the properties of a true toxin It is not dialjzablc, 
and gives rise to the formation of an antitoxin if injected 
The toxin is saturated by the antitoxin both in the living 
bodj and in the test tube according to the law of multiples 
Unlike the toxin, the antitoxin is readily dialyzable and mav 
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be presen ed for a long time If taken internally, the anti¬ 
toxin seems to hate a remarkably stimulating action on the 
muscles 

Alcoholism and Prostitution 

The chief medical officer of Bucharest has issued an edict 
in i\hich it IS forbidden for coffee-house proprietors and 
retailers of intoxicating beverages to employ girls under age 
vMthout the attested consent, in writing, of their parents or 
guardians No female is to be employed unless provided 
with a certificate of good morals delivered expressly in view 
of the purpose for which it is to be used, such certificate to 
be renewed every three months Lastly, female employees 
are forbidden under certain penalties to associate with cus¬ 
tomers or to accept drinks from them 

BERLIN 

(From Otir Regular Correspondent) 

Dec 17, 1927 

New Roentgen-Ray Technic 

At the recent session of the Berliner Medizinische Gesell- 
scliaft, Professor Leschke displayed a simple, portable 
roentgen-ray apparatus that has the further advantage of 
being very cheap The apparatus was constructed by Dr 
du Prel m Munich, a former assistant of Roentgen, and is 
based on the principle of alternating currents of high fre- 
quenev (Tesla currents) These currents are easily changed, 
bj means of Tesla coils, which are small and light trans¬ 
formers, to the necessary high voltage These Tesla currents 
Roentgen used in his fundamental experiments but later dis¬ 
carded them The apparatus, which weighs only 50 kilograms, 
can be connected with any lighting system, but requires a 
special transformer in case the lighting system is on a con¬ 
tinuous current basis Privatdozent Dr Pribram, the director 
of the surgical department of the Hildegard Hospital in 
Charlottenburg, likewise displayed some beautiful roentgeno¬ 
grams of the duodenum that he obtains by a new method 
which he has devised He introduces a duodenal sound into 
the duodenum and injects a little air, which remains for some 
time In this manner distinct roentgenograms of the duo¬ 
denum are secured ulcers or any other peculiarities of the 
mucosa can be clearly distinguished 

Vital Statistics of Baden in 1926 

The number of marriages m Baden m 1926 was 16,620, 
as compared with 16,626 during the previous year There 
were 7 2 marriages per thousand inhabitants, which coincided 
with the record for 1925 The total number of births in 1926 
(including the stillbirths) was 48,636, or 2,583 births less 
than the previous year The birth rate in 1926 was 210 per 
thousand inhabitants, as against 221 per thousand in 1925 
The birth rate, which in 1925 had shown a slight increase 
o\er 1924, has thus reached the lowest level as yet recorded 
The number of deaths, which in 1925 amounted to 30,441, 
dropped in 1926 to 29 289 The mortality rate in 1926 was 
12 7, in contrast with 13 2 in 1925 This is the lowest death 
rate that has ever been observed in Baden In the first year 
of life, there died in 1926 (exclusive of stillbirths) 4,195 
children, as against 4,868 in 1925 That is equal to 89 per 
hundred living births in 1926, as compared with 97 per 
hundred in 1925 For the year 1926, there was accordingly 
an excess of births over deaths amounting to 19,347, or 
8 4 per thousand inhabitants, whereas the excess of births 
o\er deaths in 1925 was 9 0 per thousand, in 1924, 86, and 
in 1923, 8 5 

During the war, the balance sheet recorded heavier losses 
than gams, in population, but by 1921 the excess of births 
over deaths had again reached approximately the standard 
of the prewar period In 1922, however, a decline set m, and 
after a slight increase in the years 1924 and 1925 it became 
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more marked in 1926, the excess of births o\ er deaths (8 4 per 
thousand inhabitants) haying been the lowest ever recorded 
in Baden 

There yvere 2,468 deaths from tuberculosis m 1926, as 
compared yvith 2,786 in 1925 The number of deaths from 
tuberculosis per 10,000 inhabitants yvas as folloyvs 


rtom All rorois Trom Pulmonaiv 
Veal'S of Tuberculosis Tubcrculo'ls 

1920 J07 80 

192a 12 0 9 7 

1913 18 3 14 4 


In 1926, 8 8 per cent of the total number of deaths yvere 
from tuberculosis, in 1913, 121 per cent The folloyvmg table 
shoyvs the distribution of tuberculosis mortality classified 
according to sex and age groups 


Tuberculosis Mortality According to Age and Scr, 
Years 1913, 1925 and 1926 
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It is apparent from this table that the reduction of tuber¬ 
culosis mortality concerns particularly the period of child 
hood up to age 15, and that furthermore the excess mortality 
of the female sex as compared yvith the male amounted to 
from 50 to 60 per cent in the ages from 1 to 30 not only in 
1913 but also in 1925 and 1926, a manifestation that is ascribed 
to the increased number of women employed in the industries 
in Baden 

Of the venereal diseases, svphilis, according to a common 
agreement in the reports, has, yvithout doubt, retrogressed 
The incidence of gonorrhea, according to the estimates of 
experts, has not changed materially, but, in any event, it has 
not decreased 

The admissions of mentally ill patients to the psychiatric 
clinics and to the therapeutic and care-taking centers have 
increased very perceptibly in recent years, and especially in 
the year under consideration (1926) The increase is due 
not so much to the greater number of actually insane persons 
admitted as to the greater number of psychopaths yvho, owing 
to the scarcity of housing facilities, and the depressing unem¬ 
ployment situation, are unable to maintain an independent 
existence and thus drift into the institutions Some of the 
increase can doubtless be ascribed to the alcoholic patients, 
who, as observations show, always cause more trouble when 
the economic situation takes a turn for the yvorse 


Marriages 


Don Horatio O’Donoghue, Oklahoma City, Okla, to Miss 
Ragnhild Christensen of Storm Lake, Iowa, January 4 
Edward Binzfr to Miss Gertrude Black, both of Toledo, 
Ohio, at Basle, Syvitzerland, Nov 23, 1927 
William Thomas Little, Calvert City, Ky, to Miss Vir¬ 
ginia Vales of Smithland, Nov 2, 1927 
Paul L Jones, Elvins, Mo, to Miss Grace M Harris of 
Denver, at St Louis, Dec 28, 1927 
Albon H Ahn to Miss Rhea May McCarthy, both of 
Columbus, Ohio, Dec 1, 1927 

David M Helfond Brooklyn, to kliss Lillian Neiyman of 
Philadelphia, Dec 25, 1927 

Drew L Davies, Columbus, Ohio, to Miss Emma Lois Bobb 
of Gahanna, Nov 25, 1927 
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Julius Gnnker ® Chicago Medical Department of the 
Uni\ersit} of the Cit\ of New York, 1891, Rush Medical 
College, Chicago, 1805, professor emeritus of nervous and 
mental diseases, Northwestern University Medical School 
member of the Central Neurops>cliiatric Association, member 
of the House of Delegates of the American Medical Associa¬ 
tion, 1907, attending neurologist at the Wesley Memorial 
South Shore and Washington Park hospitals consulting 
neurologist at the Illinois Masonic Hospital, Chicago, and 
the Cook Count) Infirniar), Oak Forest formerly on the staff 
of the Cook County Hospital, aged 60 died, January 11, at 
the Micliael Reese Hospital, of carcinoma of the pancreas 

James Campbell Todd ® Boulder, Colo , University of 
Pennsylvania School of Medicine Philadelphia, 1900 pro¬ 
fessor of clinical pathology, University of Colorado School 
of Medicine, member of the American College of Physicians 
and the American Society of Clinical Pathologists, formerly 
on the staff of the City and County Hospital, Denver, author 
of "Clinical Diagnosis by Laboratory Methods' , aged S3, 
died, January 6, following a long illness 

Norman Sinclair Betts ® Lieutenant, U S Navy, Wash¬ 
ington, D C , Hahnemann Medical College and Hospital 
of Philadelphia 1904 formerly demonstrator of gynecologic, 
pathology and gynecology at his alma mater, at one time on 
the staff of the Children’s Homeopathic Hospital, Philadel¬ 
phia, aged 48, died suddenly, Dec 23, 1927, in San Diego, 
Cnhf, of chronic nephritis 

Charles E Murphey, Atlanta, Ga , Atlanta Medical College, 
1886, member of the Medical Association of Georgia, at one 
time lecturer on diseases of children Southern Medical Col¬ 
lege, Atlanta, formerly member of the city council, aged 70, 
died, Dec 21, 1927, of cerebral hemorrhage and uremia 

William F Smith ® Huntington, Ind , Curtis Physio- 
Mcdical Institute, Marion, 1896, formerly on the staff of the 
Huntington County Hospital, aged 64, died, Dec 29, 1927 
at the Methodist Episcopal Hospital, Indianapolis, of urinary 
suppression following a prostatectomy 
James Roy Davis, Ashtabula, Ohio, Cleveland College of 
Physicians and Surgeons, 1907, member of the Ohio State 
Medical Association, served during the World War, on the 
staff of the Ashtabula General Hospital, aged SO, died, 
Dec 18, 1927, of acute nephritis 
Robert Bernard O’Brien, Grand Rapids, Mich , University 
of Michigan Medical School, Ann Arbor 1927, aged 26 
intern, St Marv s Hospital, where he died, Dec 2, 1927, 
while being given a local anesthetic in preparation for the 
removal of his tonsils 

Calvin Willoughby Harnson, Chicago, Harvey Medical 
College, Chicago, 1901, University of Illinois College of 
Medicine, Chicago, 1903, served during the World War 
aged 54, died, Dec 23 1927, at the Heiirotin Hospital, ot 
uremia and cerebral hemorrhage 
John S Eimbrough ® St Louis, St Louis Medical Col¬ 
lege, 1890, on the staffs of the Barnard Skin and Cancer 
Hospital, St Luke’s Hospital, the Missouri Pacific Hospital, 
the Christian Hospital and the Missouri Baptist Sanitarium, 
aged 61, died suddenly, Dec 17, 1927, of heart disease 

John Oliver Hendnt ® Frederick Md , Southern Homeo¬ 
pathic Medical College, Baltimore, 1894, president of the 
Frederick County Medical Society , formerly on the staff of 
the Frederick City Hospital, aged 58, died, Dec 23, 1927, 
of uremia 

George Robert Carmichael ® Wilmington, Del , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1894 
for many years on the staff of the Homeopathic Hospital, 
where he died, Dec 13, 1927, following an operation for 
appendicitis, aged 59 

Aloert Henry Briggs, Lima, N Y , University of Buffalo 
School of Medicine 1871, an affiliate fellow of the American 
McdicaJ Association, veteran of the Spanish-Araencan War 
aged 85, died, Dec 1, 1927, of cerebral hemorrhage 
George Henry Vaur ® Pittsburgh Western Pennsylvania 
Medical College, Pittsburgh, 1895, formerly member of the 
city council on the staff of the Passavant Hospital aged 
CO, died, Dec 27, 1927, of chronic myocarditis 
Samu»I Snia’'t Wilson, Tampa, Fla , Miami Medical Col- 
Lpe, Cincinnati, 1880 member of the Florida Medical 


Association, aged 74, died in December, 1927 at Chatta- 
hooche of senile dementia, arteriosclerosis and hvpertension 
John Henry Miller, Cross Hill, S C Louisville (Kv ) 
Medical College, 1878, member of the South Carolina Medi¬ 
cal Association, formerly member of the state legislature, 
aged 70, died suddenly, Dec 15, 1927 of heart disease 
Henry Clay Freudenberger ® Colorado Springs, Colo , 
University of Missouri School of Medicine Columbia, 1903, 
aged S3, died, Dec 21, 1927, at a local hospital of broncho¬ 
pneumonia and acute parenchymatous nephritis 
Henry Christian Kneg, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1909, member of the Aledical Society 
of the State of Pennsylvania, aged 47, died Dec 26, 1927, 
at the Frankford Hospital, of heart disease 
Frank Herbert Lee, Canaan Conn Albany (N \ ) Medi¬ 
cal College, 1888 member of the Connecticut State Medical 
Society , formerly chairman of the school board, aged 65 
died Dec 17, 1927 of cerebral hemorrhage 

Charles Warren Jackson, Watertown Conn , Medical 
Department of the University of the City of New York 1887 
member of the Connecticut State Medical Society, aged 63 
died, Dec 28, 1927, of chronic myocarditis 
John P O’Brian, Louisville N L University of Vermont 
College of Medicine, Burlington 1894 member of the Medical 
Society of the State of New York, health officer of Louisville, 
aged 62 died, Dec 3 1927, of pneumonia 
Boyd L Hodge, Calhoun, La , Louisville (Ky ) kledical 
College, 1903, member of the Louisiana State Medieal 
Society, aged 63, died Dec 21 1927 at the Riverside Sana¬ 
torium Monroe, of cerebral softening 
Stephen Francis Eubala, Chicago, University of Texas 
School of Medicine, Galveston, 1910, member of the Illinois 
State Medical Society aged 49, was found dead, January 2 
of heart disease and arteriosclerosis 
Downing D Nice, Threenvers Calif College of Physi¬ 
cians and Surgeons, Keokuk, Iowa 1890 member of the 
California Medical Association, aged 59, died Dec 17, 1927, 
of pneumonia, following influenza 
Charles Albert Gibbs, Vienna Mo , College of Physicians 
and Surgeons, Keokuk, Iowa 1898 aged 60 died Dec 25 
1927, at St Mary’s Hospital Jefferson City, of gunshot 
wounds received in a street fight 
Clarence Lewis Walton, Cuba, Ill , Chicago College of 
Medicine and Surgery 1914 member of the Illinois State 
Medical Society , aged 43, died Dec 27, 1927, at the Graham 
Hospital, Canton of pneumonia 
Isaac H Bird, St Louis Barnes Medical College St Louis 
1898, formerly on the staffs of the Barnes’ Hospital and St 
Anthony’s Hospital, aged 73, died, Dec 24 1927 at St Marv s 
Hospital, of heart disease 

Paul Emmett Greenleaf @ Bloomington III University of 
Louisville (Ky ) School of Medicine, 1909 served during the 
World War, aged 42 died, Dec 22, 1927, of cerebral hemor¬ 
rhage and heart disease 

Henry Alfred Sanders, Nashville, Tenn , University of 
Tennessee College of Medicine, Memphis 1878 also a 
minister aged 82, died, Dec 19, 1927 of bronchopneumonia 
following influenza 

Ernest Osmaud Cbelhs ® Narrow sburg N Y , Baltimore 
Medical College 1896, member of the Medical Society of 
the State of Pennsylvania aged 57, died Dec 28, 1927, of 
gastric ulcer 

Herbert Arthur Parkym, Chicago, Queens Universitv 
Faculty of Medicine, Kingston, Ont, Canada 1892, aged 57 
died, Dec 22 1927, at his home in Highland Park, Ill, of 
pneumonia 

Joseph Charles Meriwether, Trenton, Ky Memphis 
(Tenn) Hospital Medical College, 1886, aged 65, was found 
dead in bed, Dec 19, 1927, as the result of a cerebral 
hemorrhage 

Elmer E Maitland, Spartansburg, Pa Kentucky School 
of Medicine, Louisville 1892, aged 66 died Dec 13, 1927, 
at the Corry (Pa ) Hospital of sepsis, following a pros¬ 
tatectomy 

George G Levick, Moberly, Mo , Beaumont Hospital Med¬ 
ical College St Louis, 1887, also a dentist, aged 72, diea, 
Dec IS, 1927, at the Woodland Hospital, of carcinoma of the 
prostate 

George McCandless Witherspoon, Famvievv, Ohio, Ohio 
Medical University, Columbus, 1902 aged 54, died, Dec. 27 
1927 at the home of his sister m SeviitUcj, Pa, of angina 
pcc'ons 
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William Roliert Heflin, Newport, Ky , Medical College of 
Ohio, Cincinnati, 1894 member of the Kentucky State Med¬ 
ical Association, aged 57, died, Dec 26, 1927, of pneumonia 
Elias Whitfield Moorehouse, Brooklyn, Medical Depart¬ 
ment of the Unuersity of the City of New York, 1882, 
aged 68, died, Dec 21, 1927, of cerebral hemorrhage 
John C Gaskins, Cincinnati, Eclectic Medical Institute, 
Cincinnati, 1882, also a lanjer, aged 67, died suddenly, 
Dec 21, 1927, at Hudson, N Y, of heart disease 
James P Brady ® Rochester, N Y , Queen’s University 
Faculty of Medicine, Kingston, Ont, Canada, 1891, aged 63, 
died, Dec 27, 1927, of carcinoma of the rectum 
George King Pratt, Pass Christian, Miss , Medical Depart¬ 
ment University of Louisiana, New Orleans, 1874, aged 78, 
died, Nov 29 1927, of carcinoma of the stomach 
Francis B West, Bellingham, Wash , Universit) of Penn¬ 
sylvania School of Medicine, Philadelphia, 1872, aged 75, 
died suddenly, Dec 16, 1927, of heart disease 
Carl Finch, McCrorj, Ark , Vanderbilt University School 
of Medicine, Nashville, Tenn, 1901, member of the Arkansas 
Medical Society, aged 48, died, Nov 9, 1927 
Kiah Rix Rone, Elk City, Okla , Vanderbilt University 
School of Medicine, Nashville, Tenn, 1889, aged 63, died, 
Dec 2 1927, at Hammon, of heart disease 
William Reed Boggs ® Indianapolis, Kentucky School of 
Medicine, Louisville, 1883, aged 73, died, Dec 21, 1927, of 
cerebral hemorrhage and arteriosclerosis 
Samuel McClay Lingenfelter, Lancaster, Pa , Medico- 
Chirurgical College of Philadelphia, 1898, aged 54, died, 
Dec 17, 1927, of heart disease 
John William McClellan, St Louis, Howard University 
School of Medicine, Washington, D C, 1904, aged 57, died, 
Dec 19, 1927, of heart disease 
Charles H Stokes, Capahosic, Vi , Howard University 
School of Medicine, Washington, D C, 1901, aged 54, died, 
Dec 19 1927, of heart disease 
John Fletcher Nowell, Grecncastlc, Pa , Hahnemann Med¬ 
ical College of Philadelphia, 1875, aged 82, died, Dec 25, 
1927 of cerebral hemorrhage 

Albert William Billing, New York, Bellevue Hospital 
Medical College, New York, 1887, aged 68, died, Dec 21, 
1927, of chronic myocarditis 

William Cloyde Moss, Flint, Mich , Rush Medical College, 
Chicago 1899, served during the World War, aged S3, died, 
Dec 19 1927, of pneumonia 

George B Wallace, Chicago, Indiana Medical College, 
Indianapolis, 1877, aged 71, died, Dec 28, 1927, of acute 
bronchitis and m>ocarditis 

John Cecil De Venney ® Harrisburg, Pa Jefferson Med¬ 
ical College of Philadelphia, 1888, aged 70, died, Dec 22, 
1927, of gastric carcinoma 

Delbert Harrison Laird ® Chicago, Rush Medical College, 
Chicago, 1911, aged 39, died, Dec 31, 1927, of heart disease 
and chronic nephritis 

Meyer Wolff ® New York, Eclectic Medical College of 
the City of New York, 1901, aged 52, died, Dec 25, 1927, 
of heart disease 

Lee Roy Williams, St Louis, St Louis College of Physi¬ 
cians and Surgeons, 1912, aged 51, died, Dec 26, 1927, of 
heart disease 

Briant Sfringham, Woods Cross Utah, Eclectic Medical 
Institute, Cincinnati, 1892, aged 75, died, Dec 13, 1927, of 
heart disease 

Benjamin McCrary Witt ® Little Rock, Ark , Kansas City 
(Mo) College of Medicine and Surgery, 1919, aged 49, died, 
Dec 5, 1927 

Thomas N Berry, Blairsville, Ga Atlanta College of 
Physicians and Surgeons, 1902, aged 58, died, Dec 11, 1927, 
of nephritis 

Selden Miner, Oberlin, Kan University of Michigan Med¬ 
ical School, Ann Arbor, 1867, aged 92, died, October 21, 
of senility 

Eugene A Mullan, Malaga, Wash , Jefferson Medical Col¬ 
lege of Philadelphia, 1874, aged 77, died, Dec 8, 1927, of 
carcinomi 

Benjamin O Thrasher, El Paso, Texas, University of 
Texas School of Medicine, Galveston, 1910, aged 51, died, 
July 28 

Elfie M Ohermiller Bingham, Cleveland, Toledo Medical 
College, 1885, aged 64. die I Dec 26, 1927, of myocarditis 
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MORE MISBRANDED NOSTRHMS 

Abstracts of Notices of Judgment Issued by the Food, Drug 
and Insecticide Admimstration of the United States 
Department of Agriculture 

Chi-Ches-Tei’s Diamond Brand Pills—In June, 1920, the 
Williams Manufacturing Company, Cleveland, Ohio, shipped 
in interstate commerce a number of packages of "Chi-Ches 
Ter’s Diamond Brand Pills ” In August, 1920, the United 
States Attorney for the Southern District of New York filed 
a libel, praying seizure and condemnation of the packages, on 
the ground that they were misbranded When analyzed by 
the federal chemists, Chi-Ches-Ters Diamond Brand Pills 
were found to contain iron sulphate and some vegetable 
drugs, including aloe The trade package contained the 
claim "Relief for Ladies a Remedy for 

Functional Derangements of the Female Organism 
For Amenorrhea Dy smenorrhea ” The government 

charged that the curative and therapeutic claims made were 
false and fraudulent Nearly seven years later—m April, 
1927—judgment of condemnation and forfeiture was entered, 
and the court ordered that the product be destroyed— (Notice 
of Judgmi iit 15052, issued December, 1927) 

Depurativo Ruso MakharoS —^In June and July, 1926, the 
Porto Rican American Drug Company of Ponce, Porto Rico, 
shipped 668 bottles of “Depurativo Ruso Makharoff,” which 
the federal authorities charged were misbranded When 
analyzed, the preparation was found to consist essentially of 
potassium iodide, mercuric iodide, sodium sulphate, sarsa¬ 
parilla extract and water The preparation was claimed to 
be a cure for rheumatism, syphilis, herpes, “scrofula,’ etc, 
claims which the federal authorities held were false and 
fraudulent In April, 1927, judgment of condemnation and 
forfeiture was entered, and the court ordered that the product 
be destroyed— (Notice of Judgment 15055, issued December, 
1927 ) 

Malt-O-Cod —In December, 1926, Fred Stearns of Detroit, 
Michigan, shipped to Akron, Ohio, a quantity of “Malt 0- 
Cod,’’ which the government charged was misbranded in 
violation of the Food and Drugs Act The preparation was 
labeled in part as follows 

* Containing the active raedicmal properties of fresh cod livers 

A health and strength giving stimulant to the process of digestion and 
nutrition 

A valuable aid in the treatment of pulmonary diseases hoarseness 
bronchitis obstinate cough nervous dyspepsia simple anemia impure 
blood weakness prostration and debilitated conditions generally 

* The wonderful reconstructive tonic possessing the valuable 

properties of fresh cod livers witlout any of the latter s disagreeable 
features 

When analyzed in the Bureau of Chemistry, it was reported 
that the preparation was found to consist essentially of sugar, 
alcohol and water, extracts of plant drugs, including quinine 
and strychnine with compounds of phosphorus, iron, calcium, 
sodium and potassium, and a very small quantity of salicyl 
ates The government charged that the curative claims were 
false and fraudulent, in that the article contained no ingre 
dicnt, or combination of ingredients, capable of producing 
the effects described In April, 1927, judgment of condem¬ 
nation and forfeiture was entered, and the court ordered that 
the product be destroyed— (Notice of Judgment 15056, issued 
December, 1927 ) 

Phosphated Iron—In the early part of 1926, the Relief 
Laboratory, Inc, Newburgh, New York, shipped to Mihvau^ 
kee, Wisconsin, a number of packages of “Phosphated Iron, 
which the federal authorities held were misbranded Analysis 
by the Bureau of Chemistry showed the product to consist 
essentially of iron phosphate and carbonate, nux vomica 
extract and a laxative drug The preparation was sold under 
the claim that it would overcome the lack of iron and 
phosphorus in the system, would increase flesh, would over¬ 
come “lack of nerve force and energy, brain fag, and that 
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tired {ecling”, that it was indicated in the treatment of loss 
of appetite, pimples, all skin affections, neurasthenia, painful 
menstruation, etc The claims made were obviously false 
and fraudulent, and the federal authorities so declared In 
April, 1927, judgment of condemnation and forfeiture was 
entered and it was ordered by the court that the product be 
destroyed —(Notice of Judgment 15057j issued December, 
1927) 

Inyeccion Roja Martinez —The Porto Rican American Drug 
Company of Ponce, Porto Rico, in June and July, 1926, 
shipped a number of bottles of ‘Tnyeccton Roja Martinez,” 
which the federal authorities held were misbranded When 
analyzed by the federal chemists, the preparation was found 
to consist essentially of zinc phenolsulphonate, alum catechu 
and water The preparation was sold as a cure for gonorrhea, 
under claims that the gorernraent held were false and fraudu¬ 
lent In April, 1927, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed—fA^otICC of Judgnunt 15055 issued December, 
1927) 

Alvita Tablets and Alvita Tea—In January, 1927, the Cali¬ 
fornia Alfalfa Products Company shipped from Lamanda 
Park, California, to the State of New York, a number of 
packages of “Ahita Tablets” and of “AUita Tea,’ both of 
which were declared by the federal authorities to be mis¬ 
branded m violation of the Food and Drugs Act When 
analyzed in the Bureau of Chemistry, the Ahita Tablets were 
found to be brown sugar-coated tablets containing yegclable 
extractives, oil of sassafras and celery, while the Alvita Tea 
consisted of ground alfalfa The most ridiculously false and 
fraudulent claims were made for both of these products In 
March 1927, judgment of condemnation and forfeiture was 
entered, and the court ordered that the products be destroyed 
—(Notice of Judgnunt J5061 issued December 1927) 

Walnut Wine Pneto (Vino De Nogal)—In October and 
No\ ember, 1926 the Indian Laboratory Company of Laredo 
Texas, shipped a quaii(jt> of “Walnut Wine ‘Prieto (Vino 
De Nogal)” that the government declared was misbranded 
Analysis by the Bureau of Chemistry showed the product 
to consist essentially of a water-alcohol solution of sugar, 
glycerine, caramel, strychnine and plant material The prep¬ 
aration was recommended as a cure or remedy for most of 
the ills that flesh is heir to In March, 1927, decrees were 
entered, adjudging the product misbranded and ordering its 
destruction by the United States marshal —(Notice of Judg¬ 
ment 15062, issued December 1927) 

Life Saver—In January, 1927, M Anzpe shipped from 
San Antonio, Texas, to California a number of bottles of 
‘ Life Saver,” which the federal authorities held were mis¬ 
branded Analysis by the federal chemists showed the 
product to be an alcohol-water solution of sugars, glycerine, 
acetic acid, saponin-hke glucoside, and plant extractives The 
preparation was recommended for tuberculosis, asthma, 
coughs, catarrh of the stomach, la grippe, nerve troubles,” 
etc In April, 1927, the court adjudged the product mis¬ 
branded and ordered that it be destroyed —(Notice of Judg¬ 
ment 15065, issued December, 1927) 

Amargo De Agave —In March, 1927, the Regional Medicine 
Company, Anasco, Porto Rico had m its possession 36 dozen 
bottles of ‘Amargo De Agave” that the federal authorities 
held were misbranded The Bureau of Chemistry found that 
the product was an alcohol-water solution containing potas¬ 
sium iodide and plant drugs, including sarsaparilla It was 
sold as a remedy for syphilis, herpes ulcers, rheumatism and 
‘ diseases of the blood ’ In April, 1927, R Arrillaga of 
Anasco Porto Rico appeared as claimant for the property 
and admitted the allegations of the libel The court entered 
judgment of condemnation and forfeiture and ordered that 
the product be released to the claimant, upon payment of 
the costs of the proceedings and the execution of a bond, 
conditioned that the stuff be not sold or otherwise disposed 
of without first having been properly labeled as required by 
law —(Notice of Judgment 15067, issued December 1927) 


Correspondence 


“FREE BEDS FOR MEDICAL TEACHING” 

To tiu Editm —In connection with your editorial of Dec 24 
1927, on free beds for medical teaching you may be interested 
in the arrangement which we have at the Lane Hospital, which 
IS the teaching hospital of the Stanford University School of 
Medicine We have always had a definite ward rate for 
clinic patients which has gradually had to be increased from 
origmnlly about $15 a week to $4 a day Even this as you 
know, at the present time does not actually cover the cost 
of maintenance of the patients It is assumed that for the 
privilege of getting free medical attention of the best order 
patients are willing to be used as clinical materia! and so far 
as I know we have no difficulty in having our medical students 
have full access to these patients for purposes of examination 
and observation In order to provide for those patients who 
are unable to pay the regular clinic rate the university allows 
a certain sum yearly for free beds and in addition there are 
a certain number of interested persons who contribute money 
for this purpose The money available for free beds is allotted 
to the different departments of the medical school and the 
heads of the various services can admit patients to the hospital 
so long as there is still a balance left in their free bed accounts 
It IS understood that this money is not for cnantable purposes 
but that the cases should be selected for tlieir teaching value 
Almost all of our clinic patients are admitted from the large 
outpatient department which is connected with the hospital, 
where in the course of last year 11,600 patients were seen 
who paid us 142 000 visits This mode of admission of clinic 
patients has proved Us value by giving the clinic patients the 
free medical service which they deserve and still allows them 
to contribute a large share to their support in the hospital 
It also works well from the point of view of the medical 
school in that it keeps up a very active service with a rapid 
rotation of patients, and at the same time allows the heads 
of the services to select those cases which they think are best 
adapted to the purpose of a university hospital 

WiLLiAvi Ophuls, M D San Francisco 
Dean, Stanford University 
School of Medicine 

To the Editor —In the editorial entitled ‘Free Beds for 
Medical Teaching’ (The Journal, Dec 24 1927) there are 
inaccuracies of a kind that one does not expect to encounter 
m the editorial pages of The Journal of the American 
Medical Association 

You say that 'the increasing cost of hospital service is 
causing the purely charitable bed to disappear m most instances 
except from institutions maintained by the city county state 
or national government" You say, again, that m most of 
the hospitals maintained by religious organizations defimle 
minimum charges are made for space m large wards, the 
so-called free bed is practically nonexistent” And,again that 
“m most institutions the free beds are free when no patient 
able to pay is found to occupy them ’ 

It IS true that m many nonmunicipal voluntary hospitals, 
supported by both religious and nonrchgious bodies, the pro 
portion of free beds is less today than it was twenty years 
ago The number of paying and part-paying patients in such 
hospitals has greatly increased and continues to increase, but 
m many hospitals this increase is being effected without 
encroachment on the previously established free serv ice To 
say that free beds are practically nonexistent, and to accuse 
the voluntary hospitals of offering gratuitous service only 
when patients able to pay are not available is imjiist 
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In 1926, admissions to the \oluntarj hospital with which I 
happen to be connected, were classified as follows 


Admitted to general -wards as free patients 5 236 

Admitted to general wards at rates from 50 to 83 per cent 
below cost 4 572 

Admitted to semipruate wards at rates 40 per cent below 
cost 399 

Admitted to private rooms as paying patients 2 426 


The 669 beds in this hospital are divided as follows 131 
pritatc rooms, 24 scmipniate ward beds, and S14 general ward 
beds Paaments bj ward patients are voluntary, and when 
made range from $1 to $3 a day, compared with a net mainte¬ 
nance cost of $6 but more than 50 per cent of the ward 
patients do not paj ant thing In twenty-five years, no patient 
has been denied admission on account of inabihtj to pay 
In Its public wards and outpatient department this hospital 
has gnen, jear in and jear out, more than half a million 
dollars worth of free service every vear, latelv, the cost of 
free service rose to nearly three quarters of a million dollars 
m a single jear The line of demarcation between private and 
ward service is strictly maintained and although during a 
large part of the year there is a waiting list of patients seeking 
private accommodations the hospital has never transferred a 
free bed to the private class but has steadfastly maintained 
the rights of its charitj patients To say to those who geii- 
erousl} support work of this character that ‘ free beds are free 
only when no patient able to pav is found to occupy them ’ 
and that “the so called free bed is practically nonexistent” is 
unfair 

I have spol en of the hospital that I know best, I could, 
with justice speak in similar terms of hundreds of voluntary 
hospitals that maintain an equallj fine tradition of free service 
—hospitals that are doing as much free work today as they 
ever did, and doing it more scientifically, more humanclv, and 
at greater cost 

If there are individual hospitals that have become mercenary 
and corrupt, let them be dealt with individually as they deserve, 
but do not condemn the manj hospitals that have not ceased 
and that will not as long as their service may be required, 
cease to serve the poor to the extent of their means Think 
of the appalling loss to the sick poor of the countr> if jour 
unjust condemnation were taken seriously by those who today 
lock on the voluntary hospitals as vvorthj instruments for the 
fulfilment of their charitable aims 

S S Goldwater, M D , New York 
Director, Mount Sinai 
Hospital 


USE OF BARIUM SULPHATE IN DIAGNOSIS 
OF COLONIC STASIS 

7 o the Editor —In a recent paper on “Constipation Kole 
of the Neurogenic Factor" (The Journal, Nov 19, 1927) 
Boles makes the statement that “normally the opaque meal 
should pass from the colon in approxiraatelj twentj-four 
hours ” 

I believe that this statement is absolutclj contrary to fact 
In more than 95 per cent of patients the barium meal is not 
evacuated before forty-eight hours When the bowel is found 
empty of barium at tw entj -four hours there is usually obtain¬ 
able a clear history of colitis Once in a while a patient 
(usually one with constipation) will report that the barium, 
or It may be the malted milk usually given wuth it acted like 
1 cathartic, causing a number of loose movements, the 
roentgen-ray examination will show no barium in the colon 
But such cases are extremely unusual 

It would be unfortunate if the article spread the impression 
that the presence of barium in the colon twenty-four hours 
after ingestion warranted a diagnosis of colonic stasis 

klARKS S SiiAiNE, M D New York 


CHILDREN WHO RUN ON ALL FOURS 
To the Editor —In the last two numbers of the Amcnenn 
Journal of Physical Anthropology (Vistar Institute, Phila¬ 
delphia), I publish the account, with illustrations, of eleven 
children who, before walking upright, have spontaneously 
developed the habit of running effectively on all fours 
This IS a highly interesting phenomenon of nonpathologic 
nature, and I should be thankful for further reliable reports 
The principal points on which information is desired are as 
follows race and nationality, sex, health and robustness, 
what child in numerical order, whether the phenomenon has 
been noticed in any other child of the same parents or among 
relatives, at what age the child began to run on all fours, 
and how long it has continued, to which should be added a 
description, as detailed as possible, of the performance itself, 
supplemented, when this can be done, by a photograph of 
the child in the act The position of the hands (whether 
fully open or partly closed), and of the head, while running 
on all fours, are matters of particular interest, and there 
may be other points 

Ales Hrdlicka, M D , Washington, D C 
Curator, Division of Physical Anthropology, 

U S National Museum, Smithsonian 
Institution 


Queries und Minor Notes 


Anonymovs CoMiTUNiCATiOKs and queries on postal cards •will not 
be noticed E4cry letter must contain the writers name and address 
but these will be omitted on request 


GOATS MILK 

To the Editor —I am interested in a goat ranch and have been informed 
by some that goat s milk is superior to that, of the cow and an ideal food 
for babies and invalids I am writing for what information >o« may give 
me as to what you think of goat s milk for the home and the sick, in 
preference to cow s milk if any 

W A L Tennessee 

Answer—C onsiderable has been written on goat*s milk for 
infant feeding The case for goat’s milk can be considered 
to be rather well summarized to 1924 or 1925 bj Julius H 
Hess (Feeding and the Nutritional Disorders in Infancy and 
Childhood, ed 4, Philadelphia F A. Davis Company, 1925, 
page 106) Dr Hess writes as follows 

Goats Milk There is no es enlial chemical difference between the 
constitution of goat 8 milk casein *ind that of cow s milk The casein 
coagulum forms a more compact firm mass than does that of the bovine 
The fat globules rise slowly and m most cases no cream layer is formeiL 

Goats milk fat is richer in insoluble volatile acids tlian cows milk fat 
but on the whole there is very little difference when the chemical compo¬ 
sition of the two fats is compared 

\icld In proportion to its body weight the goat produces about twice 
ac much as the cow A good «scrub or common goat will yield about 2 
quarts (liters) of milk a day A good Toggenburg will produce from 
3 to 4 quarts If goat s milk is aseptically obtained it is the most suitable 
substitute for breast milk since it has not been exposed to the possibility 
of changes has not lost its natural properties and can be given raw 

When one consults the Quarterly Cumulative Eider to 
Current Medical Litciaturc and the Qiiartcrlv Cumulative 
Index Mediciis from 1925 to date, however, one finds evidence 
winch tends to show that goats milk is not an ideal infant 
food This evidence comes mainly from Europe m certain 
articles which have appeared in European journals and then 
have been abstracted in English in The Journal as follows 

L F Meyer and E Nassau (Vitamin Content of Milk, 
Khn IVchnschr 3 2132 [Nov 18] 1924 abstr The Jourxvl, 
Jan 10, 1925, p 154) “They also found that raw milk from 
a goat fed with green food was almost without vitamins 
Therefore goat’s milk anemia mav be a deficiency disease ’ 

Nassau and Pogorschelsky (V itamm Content of Goat s 
Milk, Deutsche med IVchnschr 51 985 [June 12] 1925 abstr 
The Journal Aug 8 1925, p 478) Nassau and Pogor 
schelsky found little vitamin C in the milk of goats, unless 
they added three oranges daily to their food ” 

E Glanzmann (Goat’s Milk Anemia fa/irb f Kmdirli 
111 127 [Jan] 1926, abstr The Journal, March V 192j 
p 990) “Glanzmann observed goat milk anemia only m 
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neighborhoods s\here thg goifs ucre kept in dark stables and 
did not get good fresh fodder The anemia resembled the 
pernicious tjpe (high color inde\, lou percentage of mono- 
c\tes, urobilimina) The milk inducing anemia had usually 
1 strong buck' odor He is inclined to incriminate the fats 
as the cause of the anemia The vitamin A content of goat’s 
milk was loner than in con’s milk, and the aitamin C content 
nas scrj Ion This accounts for the frequent dystrophj in 
such infants It nas easier to obtain grave anemia in 
guinea pigs bj feeding them cow’s milk than with goat’s milk, 
but the regenerative changes were strong with the con s milk, 
and seemed to be inhibited by the goat’s milk" 

E Brouwer (Exclusive Milk Feeding of Rabbits, Nedcrl 
Tijdschr - Gcnccsk 1 353 [Jan 23] 1926, abstr The 
JooRXAL, Maj 8, 1926, p 1492) Brouwer reports that 
anemia, urobihnuria and intestinal hemorrhages were observed 
in rabbits kept on an exclusive diet of con s or goats milk" 

It IS to be noted here that exception is taken to the use 
cxclusivelj of a con’s milk diet as well as of a goats milk 
diet 

E Brouwer (ilcdical Topics at International Congress on 
(joat-Breeding, Ncdcrl Tijdschr v Gcnccsk 1 576 [Feb 6] 
1926, abstr The Journal, May 15, 1926 p 1592) “De Blieck 
reported that he had found tuberculosis in twenty-four of about 
£00 goats examined in the Netherlands Timmermans’ figures 
III 1910 were 0153 per cent of 49,030 goats in the Netherlands 
to that date” This raa> be in accordance with the paragraph 
which appears in "Pediatrics" (edited bj Isaac A Abt, Phila¬ 
delphia, W B Saunders Companj 2 580 1923) “An advan¬ 
tage claimed bj advocates of the use of goat’s milk is that 
goats are not susceptible to tuberculosis It is true that 
tuberculosis has been found rarciv in goats, but it has been 
found, and possibl) if goats were herded together in insani- 
tarv stables, as cows have been for untold generations, the) 
might be found to be more susceptible to tuberculosis than 
IS suspected ” 

H Behrendt (Goats kliik in Infant Feeding, A/m 
jychnschr 5 1187 [June 25] 1926, abstr The Journal, Sept 
11, 1926, p 887) “Behrendt warns against feeding >oung 
infants exclusively with goat’s milk It is dangerous even 
as an addition to human or cow’s milk Feeding of goats 
with green fodder diminishes the danger a little” 

It IS well known that goat's milk has served as a vector 
of Malta fever (Mediterranean fever, undulant fever) On 
this subject A A Stevens (The Practice of Medicine, ed 2, 
Philadelphia, W B Saunders Companj 1926, p 171) vvntes 
‘Boiling of goat’s milk or abstinence from its use in endemic 
regions IS the most important prophjlactic measure, and since 
Its adoption bj the military authorities of Malta the disease 
has virtually disappeared among the troops on the island” 

Whether or not undulant fever has appeared in connection 
with goat’s milk in this country, this office would be unable 
to say without further search Undulant fever however is 
being reported more frequently than formerly in this country 
and this problem in connection with goat s milk conceivably 
might arise 

AVhetlier or not there will be in the future a general demand 
for goat s milk, it is impossible to say On the basis of 
present impressions, however, it does not seem that a general 
demand now exists 


EFFECTS OF SPRING WATERS 
To ihc Editor —I To what do the waters of Hot Springs, Va and 
Hot Springs Ark owe their beneficent action’ 2 To what extent, if 
anj js It true that these waters ov/e their beneficent action to deposits of 
radium bearing ore o\er which or through which the waters flow’ Has 
it ever been proved that those springs or water coming m contact with 
an> deposit from which radium is obtained have an> tonic or health 
giving properties not held bj ordinary drinking water’ Kindly omit name 
and address jj jj 

Ansvv'er —1 The waters of Hot Springs Va , are alkaline, 
earthy and sulphated, at a temperature of from 108 to 112 F 
Those of Hot Springs, Ark are also alkaline and earthy, 
ranging m temperature from 76 to 148 F The heat at which 
these waters are used is no doubt their most potent influence 
in stimulating metabolism, which is their chief action 
2 These waters are radioactive The waters of Hot Springs, 
Va , give values as high as 285 mache units per liter which 
places them among the strongest radioactive wafers of the 
world Most of the waters of Hot Springs, Ark are much 
more feebly radioactive Still there are some that range 
fairlv high (265 mache units) as mineral waters go It 
must be realized, nevertheless, that all mineral waters are but 
feebly radioactive A government expert after making an 
extensive survey of radioactive mineral waters concluded 


that up to this time it has not been shown tint the small 
amounts of radioactivity found m natural waters have any 
effect on the medicinal value of the waters (The Jourxai, 
Oct 30 1926, p 1480) Thus the Council on Pharmacy and 
Chemistry will not accept any radium solution for internal 
use the dosage of which is less than 2 micrograms a day, each 
of which IS equivalent to 2,700 mache units The therapeutic 
value of solutions even as strong as this is most problematical, 
the evidence being not at all conclusive 


TREATMENT OF INFESTATION WITH 
CHILOMASTIN MESNILI 

To iUe Editor —Please give me what information jou have about an 
intestinal parasite named Chilomastix mesmh and indicate proper course 
of treatment Please omit name q Indiana 

Answer — Chdomastix (or Macrostomd) mcsiuh is a parasite 
which closely resembles Ti ichomonas m many respects 
According to Chandler (Animal Parasites and Human Dis¬ 
ease, ed 3, 1926 p 122), the methods of transmission and 
means of prevention differ in no way from those of Trichomo¬ 
nas Chandler states that no specific drug for use against 
Trichomonas has yet been found Methylene blue (methyl- 
thionine chloride U S P ) in weak solutions is absorbed by 
the parasites and causes them to become round and quiet 
Castellani recommends taking methylene blue by mouth and 
by means of an enema, i e irrigation of the large intestine 
With this treatment the flagellates are said to decrease 
rapidly and to disappear usually within a few days 
Escomel recommends a turpentine treatment The following 
articles by E Escomel contain relevant material 

Turpentine in Treatment of Diarrhea Cron med Lima 40 92 
(March) 1923 abstr The Journal Aug 18 3923 p 614 

DtagtioMs of the Diarrheal Svndrome Cron med Lima 43 217 
(Aug) i926 

Specific Treatment of Intestinal Trichomoniasis Ari.hi os irgenhttos 
dc Enfcrmcdodcs dtl Aparato Digcsiito > de la Nutricion 2 465 
(number 4) 3927 


WIDTH or IHE AORTA 

To the Editor —In >our answer to Dr Abram Lipkis concerning the 
width of the aorta (The Journal Dec 10 1927 p 2061), you state 
that a roentgenographic tnnsverse diameter beyond 6 cm nja> be con 
sidered pathologic 

Vaquez and Bordet (The Heart and the Aorta translation of second 
French edition, 1920 p 200) quote Iwakichi Kam to the effect that the 
circumference of the aorta increases progressive!) from birth to the must 
advanced age its caliber being greater at the same age in man than in 
woman 

The following table from Vaquez and Bcjrdet may be of interest 
Normal Mah Subjects Standing Position 


Age 

From 16 to 20 >ears 

From 20 to 30 >ears 

From 30 to 40 years 

From 40 to 50 years 

From 50 to 60 years 

Over 60 years 


Transverse Diameter 
of the Arch of the 
Aorta «2 Centimeters 

4 to 5 

5 

5 to 6 

5 5 to 7 

6 to 7 
6 to S 


May I suggest that cardiologists generally agree with the foregoing that 
the transverse diameter of the arch of the aorta vanes with the age of 
the patient and that tn normal males from 40 to SO jears of age the 
figures for the arch are between 5 5 and 7 cm 

Emmet F Horine MD Louisvile, Ky 


DIET IN DUODENAL ULCER 

To the Editor —What is the ideal diet and what are the best meal 
inter\als for a patient of 60 who had a gastroenterostomy two years ago 
for duodenal ulcer and who is now in good health and wishes to con 
tinue so Please omit name jj j 

Answer —It is impossible to prescribe a diet winch will 
guarantee the continuance of freedom from distress to a 
patient who has had a gastro-enterostomy performed on him 
Frequently in spite of all precautions a gastrojejunal ulcer 
may appear, or even the old ulcer may produce symptoms 
after the lapse of more than two years In general, it might 
be said that a diet free from a high residue content is the 
one most readily taken by the patient While some seem 
to thrive on an unlimited general diet, it seems advisable to 
maintain a diet free from such foods as pickles cucumbers 
the various types of highly seasoned foods condiments, fried 
foods, whole wheat and bran breads, and fruits and vege¬ 
tables containing seeds It is not unusual to advise the 
elimination of all raw vegetables and fruits when the slightest 
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distress appears after their ingestion and their addition must 
be guarded While frequent meals, at least fi\e a daj. are 
ad\ised for a long period as part of ulcer management, even 
after gastro-enterostomj, m a man of 60 who does not over¬ 
eat, three or four meals a day at four hour intervals would 
be satisfactor> In general, all foods that are prepared by 
cooking that are not highlj spiced are admissible Broiled 
steaks. Iamb chops, crisp bacon, roast beef, neither rare nor 
overdone, broiled or baked fish, sweet breads, tongue, poultry 
of anj kind, broiled or stewed without the grav'y, cream or 
cottage cheese cereals of all kinds which are free from 
lumps, custards, gelatins, any kind of creamed soups and 
well stewed vegetables and fruits, all types of flour foods, 
as bread, rolls craekers, macaroni, spaghetti and the lighter 
pastries as cookies and cakes, milk, cream, butter, eggs either 
soft boiled or poached are the foods to be recommended 
Dinners with many courses are to be avoided The total 
-mount at any one meal should not be over about 14 to 16 

ounces (435 to 500 Gm ) This will vary with the patient’s 

food requirement It would be better, should the patient be 

hungry, to add an extra meal, rather than eat too much at 

one meal 


DELAYED OR EARLY CLOSURE OF ANTERIOR 
FONTANEL 

To t’lc Editor —What is the prognosis in a child 7 months old per 
Icctly norm'll in every nay except that the anterior fontanel appears to 
he completely closed^ From birth there has been scarcely any open 
ing Is there anything to be done for this condition Please omit name 
and address M D Nebraska 

Answer —Closure of the fontanels in normal full term 
infants is progressive at birth In rare instances the anterior 
fontanels mav be closed at birth or may close in the first 
few months of life About 1 per cent arc closed by the ninth 
month In arrested development of the brain, early closure 
may be noted and the microcephalus that may follow is 
serious There is no treatment known 


MIXTURES FOR BRONCHITIS CONSTIPATION AND FOR 
TONIC PURPOSES 

To flic Editor —Please name three combinations of drugs in liquid 
form that could b'* useful (1) in bronchitis (2) in indigestion associated 
vith chronic constipation and (J) as a tonic The mixtures must be 
palatable and must not deteriorate on standing for a period of time Please 
omit name ^ ^ ork 

Answer —There is no possibility of suggesting any com¬ 
bination or single drug palatable or otherwise, that would 
be suitable for the conditions named, for the following 
reasons 

1 In bronelntis there are several stages, what might be 
suitable for a patient in the stage of dry cough would be 
unsuitable for a patient in the stage of profuse expectoration 
Chronic bronchitis would need different treatment from that 
of acute bronehitis When tuberculosis or hyperthyroidism 
IS suspected, a drug sueh as an iodide, which would otherwise 
be useful, may be contraindicated 

2 Indigestion is merely a name of a symptom complex that 
may be due to any one of the many different diseases recog¬ 
nized by the gastro-enterologist Chronic constipation is no 
longer an entity entitled to treatment It requires discnmina- 
tive diagnosis as to variety, location and cause 

3 There is no such thing as a general tonic An anemic 
patient may need iron and arsenic, a depressed patient may 
need strychnine persons with exaggerated reflexes may find 
a bromide the best tonic What would be suitable for any 
one of these might be unsuitable for the others 


CHRONIC INFECTION OF SINUSES IN A CHILD 
To the Editor —\ girl xged 12 was operated on Feb 14 1927 for 
<111 empjema of the antrum of Highmore At the same time her tonsils 
and adenoids ixere remo\ed bc\eral teeth have since been removed or 
filled The antrum has been washed out daily ever since with sterile 
water Lately (three months) acnflavme 1 1 000 has been used after 
washing with sterile water The condition does not seem to be improving 
satisfactorilj however Plea e advise the best possible treatment to 
bring this case to a satisfactorj conclusion Please omit name 

M D Alberta 

Answer —In the absence of •detailed information in this 
instance, regarding the duration of the illness, the nature of 
the discharge whether frankly puriilant or mucopurulent or 
w I e^he- of dental origin or not, it is difficult to adv ise treat- 
men* and at the same time attempt to give a prognosis How¬ 


ever, if yust a window resection operation was done in the 
presence of a sinusitis of not too long standing then the 
slow progress here is quite likely to be,due to (1) too fre¬ 
quent irrigations, and (2), the use of hypotonic irrigating 
fluid (sterile water) It is very easy to overtreat sinuses, 
and experience has shown that adequate aeration by means 
of a large window with occasional lavage is best Perhaps 
irrigations not oftener than every four to five days with 
hypertonic salt solution, as advised by Fischer and Bledsoe 
(The Journal, June 11, 1927, p 1881), will go far toward 
effecting a cure The formula recommended by these authors 

IS 

Sodium chloride 263 7 Gm 

Calcium chloride anhydrous 2] Gm 

Potassium chloride 10 6 Gm 

Distilled water q s ad 1 000 Cc 

From 20 to 22 cc of this mixture is diluted to 500 cc with 
distilled or freshly boiled water This solution may be used 
even stronger but should not be weaker 
Roentgen-rav examination should be made to make sure 
that no tooth fragment is left in the antrum Far advanced 
mucous membrane lesions with polyp formation, etc, may 
require, after the simpler methods have been given adequate 
trial, the performance of a more radical operation, such as 
that of Caldwell-Luc 


DETECTION OF FRESH MILK SUBSTITUTE 
To the Editor —Most milk dealers in this town arc playing the fol 
lowing trick They add to dried milk from the United States a small 
amount of fresh milk and just enough sugar and salt to reach a densi 
metric figure within normal limits \\hat would be the best way to detect 
this fraud? Please omit my name „ ^ 

G H A M D Mexico 

Answer —The restoration to dried milk solids of an 
amount of water approximately equivalent to that originally 
evaporated cannot be detected by any known method of analy 
SIS when the product is mixed with fresh milk In practice, 
however, dealers adopting this method of adulteration are 
apt to add disproportionate amounts of the ingredients, and 
this may make possible the detection of the fraud 
The methods applicable would be the determination of the 
ash and total solids (Standard Methods of Milk Analysis, 
page 26) which may show an increase over the normal ash 
and total solids content of cow s milk 
The use of the Hortvet cryoscope to determine the freezing 
point may also be of value, provided the amounts of the 
ingredients used are not such as would produce a solution 
isotonic with milk Frequent and efficient inspection of the 
milk plants under suspicion should itself reveal this practice 
The use of milk powder in the preparation of fluid milk by 
dealers is considered a fraud, unless this fact is plainly stated 
on the bottle cap or other label used 


RHINOLITHS 

To the Editor —We have here an interesting case of bilateral rhinoliths 
originating from the middle turbinates The concretions look exactly like 
cement and since the patient inhaled cement duct for over a year there 
IS the po^ibility of the rhinoliths being cement Do you know if there are 
similar cases on record? Could you tell me where to get repnnts* 

Paul Cahanovvitz M D Reading Pa 

Answer —Rhinoliths, while uncommon, are not rare They 
usually occur along the floor of the nose but are at times 
seen in the middle meatus Sometimes they may grow to 
such a size as to perforate the septum and appear on the 
opposite side of the nose Two rhinoliths, one on each side, 
are uncommon In this case, it may have been the cement 
In other cases it is another type of foreign body that incites 
the growth This may be a particle of food lodging in the 
nose after vomiting, mucus or dried blood In consistency, 
rhinoliths may be soft and crumbly or v ery hard, and in color 
they may resemble cement 


ALCOHOLIC DRINKS AFTER GONORRHEA 
To the Editor —How long after the discharge ceases and the patient 
13 apparently well in the management of gonorrhea should a person 
refrain from the use of alcoholic drinks? Please omit name 

M D Missouri 

Answer —^The permission to indulge in alcoholic beverages 
depends on the eradication of the gonorrheal infection Tiie 
proof of success is furnished by the examination of smears 
and by culture tests The material for these investigations 
may be collected after provocative measures have been 
employed 
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COMING EXAMINATIONS 

Alaska Juneau Marcli 6 Sec, Dr Harry C De Vigbne Juneau 

Califorma Los Angeles Feb 27 Sec Dr Charles B Pmkham^ 
^23 State Bldg San Francisco 

Co^^ECTICUT Hartford March 13 14 Sec, Reg Bd Dr Robert L 
Rowlev 79 Elni St Hartford Homeo Bd New Haven, March 13 Sec 
Dr Edwin C M Hal! 82 Grand Ave New HaAcn Board of Healing 
Arts New Ht'cn Feb 11 Connecticut Bd of Healing Arts Box 1895 
\alc Station New Ha-ven 

Kansas Topeka Feb 14 Sec, Dr Albert S Ross Sabetha 

Maine Portland March 13 14 Sec Dr Adam P Leighton Jr, 
192 State St Portland 

Massachusetts Boston March 13 IS Sec Dr Frank M Vaughan 
144 State House Boston 

National Board of Medical Examiners Class A Medical Schools 
Feb 15 17 Dir Dr E\erett S Elwood 1600 Walnut St Philadelphia 

Nebraska Omaha Feb 1 3 Sec Mr Lincoln Frost Dept of 

Public Wdfare Lincoln 

New Hampshire Concord March 8 Sec Dr Charles Duncan 
Concord 

New \orn Albanj Buffalo New \ork and Syracuse Jan 24 27 
Sec. Dr H Rjpins Education Bldg Albanj 

Oklahoma Oklahoma Qity March 13 14 Sec Dr J M Byrum 
Shawnee _ ^ . 

Penns\l\ama Philadelphia Jan 31 Feb 4 Dir Mr C D Koch, 
Harrisburg 

Philippine Islands Manila Feb 14 Sec Dr Jose V dona, 
6S6A\c Rizel Manila 

Porto Rico San Juan March 6 Sec Dr Diego A Biascoecliea 
3 Allen St San Juan 

Vermont Burlington Feb 14 Sec Dr W Scott Nay Underhill 

West Virginia Charleston Feb 8 Slate Health Commissioner Dr 
W T Henshaw Charleston 

W’^iscoNSiN Madison March 17 Sec Baste Science Bd Prof M F 
Guyer U of Wisconsin 

W’^youiNC Chcjcnnc Feb 13 Sec, Dr G M Anderson Citizens 
Bank Bldg Cbejenne 


(1926 3) (1927 2) 
(1926 2) (1927) 
{1926} 
(1926) 


Medical College of Virginia (1926 2) (1927 3) 

University of Virginia Department of Medicine (1927) 

Marquette University School of Medicine (1927) 

Dalhousie Univ Faculty of Med (1923) (1925) (1926 3) 
McGill University Faculty of Medicine 

(1920) (1921) (1922) (1924 2) (1925) (1926) (1927 3) 
Queen s University Faculty of Medicine 

(1914) (1922) (1924) (1926 3) 
University of Alberta Faculty of Medicine (1925) 

University of Toronto Faculty of Medicine 

(1923 2) (1924) (1^25 2) 1926 2) 
University of Western Ontario Medical School (1926) 

University of Vienna Austria (1925)* 

University of Ljons France (1924)* 

University of Nancy France (1913)* 

University of Berlin Germany (1924)* 

Unucrsitj of Frankfort-on the Mam Germany (1926)* 

University of Leipzig Germany (1926)* 

University of Munich Germany (1924)* 

National University of Athens Greece (1923)* 

Royal Hungarian Elisabeth University Hungary (1925)* 

National University of Ireland (1920) (1933) 

University of Genoa Italy (1925)* 

University of Naples Italy 

(1899) * (1921) (1923 3) (1924) (1926) 
Universitj of Palermo Italy (1921) * (1923)* 

University of Oslo Norway (1925)* 

University of Lemberg Poland (1918)* 

Dragomanov Institute Russia (1923)* 

University of Kharkov Russia (1915) * (1918 2)* 

University of Leningrad Russia (1904)* 

University of Moscow Russia (1911)* 

University of Edinburgh Scotland (1922) 

Osteopaths 


New York June Examination 
Mr Herbert J Hamilton, chief of the Education Depart¬ 
ment of the New York State Board of Medical Examiners 
reports the written examination held at Albany Buffalo, New 
York and Sjracuse, June 27-30, 1927 The examination 
covered 8 subjects and included 10 questions An average 
of 75 per cent was required to pass Of the 683 candidates 
examined, 614, including 21 osteopaths, passed, and 69, 
including 9 osteopaths, failed The following colleges were 
represented 

Year Number 

College PASSED Grad Passed 

Umvcrsitv of Arkansas School of Medicine (1927) 1 

■Vale University School of Med (1925) (1926 2) (1927 5) 8 

George W^ashington University Medical School 

(1925 2) (1926 3) (1927 10) IS 

Georgetown Umversitj School of Med (1926 3) (1927 2) 5 

Howard Universitj School of Medicine (1926 2) (1927) 3 

Emory University School of Medicine (1926) 1 

Loyola University School of Medicme (1926) 1 

Northwestern Univ Med School (1924) (1926) (1927) 3 

State University of Iowa College of Med (1922) (1927 4) 5 

University of Kansas School of Medicine (1926) 1 

University of I-ouisville School of Medicine (1925) 1 

Tulane Unvv of Louisiana School of Med (1918) (1927 2) 3 

Johns Hopkins University School of Med (1923 2) (1926) 3 

University of klarjland School of Medicine and the 
College of Phjs and Surg (1925) (1926) (1927 13) 15 

Boston University School of Medicine (1925) (1927 8) 9 

Harvard University Medical School (1923) (1925) (1927) 3 

Tufts College Medical School 

(1920) (1923) (1925) (1926 6) (1927 17) 26 

University of Michigan Medical School 

(1922) (1923) (1924) (1925) (1926) (1927 2) 7 

St Louis University School of Medicine (1927) 4 

Creighton Universitj School of Medicine (1926) 2 

University of Nebraska College of Medicme (1925) 1 

Albanv Medical College (1927) 35 

Columbia University College of Physicians and Surgeons 

(1924) (1925) (1926 4) (1927 48) 54 

Cornell University Medical College 

(1918) (1920) (1926 3) (1927 33) 38 

Long Island College Hospital (1927) 62 

New "Vork Homeopathic Med College and Flower Hosp (1927) 31 

Sjracuse University College of Medicine (1927) 34 

University and Bellevue Hospital Medical College (1927) 87 

University of Buffalo School of Medicine (1927) 57 

Eclectic Medical College Cincinnati (1927) S 

Jefferson Medical College of Philadelphia <1926 2) (1927 6) 8 

Universitj of Pennsjlvania School of Medicine (1923) (1925) 2 

Womans Jtledical (College of Pennsylvania (1925) 2 

Mcharry Jledical College (1926) 1 

Vanderbilt University School of Medicme (1924) 1 

University of Tennessee College of Medicine (1927) 4 

Bnjlor University College of Medicine (1927) 3 

University of Texas School of Medicine (1926) 1 

Lmver itj of Vermont College of Medicme (1925) (1927 2) 3 


College 

University of Arkansas School of Medicine (1923^ 

Howard University School of Medicine 

Emory University School of Medicine 

Loyola University School of Medicme 

University of Michigan Medical School 

St I^uis University School of Medicine 

Columbia University College of Phjs and Surgs 

Long Island College Hospital 

Syracuse University College of Medicine 

University and Bellevue Hospital Medical College 

Univtrsity of Buffalo School of Medicine (1926 

Eclectic Medical College Cincinnati 

Meharry Medical College (1923) 

Vanderbilt University School of Medicine 

University of Vermont College of Medicine 

Medical College of Virginia (3925 

McGill University Faculty of Medicine 

University of Toronto Faculty of Medicine 

University of Vienna Austria 

University of Havana Cuba 

Comenian University of Bratislava Czechoslovakia 

University of Berlin Germany (3898) 

University of Leipzig Germany 

National University of Athens Greece 


\ear 
Grad 
(1923) (1927) 


University of Budapest Hungary 
University of Modena Italy 
University of Naples Italy (189 

University of Palermo Italy (19 

University of Pavia Italy 
University of Rome Italy 
University of Siena Italy 
Dragomanov Institute Russia (19 

University of Kazan Russia 
University of Kharkov Russia 
University of Leningrad Russia 
University of Berne Switzerland 
University Of Lausanne Switzerland 
Osteopath s 

* Verification of graduation in process 


icine (1926) (1927) 
(1927) 
(1923) (1925 2) 
[icine (1927) 

cdicine (1924) 

(3925) (1926) 

le (1925) 

rdicine (3926) 

(1917)* 
(1921) 

Czechoslovakia (1920)* 

(3898) * (1922) 

(1925)* 

:e (3922) 

(3918) * (1921)* 

(1921)* 

(1898) * (1936) (1923 4) 
(1910) * (1921) * (1922)* 
(1921) 
(1920) 
(1924)* 

(1911) * (1917) * (1922)* 
(1916)* 
(1918)* 
(1913)* 
(1910) (1922)* 


Number 

Failed 

2 

1 

1 

1 

3 

4 
2 

1 

2 
1 
2 
2 
3 
1 

1 

2 
X 
1 
1 
1 
1 
2 
3 
1 
2 
1 
6 
3 
3 
1 
1 
3 
X 
1 
1 
2 
3 
9 


District of Columbia October E-ramniation 
Dr Edgar P Copeland, secretary of the Board of Medical 
Supervisors of District of Columbia, reports the oral and 
written examination held at Washington, Oct 11-13 1927 
The examination covered 16 subjects and included 80 ques¬ 
tions An average of 75 per cent was required to pass 
Twenty-two candidates were examined, all of whom passed 
Four candidates were licensed by reciprocity The follow¬ 
ing colleges w'ere represented 

College Grad Cent 

UmversitjT^ of Alabama School of Medicine (1906) 93 

George Washington University Medical School (1925) 87 8 

(1927) 83 83 9 86 88 3 88 7 

Georgetown University School of Med (1925) 90 8 (1927) 78 3 81 9 

Howard University School of Medicme (1927) 81 4 82 6 82 7 S3 3 
83 4 85 2. 85 4 86 2 

Indiana University School of Medicine (1925) 83 4 

{ ohns Hopkins University School of Medicme (1922) 89 3 

Iniversity of Michigan Medical School (1925) 84 3 

University of Toronto Faculty of Medicine (1924) 85 8 


College LICENSED B\ RECIPROCITY 

Chicago College of Medicme and Surgery 
Leonard Medical School Raleigh 
Womans Medical College of Pennsylvania 
University of Virginia Departmen of Medicine 


Year Reciprocity 
Grad with 
(1910) Penna 
(1911) N Carolina 
(I9II) I orto Rico 
(1925) "Virginia 
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Oidahoma September Examination 
Dr J M Bjrum, secretary of the Oklahoma Board of 
Afedical Examiners, reports the -sAntten examination held at 
01 lahoma Cit>, Sept 13-14, 1927 The examination covered 
12 subjects and included 120 questions An average of 75 
per cent vas required to pass Four candidates were exam¬ 
ined, all of whom passed Twenty candidates were licensed 
bj reciprocitA and 2 candidates A\ere licensed by endorsement 
of their credentials The following colleges were represented 


College 

'L-ni\ersitj of Illinois College of Medicine 
Johns Hopkins Unnersity School of Medicine 
St Louis Unnersity School of Medicine 


Year J^umber 
Grad Passed 
(1927) 1 

(i925) 1 

(1925) (1926) 2 


College LICENSED BY RECIPrOCITY 

College of Phvsicians and Surgeons Little Rock 
University of Arkansas School of Medicine (1905-) 
I^orth\\estern Uni\ Med School (1925) Michigan 
University of Kansas School of Medicine 
University of Louisville School of Medicine 
(1926) Kentucky 

St Louis Univcrsit> School of Medicine 
Ohio State Universit> College of Medicine 
University of Oklahoma School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of ?,Icdictne 
University of Tennessee College of Medicine (1915) 
\ anderbilt University School of Medicine 
Bajlor Umv ColL of Med (1916) (1922) (1924) 


\ car Reciprocity 
Grad with 
(1911) Arkansas 
(1926) Arkansas 
(1927) Kansas 
(1926) Kansas 
(1880) Missouri 

(1905) Missouri 
(1923) Ohio 

(1911) Arkansas 
(1924) Penna 
(1907) Mississippi 
(1924) Arkansas 
(1914) Tennessee 
(1927) Texas 


ENDORSEMENT OF CREDENTIALS 


College 
Rush Medical College 

University of Manitoba Faculty of Medicine 


\ ear Endorsement 
Grad with 
(1927)N B M Ex. 
(1925)N B M Ex 


Kansas October Examination 


Dr Albert S Ross, secretary of the Kansas State Board 
of Medical Pegistration and Examination reports the written 
examination held at Topeka Oct 11-13, 1927 The examina¬ 
tion corered 10 subjects and included 100 questions An 
average of 75 per cent was required to pass Fnc candidates 
were examined, all of whom passed Nine candidates were 
licensed by reciprocity The following colleges were repre¬ 
sented 


College 

Howard University School of Medicine 
College of Physicians and Surgeons Kansas City 
Creighton University School of Medicine 
University of Oklahoma School of Medicine 
University of Pennsylvania School of ^ledicine 


Year 

Per 

Gfnd 

Cent 

(1926) 

82 3 

(1900) 

90 

(1937) 

93 7 

(1927) 

95 2 

(1927) 

92 7 


^ LICENSED BY EECIFROCIT\ 

George ashington University Medical School 
Northwestern University Medical School (1902) 

Rush ^ledical College 
St Louts University School of Medicine 
Washington University School of ^Medicine 
Creighton University School of ^Icdicme 
(1926) Nebraska 

University of Tennessee College of Medicine 


Year Reciprocity 
Grad with 
(l91I)Dist. Colum 
(1927) Blmois 
(1927) Illinois 
fl910) Illinois 
(1925) W Virginia 
(1924) S Dakota 

(1926) Tennessee 


Idaho October Examination 


Hon Fred E Lukens, commissioner of law enforcement 
of Idaho, reports the w ritteii examination held at Boise 
Oct 11, 1927 The examination covered 13 subjects and 
included 130 questions An average of 75 per cent was 
required to pass Of the 3 candidates examined, 1 passed 
and 2 failed Six candidates were licensed by reciprocity 
The following colleges were represented 


College 

College of liledical Evangelists 


FASSED 


^ n FAILED 

College 

Northwestern University I^Iedical School 
Hospital College of Mcdiane Louisville 


\ear 

Per 

Grad 

Cent 

(1927) 

90 

\ ear 

Per 

Grad 

Cent 

(1927) 

73 

(1904) 

46 8 


LICENSED BY RECIPROCITY 

College 

Norihivcsterr University Jiledical School 
(1^26) ^^l£consIn 

Indiana University School of Jledictne 
University of Minnesota Medical School 
University Medical College of Kansas City 
Creighton University School of Medicine 


\ear Reciprocity 
Grad with 
(1907) Washington 

(192a) Indiana 
(1926) Minnesota 
(1S96) Missouri 
(1926) NebrajLa 


Book Notices 


Havdbook of Discases of the Ear Tor the Use of Students and 
Practitioners By Richard Lake F R C S Consulting Surgeon Eojal 
Ear Hospital University of London and E A Peters M D F R C S 
Surgeon Royal Ear Hospital University of London. Fifth edition 
Cloth Price $4 Pp 310 with 80 illustrations New York William 
Wood £. Compani 1927 

This IS a compact textbook Its numerous illustrations 
arc helpful The usual description and clinical formulas are 
not repeated, and the ideas are apparently the stronglj mdi 
vidual conviction of one having much clinical experience 
The author prefers the semiradical mastoid operation devised 
bj Kuster and popularized by Heath in acute as well as in 
certain cases of chrome suppurative otitis media in adults 
This view IS not held in this country, where acute uncom¬ 
plicated mastoiditis in adults and children is treated by sub 
jecting the patient to no more than the “simple” operation 
of Schwarze It is surprising that, in discussing hearing 
tests m instances of malingering, so few authors mention 
Sienger s test, one of the best in the opinion of many otol¬ 
ogists For labyrinth operations Lake has devised an inci¬ 
sion through the skin and auricle which looks as though it 
might be helpful This book, while useful for the general 
practitioner because of its compactness, should be valuable 
to the specialist because of its unusual illustrations and its 
intensely individual point of view 

UrOGRAPiiY B> William F Braasch BS XI D FACS Head of 
Section on Urology Majo Clinic. In collaboration with Benjamin H 
Hager B S M D Associate in Section on Urologj Ma>o Clinic Second 
edition Cloth Price $13 net Pp 480 with 759 illustrations Phila 
dclphia W B Saunders Company 1927 

The present edition of this already standard work is 
revised and enlarged The impetus given urology by the 
introduction of urography has been one of the most brilliant 
chapters in medicine in the past two decades Braasch’s 
book IS the outstanding contribution to the subject in the 
English language and undoubtedly is the most complete work 
on urography in any language The author has cited the 
contributions of other workers in the field and has presented 
the profession with a book which is not only essential to the 
completeness of the library of the urologist but one that will 
serve as an important reference book to the roentgenologist 
It IS phjsically attractive and contains many roentgenograpliic 
illustrations 


Ceinical Diagnosis by Labobaiorv Methods A Working Manuel 
of Clinical Pathology By James Campbell Todd Ph B M D Professor 
of Clinical Pathology University of Colorado School of Medicine and 
Arthur Hawley Sanford AM XID Professor of Clinical Pathology 
University of Minnesota (The Mayo Foundation) Sivth edition Qoth 
Price $6 net Pp 748 with 301 illustrations Philadelphia W B 
Saunders Company 1927 

In about twenty years this book has gone into the sixth 
edition The subject matter has increased in that time from 
a few simple tests which a physician could perform in lus 
office to about 700 pages of laboratory methods that may be 
found helpful in clinical diagnosis The author found it 
advisable to divide the work of revising this edition on 
account of ill health, and Dr Arthur H Sanford of the 
Mayo Clinic and the University of Minnesota has assumed 
equal responsibility with Dr Todd for the book It continues 
to have the same practical and clear arrangement, many 
illustrations and colored plates, and is still handy as to size 
and ease of manipulation 

Heine mvelogenetibche Hirnlebre mit niOGRApniscHER Eiv 
EEiTUKG Von Paul Flechstg Paper Price 6 90 marks Pp 122 with 
one illustration Berlin Julius Springer 1927 

Flechsig the 80 year old neuro-anatomist, is one of the 
few great scientists that furthered greatly the knowledge of 
the finer anatomy of the brain He is the chief exponent of 
tnat ph^se of neuro-anatomy which deals mainly with dts 
tnbution and the course of nerve fibers, their formation into 
systems, and their mutual relationship His great service to 
science was his so-called myelogenic method This is based 
on the fact that the time at which var ous sv stems of fibers 
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making up the bram become covero I with m>elin \anes 
For instance, the sensory root fibers become myelinated 
before the motor, the upper branch of the vestibular nenm 
becomes myelinated before the lower Therefore, by stiidjing 
the fiber s> stems in cmbrios of various ages it became pos¬ 
sible for Flechsig and Ins pupils not only to establish new 
sj stems of central ner\e fibers but also to correct many mis¬ 
takes Flechsig was so enthusiastic about bis method that 
he utilized it with some success in establishing what he 
called association centers which he believed are the seats of 
psjchic acti\it\ Because of Flechsig’s high position in 
science, his clinic and laboratory were visited bj many 
famous scientists of wdiom be briefly speaks in the first part 
of the booklet where he gives a brief sketch of his life Of 
the visitors he mentions Woodiow Wilson and his daughter 
(“one” Professor Wilson who introduced himself as presi¬ 
dent of “Princetown” University) The purpose of the visit 
was to ask Flechsig to “recommend him a neurologist for 
Princeton Universitj” Some high German officials urged 
Flechsig, during the peace proceedings at Versailles, at the 
close of the World War, to utilize his acquaintance with 
Wilson and ask him for easier peace terms for German} 
Generally this little book is a brief summary of the advances 
made b} Flechsig and his school in the field of brain anatomy 
during an unusually fruitful period of activity covering fift}- 
five years 

The Eslaeced Prostate Bj Kenneth M Walker F R C S M A 
M B , Lecturer in Venereal Diseases St Bartholomew s Hospital Cloth 
Price Pp 193, with 60 illustrations New \orl Oxford University 
Press, 1926 

Only Occasionall} does one encounter a volume of such 
high caliber throughout as this small book It is a concise 
and clear exposition of the subject and has the rare qualit} 
of being equally valuable for the student and for the spe¬ 
cialist The sixty illustrations are instructive and contribute 
to the high merit of the text The only difference of opinion 
held by the reviewer is with a suggestion on page 99 “As 
a method of controlling hemorrhage, the bag is preferable in 
every way to packing Not onl} is it far more efficient but 
Its removal is effected with considerably less discomfort to 
the patient ” The view is held by many prominent American 
urologists, but most are still of an open mind on the subject 

Moderns Theratie in innerer Medizin dnd Aeecemeinpraxis 
Em Handbuch der medikamentosen physikaliscUen und dtatcUschen 
Behandlungsweisen der letzten Jahre Voa Dr R Franck Facharzt fur 
mnere KrankheRen Leipzig 1 Ted Arzneimittelbesprechung 2 TcU 
Therapie der inneren Krankheiten Second edition Cloth Price, 15 
marks Pp 626 Lcipsic F C W Vogel, 1927 

This volume is a handbook of remedies and food products 
available to physicians for the treatment of disease, supple¬ 
mented by a consideration of various diseases and the reme¬ 
dies useful in the conditions concerned As a guide to therapy 
It has some value It will hardly meet the needs of American 
physicians, however, since it includes the names of hundreds 
of proprietary preparations not in use in this country 

Practice of Urology and SvpniLotOGY A Surgical Treatise on 
Gemto Urinary Diseases and Syphilis By Charles H Chetvvood, M D 
LL D FACS Attending Urologist and Director of Service, French 
Hospital Fourth edition Cloth Price $9 Pp 879 with 314 illus 
trations New York William Wood A Company 1927 

In tins book the leading facts in anatomy and pathology 
are presented in precise and lucid form An attractive and 
valuable feature is the detailed discussion of the methods to 
be employed in diagnosis ami treatment This is especially 
true of those instances winch are subject to office treatment 
The critical survey of the methods employed thereby adds to 
the usefulness of the treatise The illustrations are numer¬ 
ous well selected and instructive It is to be regretted, 
however, that the standing of this book, which represents so 
much experience and mental labor, should be impaired by 
inaccuracies and deficiencies that easily could have been 
avoided by virtue of the ready accessibility of the pertinent 
sources of information For instance, the statement that 
cryoscopy is too complicated and difficult for general use is 
untenable in view of the facts In discussing diathermy, the 
author repeatedly uses the term monopolar current, which 


expression is self contradictory In discussing the pathology 
of chronic enlargement of the prostate, he practically ignores 
the fundamental work of Ztickerkandl and Tandler The 
chapter on medical kidney diseases is very unsatisfactory 
The author still indulges m the antiquated confusion of terms 
like nephritis, nephrosis, and parenchymatous and interstitial 
nephritis, and on account of ill defined premises arrives at 
fallacious conclusions The importance of the determination 
of the indican content of the blood for the evaluation of the 
results of blood clieiiistry is entirely overlooked Part two 
dealing with syphilology is as complete as might be expected 
of a condensation of this subject into about 120 pages 

Host Parasite Relations Between Man a\d His Intestinal 
Protozoa By Robert Hegncr Pb D Professor of Protozoology in tlie 
School of Hygiene and Public Health of the Johns Hopkins Universitv 
Cloth Price $3 SO Pp 231 with illustrations New \ork Century 
Company 1927 

The enormous amount of work that has been done in 
recent years on the intestinal diseases of man due to protozoa 
IS clearly summarized in this book The author himself Ins 
long been an active investigator in the field, and his state¬ 
ments can be depended on as authoritative Hegner con¬ 
cludes, as most recent writers have done, that Endamcba 
guiguahs is not responsible for pyorrhea but is a harmless 
species The wide publicity given to the opposite view 
would seem, however, to make a fuller statement for this 
conclusion worth detailing The book contains an admirable 
discussion of Balantidmm colt Hegner regards as quite 
convincing the evidence that human beings become infected 
by ingestion of material from pigs rather than from man 
An admirably concise and well balanced summary of the 
present status of opinion regarding chemotherapy in pro¬ 
tozoan infections is given The book, on the whole, is well 
printed and the proof-reading good, but the troublesome word 
“desiccation” is misspelled on pages 75 and 116, though it 
appears correctly (twice) on page 67 If this volume is a 
good sample of what the Century Biological Series is to be, 
succeeding volumes will meet with a warm welcome 

Minor Surofry By Arthur E Herlzler M D FACS Chief Sur 
geon, Halstead Hospital and Vidor E Chesky AB MD FACS 
Chief Resident Surgeon Halstead Hospital Cloth Price $10 Pp 568, 
with 438 illustrations St Louis C V Mosby Company, 1927 

This was written as a practical help to the dispensarv 
student There are chapters on bandaging, sutures dress¬ 
ings, hemorrhage, inflammation and infections The common 
surgical conditions usually observed in a dispensarv are dis 
cussed including the diagnosis of a number of more serious 
major surgical conditions The authors take up each region 
of the body separately, discussing each condition clearly and 
briefly, but with surprising little duplication of text Out 
feature is the reproduction of numerous photographs which 
illustrate the clinical material presented unusually well 

A Manual of Materia Medica and PnARMACOLOCi Comprising the 
Organic and Inorganic Drugs xshich are or have been Recognized by the 
United States Pharmacopoeia and National Formulary together with 
Important Allied Species and Useful Synthetics Lspecially for StudenJ 
of Pharmacy and Medicine as well as for Druggists Phaimanstb an 1 
Physicians By Da\id M R Culbrclh Ph G MD Seventh edition 
Cloth Price $8 Pp 20*16 with •497 illustrations Philadelphia I,ea ik 
Febiger 1927 

Tins standard work on pharmacognosy (not pliarmacol 
ogy), now in its seventfi edition, has been changed to conform 
with the tenth edition of the United States Pharmacopeia 
and the fifth edition of the National Formulary It is a 
thoroughgoing work, containing numerous useful illustrations 

FrAKTIKUM der HaUT und GESCHLECnTSKRANKHEITEN FUR StUDI 
ERENDt UND Artze Von Dr Uforiz Oppenheira a o Professor fui 
Dermatologic und Sjphilis an der Universitat m Wien Fifth edition 
Paper Price 12 marks Pp 284 with 55 illustrations I-eipsic Franz 
Deuticke 1927 

This IS a short, well planned manual of dermatology Ab 
the author states in the preface, it js intended chiefly as an 
introduction to the subject for students and practitioners and 
IS not a substitute for the larger textbooks Accompanying 
the text are a number of good histologic cuts, but otherwise 
illustrations are absent Both gonorrhea and syphilis arc 
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included in the chapters on Nenereal diseases The book can 
be recommended as a brief exposition of the present-day 
practice of German dermatolog> 

OcTLiNE or Matekia Medica and Spectal TnEENPEUTics By Sister 
lit Domitilla B S R I\ Educational Director and Instructor Saint 
XIari s School of Nursing Rochester hlmncsota Paper Price $1 50 
net Pp 101 Philadelphia XV B Saunders Conipan> 1927 

This IS ntended as an aid in the stud} of materia medica 
and ph}sical therapeutics to be used in schools of nursing 
It contains not onl} an outline that might be used for re\iew 
but also blanks, for a tabulation of the essential facts m 
connection uith the important drugs, to be filled in by the 
student It should be quite a help *o nurses in the acquiring 
of this to them usuall} difficult subject 

Outline op Piiarmacoloct Including Toxicology and Prescrip 
TioN Writing By H Me>er B S and F Danziger B S Paper 
Price $2 aO Pp 88 iwth 4 llustrations Chicago Dun Rite Letter 
Sen ice 1927 

This IS an outline to take the place of lecture notes and 
to facilitate renew of the chief facts of pharmacology and 
toMcolog}, as well as of prescription writing There are 
perhaps some minor matters that would hardly bear criti¬ 
cism such as classifying gluside under sugars and seidlitz 
powders under diuretics Nevertheless, on the whole the 
outline will no doubt prove useful for the purpose for which 
It IS intended 

Afecctones del raquis Por F Lopez Ureha del Instituto Ruhio 
de Mvdnd Prologo del Dr A Lopez Duran jefe del servicio de cirugia 
ortopedica del Instituto Rubio Paper Pp 173 with 102 illustrations 
Madrid Javier Morata 1928 

Diseases of the spine are classified sjstematically and the 
ctiologv, sjmptomatology, diagnosis and treatment of each 
reviewed, with the major discussion centering about scoliosis 
and Pott s disease There is a great deal about the impor¬ 
tance of exercise in the correction of scoliotic conditions, and 
of fresh air and sunshine for improvement of the general 
health in tuberculous spondylitis In both proper orthopedic 
appliances are of the greatest value The value of this volume 
for students and general practitioners is in the concise presen¬ 
tation of the subject and in the helpful illustrations 

Post Morteus and Morbid Ahatouy By Theodore Shennan M D 
F R C S Professor of Pathology m the University of Aberdeen Second 
edition Cloth Price 25/net Pp 664 with 214 illustrations London 
Faber 6. Gwycr Ltd 1927 

This IS one-third larger than the first edition of 1912 The 
publishers are different, the illustrations slightly increased 
Two colored plates and a bibliography in the first edition are 
omitted, and the general plan of the work is retained To 
aid the study of morbid anatomy to guide in the making of 
postmortem examinations and to help physicians and pathol¬ 
ogists interpret the disease exposed are aims of the author 
The attempt to include in a single volume subjects usually 
dealt with by textbooks in different fields has resulted in a 
composite in which the treatment of some topics is at length 
entertaining and in accord with good textbook usage Of 
other topics, such as laboratory and museum methods, and 
poisons, bare essentials are giv en The black background of the 
illustrations is objectionable There are no illustrations of 
pathologic histology in spite of a fair balance of description 
of microscopic changes The frequent repetition of what 
‘may” take place is decidedly jarring But these are minor 
affairs in a work of proved usefulness and are easily 
remedied 

A Reeerpnce Handbook of Gvnecolooy por Nurses Bj Cathanue 
Macfarlane M D FACS Professor of Gynecologj Woman s Medical 
College of Pennsylvania Fifth edition Cloth Price $1 50 net Pp 170, 
with 76 illustrations Philadelphia W B Saunders Company 1927 

In brief manner the author scans gynecology m a form 
acceptable for nurses The book is supplied with simple but 
adequate illustrations, and the fact that it has passed through 
five editions bespeaks its success in the past The advice 
concerning cancer prevention and propaganda is especially 
noteworthy and timely Nurses will indeed find the book 
useful For more complete informa'ion, larger works on 
gvnecology will have to be consulted 


Books Received 


Books received are ac^■no^^ledBed in this column and such acknowledjj 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more e'<tensive review in the interests 
of our readers and as space permits Books listed m this department arc 
not available for lending Any information concerning them will be 
supplied on request 


Die Lacereflete des Mensciien 'Klmische Untersuchungen uber 
Haltungs imd Stellreflexe und \er\vandte Phanoraene Von Hans Hoff 
Dr Tiled Sekundararzt der psychiatnsch neurologischen Klinik der Uni 
\ersitat Wien und Paul Schildcr Dr Med et Phil Prof Assistent 
der psychiatnsch neurologischen Klinik der Unucrsitat Wien Paper 
Price 12 marks Pp 182 with 20 illustrations Vienna Julius Springer 
1927 

Monograph on po^^tural reflexes 

Die Bluttransfusion Von Dr E Kubanji Assistent der II chir 
urgischen Umversitatsklmik in Budapest Mit emem Vorwort \on Prof 
Dr L V Bakay Direktor der II chirurgischen Umversitatsklmik in 
Budapest Paper Price 6 marks Pp 127 with 30 illustrations 
Berlin Urban &. Schwarzenberg 1928 

Monograph giving adequate consideration to American 
contributions 

Health A^D Exercise FOR Girls By Anne M Robertson BA Pnn 
cipal of Wycombe House School Brondesbury With illustrated supple 
ment of practical exercises designed by F A Homibrook With a 
foreword by Sir Bruce Porter KBE CMG MD Cloth Price 5s 
net Pp 62 with 12 illustrations London William Hcinemann 1927 

Brief guide with good exercises well illustrated 

Tins Tooth Proposition Dealing with Problems That Gi\e Impor 
tance to the Ever Popular Subject of Teeth Bj IMatthcw Joseph Reidy 
D D S Cloth Price $1 50 net. Pp 179 Des Moines iowa Home 
stead 1927 

Consideration in popular language of our present knowledge 
of the teeth, their decay and their care 

The Toxesiias of Pregnancv A Clinical and Biochemical Study 
By J N CruicVshank J Hewitt and K L. Couper Medical Research 
Council Special Report Senes No 117 Paper Price ■4s net Pp 128 
London His Majest} s Stationer) Ofifice 1927 

Monograph with special reference to new researches 

How TO Line Lovcfr By John Clarence Funk MA LLB ScD 
Director Bureau of Public Health Education Penns)!%ama State Depart 
ment of Health Cloth Price $1 50 net Pp 146 with illustrations 
Philadelphia Datid McKay Companj 1927 

Pleasant notes on public health with cartoons 

Growth of our Knowledge of Heart Disease By R O Moon 
M A M D F R.C P Consulting Physician to the Royal Waterloo Hos 
pital Cloth Price $140 Pp 86 New \ork Longmans Green & 
Companj Ltd 1927 

An essay expanded into an interesting historical monograph 

Post Mortems and Morbid Anatomy By Theodore Sherman JiLD 
FRCS Professor of Pathology m the Unuersity of Aberdeen Second 
edition Cloth Price 25/net Pp 664 with 214 illustrations London 
Faber & Giv>er Ltd 1927 

Extensive guide to postmortem technic and legal aspects 

Nutrition and Diet in Health and Disease. By James S McLester 
M D Professor of ^ledicine at the University of Alabama Cloth Price 
$8 net Pp 783 Philadelphia W B Saunders Company 1927 

Complete stir\cy of available information with clinical point 
of view 

Understanding Human Natufe By Alfred Adler Translated by 
Walter Beran Wolfe Cloth Price $3 50 Pp 286 New "Vork 
Greenberg 1927 

A good statement of the views of the leader of individual 
psychology 

Whimsical Whimsies Little Pictures of People and Things By 
Annie Kilbiim Kilmer Cloth Price $2 Pp 147, with illustrations 
New\ork A\ondale Press Inc 1^27 

Impossibl> bad essays poorly presented in taste and tjpc 

\0UR Growii c Child A Book of Talks to Parents on Lifes Needs 
By H Addington Bruce Cloth Price $2 50 net Pp 405 New York 
Funl & Wagnalls Company 1927 

Reprint of syndicated newspaper material 

Pernicious Anemia By Beaumont S Cornell M B Cloth Price $4 
Pp 311 Durham IS C Duke Uni/ersity Press 1927 

First publication of a new university press and devoted to 
a live topic 
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Gregc MEDicAt. SiroRTriASD Manual B> EfSc B Smithtjr Doth 
Price $2 Pp 191 3Scu \ork Gregg Publishing Compan> 1927 

\n expcncnccd stenographer gi\es advice on medical terms 

CniLTJ Health and Character By Elizabeth M Sloan Chester M D 
Cloth Price $125 Pp 204 Ncn\ \ork Oxford Uni\ersity Press 1927 

Brief statement by a British specialist in child care 

Your WnrciiT and How to Control It A Scientific Guide by 
2ilcdical Specialists and Dieticians Edited b> Morns Fishbein M D, 
Editor of The Journal of the American Medical Association and of 
‘Hjgcia ' With an introduction by Wendell C Phillips, D Inchid 
iiig the principles of nutrition \\ith diets and menus for reducing and 
gaming B> Flora Rose Director New \ork State College of Home 
Economics, Cornell Uni\ersity and Mary Henrj Professor of Nutrition 
hew ^ork State College of Home Economics, Cornell University Cloth 
Price, $5 Pp 260 New \ork George H Doran Company 1927 

Anatomiscue Untersuchuncei lder die Tuderkulose der oberen 
Luftwegf Von Dr Paul Mainsse o o Professor an dcr Unnersitat 
und Vorstand der Khnik fur Ohren Naseu und Kehlkopfkrankc m 
Wurzburg Band III Die Tubcrkulose und ihre Grenzgebiete in Eiozel 
darstellungcn Bciheftc zu den Bcitragen zur Ivlinik der Tubcrkulose 
und spczifischen Tubcrkuloseforschung Herau^gegeben %an L Brauer 
und H Ulna Paper Price, 9 90 marks Pp 101 witli 62 illustrations 
Berlin Julius Springer 1927 

II troblema del cavcro For William Seaman Bainbndge A ^L, 
ScD MD Traduzione m nassunto dalle cdiziom inglesc francese e 
sjiagnola a cura dei Dolton Giovanni Perilli dell Ospedale Alititare di 
Roma e Arnaldo Pozzi della r clmica medica di Roma CapitoJo origmale 
sugli studi c sulla lotta del cancro in Italia Cloth Pp 305 Rome 
Lmgi Pozzi 1927 

The History of British MiowtFERa froii 1650 to 1800 The Fitz 
Patrick Lectures for 1927 Deh\ercd Before the Ro>al College of Physi 
nans of London By Herbert R Spencer M D, B S Consulting 
Obstetric Physician to Unuersitj College Hospital Cloth Price la/ net 
Pp 18S, with 9 portraits London John Bale, Sons Sc Danielsson, Ltd, 
1937 

Kompendium der topxschen Gehirv und Rlckenmarksdiacnostik 
Kurzgefasste Anleilung zur khnischcn Lokabsation tier Frkrankungen 
und Vcrletzungen der Nervenzentren Von Robert Bing Professor an 
der Uni\crsitat Basel Seventh edition Paper Price, 10 marks Pp 
259, with 114 illustrations Berlin Urban &. Schwartenberg 1927 

VeRCLEICHEKDE UNTCRSUCfTLVCEN UOER DEV BaU UND DtE ENTWICK 
ILNC DES GlVSEORPERS UND SEINE? InHALTSCECILDE BEI WtRDELTlEPEN 
VND uEiii Menscren Von Ale*xander Jokl, Licentiat der Medizin 
Landsmannschaft Gotenburg Paper Pp 249, with illustrations Upsala 
Almqvist fi. Wiksclls 1927 

Nerne. Tr\cts of the Brain and Cord Anatouy, PavsiOLOca, 
Applied Neurology By WTIliam Keiller FILC S Professor of 
Anatomy and Applied Anatomy University of Texas Cloth Price $8 
Pp 456 with illustrations New York Macmillan Company, 1927 

La RtACTlON DE FIXATION APPLlQUifi AU DIAGNOSTIC DE CERTAINES 
MALADIES JIICBOBIENNES OU FARASITAIRES COMMUNES A L HOMME ET AUX 

ANIMALS Par Ach Urbain Paper Price 40 francs Pp 276 Pans 
Revue de Pathologic Comparce ct d Hygiene Generale, 1927 

BeITRAGC zur KeI NTMS der GeXESE der Ov ARIALEMBRVOME Expcri 
mentelle Untersuchungen uber Parthenogcnetischc Ovanalgraviditat bci 
Amphibtcn- Von Wilhelm Bosieus Med Lie, Fil Kand Paper Pp 
303, with illustrations Upsala Almqvist Wiksells, 1926 

Transactions op the Seventeenth Annual Meeting of the Min 
NEAPOL is St Paul Svult Ste Marie Railway Sorcicvl Associa. 
TiON Paper Pp 166 Minneapolis Minneapolis, St Paul &. Sault 
Ste Mane Railwxiy Surgical Assoaation 1927 

UndERSPCELSER OVEP KOGLE AF BLODETS ELEFTBOLYTEF (Ca K Na H) 
OC DET VEGETATIVE NERVESYSTEM SAERLIG HOS PATIENTER MED MANIO 

DEPRESSiv psvKosE Af Hclgi Tomassott Paper Pp 257 Copenhagen 
Levin Munksgaards, 1927 

Nutritive Vllercie in der Pathogenese inverer Erkrankuncen 
ALS Nahrschadev Erwachsener Von Dr Carl Funck, Faebarzt fur 
mnere Krankheiten in Koln Paper Price 3 marks Pp 66 Berlin 
S Larger 192b 

TraV VUX. DE L\ CLINIQUE CHIRURCICALE ET DU CENTRE ANTICAN 

ctRELx DE LA SALpETRitRE Par A Gossct ct autrcs DeuNiemc Bcne. 
Paper Price 65 traces Pp 272 with illustrations Pans Masson &. 
Cie 1927 

Le fratture del co^^TTO For Dott Franco Rossi amto chirurgo 
Ospedale Maggiorc volontario nella clmica Paper Pp 312 with 246 
illustrations Milan 1927 

Transactions of the Japanese Pathological Society Volume 
\VI 1926 Paper Pp 278 with illustrations Tokyo Japanese 
Pathological Socict> 1926 

CONTRIBUIgAO AO ESTUDO DOS CRUPOS SANCUINEOS NA BahIA Tbc C 
inaugural Approvada com distmccao Por Abelardo Duratc Paper 
Pp 76 Bahia 1926 

Annual Handbook of the British Medical Association 1927 8 
Paper Price, 3/6 net Pp 256 London British Medical Assoaation 

1927 

h.ATLpr«iLosopnrE Philosqphie des Orcamschen Von Karl 
Sapper Boards Prn e, 1 ma-k, Pp 152 Breslau Ferdinand Hirt, 

1928 
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REPORT OF COMMITTEE ON SPRAY COATING 

A committee of tuent\-four members representing some 
states, manufacturers’ associations, federal bureaus and 
national organizations, appointed bj the National Safet\ 
Council, has rendered a report on spraj coating Since 1917, 
the spraj ing of surface coatings b% compressed air has 
become extensivelj used in industri b> contracting painters 
railroads, ship jards, goicrnmcnt departments and the auto¬ 
mobile industry Spraj coating has m fact almost rc\o!u- 
tioiuzcd the process of finishing This great change in the 
method of using paint has not occurred nitliout the recog¬ 
nition of certain hazards affecting safetj and health 

Represenfatnes of the committee assembled equipment and 
conducted studies in four automobile bodj plants, tuo auto 
mobile factories and three vitreous enameling plants, and 
studied the emplovces of three contracting painters in Detroit 
A studV was made of an automobile plant a vitreous enamel¬ 
ing plant and a plant making spray painting equipment, and 
the emplojees of six contracting painters m Toledo Studies 
were also made in Mansfield and Cleveland Altogether, 
twenty nine different plants or groups of workers were 
studied The final report of the committee was adopted at 
a meeting in June, 1927 Two members of the spraj coating 
committee, one representing the Sprav Paint and Finishing 
Equipment Manufacturers Association the other the National 
Paint, Oil and Varnish Association voted against the adop¬ 
tion of the whole report and subsequentlj filed a mmontj report 
objecting to certain conclusions reached bj the majoritj of 
the committee The findings to be noted here are those of 
the majority report 

Paint It IS well known, is a mixture of pigment and a 
liquid portion to which a thinning fluid is sometimes added 
Of manj different substances used in paint, those which 
received particular attention of the committee were benzene 
lead and silica Determinations of benzene in the air were 
made m five industrial plants Men working in the so called 
high exposure plants made more than twice as mnnj sub 
jectivc complaints as men in the lower exposure plants 17 per 
cent of the men in tlie high exposure plants studied had less 
than 4 000,000 red cells whereas only 7 per cent of the men 
in the low exposure plants had so few red cells 

In the final analjsis of the sjmptoms and blood picture of 
these workmen exposed to benzene, seven in the high exposure 
plants out of ninetj-one subjects gave a picture suggestive ot 
benzene poisoning and onlj one out of sixty nine men in the 
low exposure plants It seemed clear to the committee that 
the sprajing of benzene lacquers with the sprav gun con¬ 
stituted a real health hazard under the conditions found 

Lead poisoning as a spray coating hazard was investigated 
bj chemical examinations of the feces of employees and in 
a group of sixty-five spray painters using lead paints examined, 
17 per cent showed more than 0 03 mg of lead per gram of 
feces One hundred and seventy workers were subjected to 
medical examinations, 19 per cent complained ot digestive dis¬ 
turbances and various smaller percentages of loss of weight, 
constipation, gastric pain and loss of appetite, 5 per cent of 
them showed the characteristic blue line on the gums Blood 
tests did not show anj extensive prevalence of anemia but 
seven out of sixteen men had a count of more than 100 
stippled cells per hundred thousand total cells as against one 
out of fifteen lacquer sprav ers examined as a control The 
committee concluded that the lead poisoning hazard in spray 
coating as conducted in the industrial plants examined is a 
distinctly significant one 

The committee’s study of silicosis as a spraj coating hazard 
covered tlurtj-five workmen spraj mg vitreous enamel on 
castings and twenty-six workers spraj ing vitreous enamel 
on sheet metal The former enamel contained from 31 to 37 
per cent of silica, the latter from 43 to 47 per cent The dust 
counts at tlie face of these workmen in the spraj coating 
booths were highly significant There were found 400000 
dust particles per cubic foot in one plant which had a ventilat¬ 
ing system giving an air velocity of 212 feet per second In 
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two plants whose -ventilating s\steins gave an air \elocity of 
about 123 and 130 feet, the dust counts amounted to 5,000,000 
and 24,000,000 particles per cubic feet A plant with a rery 
poor e\haust system showed an aAerage of 445,000,000 dust 
particles per cubic foot The complaints of the sprayers of 
\itreous enamels were more numerous than in the case of 
other groups of workmen examined Howe-ier, among 
twent^-three roentgenograms made of workmen who had been 
cmplojed less than three jears, all were negative for silicosis 
Of nine workers examined who had been emplo>ed more than 
tliree years, two had roentgenograms which were interpreted 
as silicosis and another as probable silicosis 

Recognizing the hazards to which sprav coaters may be 
exposed from benzene, lead and silica dust, the committee 
concluded that an exhaust velocity of 200 linear feet per 
minute would offer reasonably effectne protection against 
benzene Masks or respirators of the filter type cannot be 
expected to afford protection to spray coaters unless they are 
so impervious as to be uncomfortable and to interfere with 
the work that is being done The committee considered 
efficient however, a type of respirator known as the positive 
pressure respirator for the general proteetion of paint 
sprayers In this a positive air supply is provided, bathing 
the faee eonstantly in pure air and maintaining a constant 
outflow through leakage spaces This type of respirator, if 
properly designed and operated, will furnish a praetical safe¬ 
guard Persons spraying compounds of lead or benzene 
should receive periodic medical examinations at frequent 
intervals Manufacturers of paints, lacquers, shellacs and 
Mtreous and varnished enamels to be used in spray coating 
should eliminate as far as possible benzene, lead and free 
silica from their products Employers using spray guns 
should insist on using only materials labeled as containing 
less than a certain maximum amount of these three harmful 
materials 
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Corporation Not Liable for Treatment for Diabetes 
fDoiwhue V Nash Sales Corporation Ine (N J) 1S7 Atl R S91) 

The Supreme Court of New Jersey, in reversing a judg¬ 
ment which was rendered in favor of the plaintiff physician, 
says that the testimony disclosed that an employee of the 
defendant, who was its secretary, had diabetes The plain¬ 
tiff testified that he treated him and sent his bill for treat¬ 
ment to the defendant, as the result of a call at his office by 
the president of the defendant company, who told the plaintiff 
that the secretary was ill and asked the plaintiff to treat him 
The plaintiff had treated employees of the defendant who 
, had been injured, and his services were paid for by the com¬ 
panies insuring the defendant There was another case wherein 
an employee was treated by the plaintiff at the request of 
the president for a trouble that did not arise out of the 
emploament of the employee The defendant repudiated the 
bill, and it was paid by the patient The plaintiff offered in 
the instant case the testimony of a former employee of the 
defendant who stated that he heard the president communi¬ 
cate with the plaintiff with reference to the secretary's case 
A motion was made to nonsuit on the ground that the 
president was not acting within the scope of his duties at 
the time he employed the plaintiff to attend to the secretary 
The motion was denied It was admitted that there was no 
resolution passed by the board of directors giving the pre^j- 
dent authority to make the alleged agreement sued on A 
motion to direct a \erdict for the defendant was made on 
the same grounds as the motion to nonsuit, and was also 
denied 

The question which the defendant raised on this appeal 
was whether or not the president had authority to make the 
alleged agreement on which the plaintiff relied to recover 
his bill for medical attendance to the secretary It seems to 
the court that the agreement relied on by the plaintiff was 
one tl at was without the scope of the powers and duties of 
the defendant’s president The president may have become 


personally liable by reason of what passed between the plain¬ 
tiff and himself concerning the treatment of the secretary 
This action, however, was an attempt to make the corpora¬ 
tion liable on the alleged statement of the president The 
secretary’s illness did not arise out of and in the course of 
his employment It was a matter for which the corporation 
yvas in no sense responsible The plaintiff did not discharge 
the burden cast on him by showing authority in the president 
to make the contract sued on • 

Dermatitis Not Occupational or Compensable Disease 

(lyright j Used Car Erchaitge ct al (N 3 J 223 N 3' Supp 2P5) 

The Supreme Court of Neyv York, appellate division, third 
department, in holding that an award under the workmen’s 
compensation law should be reversed and the claim dismissed, 
says that the claimant was employed as a batteryman in a 
used car exchange, his work being the looking after the 
batteries of the cars and electric troubles After he had been 
working in this employment for a considerable time he noticed 
a breaking out on both arms a short distance above the wrist 
The evidence established that his disability was due to derma¬ 
titis But dermatitis is not an occupational disease, and, for 
a disability due to dermatitis, apart from an accidental injury, 
compensation cannot be had There was no proof in this case 
of an accidental injury The inflammation came on the 
claimant’s arms or wrists while he yvas performing liis 
regular duties in the usual manner, yvith the usual acids It 
y\ as due to contact yvith sulphuric acid, but this contact yvas 
frequent yvhile he yvas performing his yvork, and the injurious 
result developed gradually The beginning of the affliction 
could not be attributed to any single contact yvith the acid 
Neither a time, nor a particular incident or happening could 
be pointed out as the beginning of the affliction The infec¬ 
tion yvas not due to any cut or injury It entered or afflicted 
the hand through normal and natural processes There yvas 
nothing catastrophic or extraordinary in the happening to 
yvliich to attribute the inception of the disease 'The court 
does not think that the entering of the infection in itself yvas 
an accidental injury, as yvas the case in Coimclly v Hunt 
Furniture Co , 240 N Y 83, 85, 147 N E R 366 

Grounds for Forfeiting Charter and Ousting College 

(State V St Louts College of Physicians and Surgeons (Mo) 

295 S IV R 53?) 

The Supreme Court of Missouri says, m this original 
proceeding in the nature of quo warranto by the state, on 
the information of the attorney general, that it was charged 
that the respondent \\as incorporated and organized as a 
medical college under and by virtue of the statutes with 
respect to the incorporation of bene^olent, religious, scientific, 
fraternal-beneficial, educational and miscellaneous associa¬ 
tions, being now chapter 90, article 11, of the re\ised statutes 
of Missouri of 1919 Issues of fact being joined, a commis¬ 
sioner was appointed to take the testimony and report on the 
la\\ and the facts His findings of facts and conclusions of 
law accompan>ing them were so accurate, thorough and 
succinct that the court quotes with approval from his report, 
among other things, as follows, omitting citations 

It appears that the respondent had authority by the terms of its charter 
to grant degrees The fraudulent exercise of such a power is such a 
misuser of the franchise of an educational institution as will justify Us 
forfeiture 

\cts and omissions of the officers and agents of a corporation are 
imputable to the corporation in so far as the grounds for forfeiture of 
its charter are concerned 

The cMdence m this case shows that the agent of respondent m charge 
of its school entered into arrangements 3Mth one Adcox under which 
Adcox procured the attendance of students at the respondent s school and 
the sums of money received from said students were divided betwe^ 
Adcox and the agent of respondent in charge of its institution and 
further that the agent of respondent acting under his agreement with 
Adcox ga\e advance standing to students so entering this school to 
which they were not entitled under the rules held out by respondent and 
thereby enabled the students to graduate and receive diplomas 
respondent when they had not in fact completed the courses of study 
which respondent professed to require Such conduct as recited above 
and as further set out m the finding? herein constituted such a wilful 
abuse and misuse of the powers and franchises of respondent as to justity 
a forfeiture of the same 
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Respondents officers and agents in condnetmg and C3rr>ing on its 
functions as slionii bj the foregoing finding Here cariTing on the business 
of said college primarily for pecuniary profit nhich a\as a breach of 
respondent’s contract with the state and sufficient cause to warrant the 
forfeiture of tespondcut s charter 

The fact that the respondent college -was not recognized by the state 
board of health as a reputable college uithin the meaning of the medical 
practice act did not ipso facto (b> the fact itself) constitute a ground 
for the forfeiture of respondent s charter but the failure of the respondent 
to maintain a school recognized as reputable by tbc state board of health 
19 evidence to be taken into consideration aaitli all other evidence in the 
case in determining ubether respondent iiad misused or abused its 
charter 

The record in this case fully supporting the commissioner’s 
quoted findings of fact and jusUfjing the application of his 
conclusions of law, “thej are hereb> approved and confirmed" 
and "it is therefore ordered and adjudged that respondent’s 
charter and articles of incorporation and all its powers, 
franchises, and privileges be forfeited and respondent ousted 
thereof” 

Refusing to Be Examined by Court-Appointed Alienists 
(People ' Scott (III) 157 N E R 247) 

The Supreme Court of Illinois sajs that, although the 
statute of that state docs not specifically provide for a further 
trial in capital cases after a verdict and judgment that the 
detendant has become lunatic or insane after judgment and 
that he was lunatic or insane at the time of the impaneling 
of the jurj, the court thinks that, from the various provisions 
of the statute, the statute should be interpreted as impljmg 
that the question of whether or not the defendant has 
recovered from his insanitj or lunacj should be passed on 
bv a jury impaneled for that purpose, as was done in this 
case 

In tins proceeding to determine whether or not the defen¬ 
dant had recovered from his previously adjudged insanitj, 
the state criminologist the superintendent of the state hos¬ 
pital at Elgin, and the superintendent of the asjlum for the 
criminal insane at Chester were ordered by the director of 
the department of public welfare to examine the defendant, 
and were given a report alread) prepared for them to sign 
after they had made their examination The court erred in 
admitting in evidence the report of the three physicians to 
the department of public welfare That report was not 
required of the phjsicians b> reason of an> official positions 
the) had, and its contents could only be classed as hearsay 
evidence. Two of those physicians testified on the trial, and 
the state was entitled to the testimony of the third, if it 
desired his testimony, but it was not entitled to put in evi¬ 
dence before the jur) their report, which was not even verified, 
and, if It had been verified, was inadmissible under anj issue 
in the case (The proceeding was termed a civil one, 
although in the criminal court ) 

The court also erred in permitting the state to show by 
phvsicians appointed bj the court to examine the defendant 
that he refused to allow them to examine him touching the 
matter of lus insanit) This was a privilege that the law 
guaranteed to the defendant There is no law in Illinois 
that authorizes or permits a court, either on his own motion 
or on motion of a party to any civil suit or proceeding, to 
appoint alienists to examine a defendant or a party to sucli 
a suit with a view of qualifying them to testify as the courts 
witnesses for or against such part) as to his mental or 
ph)5ical condition There was no necessit) for such action 
oa the part of the court m this case, even if such action of 
the court might, m an) view of it, be recognized as proper 
The defendant had alread) been examined by four alienists 
for the state who were unquestionably competent to make 
such examination, and the evidence of such experts was 
available 

It 15 apparent that, if the court was permitted, either on 
his own motion or on that of the people, to select experts 
to examine a defendant as to his sanity, it would not be 
possible to keep the fact from the jury that they were the 
court’s witnesses selected for such purpose, and it would not 
he possible to keep the prosecutor from arguing to the jury 
that the) were the really fair witnesses and the only fair 
and competent vv itncsses testifving on such question, and that 
an inquir) into tlie sanity of a defendant in that manner 


would be simply a farce Indeed, if it was proper for the 
court to select witnesses for such purpose it would be proper 
for the jur) to know^ that they were so selected 

Issue and Evidence in Action for Cutting Sphincter 
(Luz:t et at 0 Pnesier (Texas) 293 S IP R 95S) 

The Court of Civil Appeals of Texas sa)s that m this 
action bj Mrs Luzzi and her husband against a ph)sician 
for damages, the plaintiffs alleged that the defendant, in 
performing an operation on Mrs Luzzi for fistula, m violation 
of instructions which she gave him not to do so, severed one 
or both of the anal sphincters The only issue made b) the 
evidence was the one submitted to the jury in the question 
Did Mrs Luzzi prior to having the operation for fistula, 
instruct the defendant not to cut the sphincter muscle’ When 
the jury answered the question in the negative the court 
rendered judgment, den>ing the plaintiffs a recover) of an)- 
thing against the defendant and m favor of the latter against 
the former for costs, which judgment is here affirmed 

In support of their contention that they were entitled to a 
new trial because of ‘newI) discovered testimon),’ the plain¬ 
tiffs asserted that both the defendant and another ph)sician 
testified that m the operation only one of the sphincter 
muscles was cut whereas the plaintiffs had discovered since 
the trial that both vv ere cut, which the) could prove on another 
trial b) the testimony of a named phvsician whose affidavit 
to that effect they attached to their motion for a new trial 
The testimon) of this ph)sician was newly discovered the 
plaintiffs said in that it showed the testimon) of witnesses 
who testified that only one of the anal sphincters was severed 
in the operation in question to have been untrue Of course 
It did not show that but only contradicted the testimon) of 
such witnesses It is held that testimony which is onl) con¬ 
tradictory of evidence heard at a trial is not nevvl) dis 
covered” within the rule invoked b) the plaintiffs iloreover 
to come within the rule the newly discovered testimon) must 
appear to be so material that it would probably produce a 
different verdict on another trial The uncontroverted issue 
in this case, as it was tried, was not as to whether the 
injurj to Mrs Luzzi was caused by the severance of one or 
both of the anal sphincters but was as to whether sht 
instructed the defendant not to sever the muscles or either 
of then, or not It is plain this court thinks, that the nevvl) 
discovered testimony was not material to that issue and 
propcrl) could not have influenced the jury m determining it 

Registration Law Valid—Chiropractor Not Masseur 
(Compere v. .Stale (Texas) 295 S (V R 614) 

The Court of Criminal Appeals of Texas in affirming a 
judgment of conviction of defendant Compere a chiropractor 
of violating the medical practice act, sa)s that he strenuouslj 
insisted that article 739 of the penal code of Texas under 
V hich this conviction was had, is unconstitutional and in 
conflict with article 6 in that it is vague, indefinite and uncer¬ 
tain in requiring an applicant for medical license to registei 
with the district clerk of the count) m which he resides 
‘ lawful authority to so practice medicine as herein pre 
scribed,” etc, without properly defining what is meant b) 
“lawful authont) ” In other words, it was his contention 
that the legislature, in adopting the 1925 penal code and by 
the use of certain of the language in section 3, intended to 
prohibit this court from taking into consideration, in con¬ 
struing article 739 the civil statutes relative to the procedure 
of the medical board in granting permits and certificates to 
applicant vvho desire to practice medicine 

Looking at article 739 alone, without the aid of said civil 
statutes, it is true that it would be impossible to determine 
just what IS meant by “lawful authont) ” However this 
court IS not in. accord with the contention that the legislature 
in adopting this code, intended, under section 3 to prohibit 
tins court from referring to and taking into consideration the 
civil statutes pertaining to the medical practice act The 
court IS of the opinion that tlie legislature only intended, in 
enacting section 3, to meet the former decisions of this couct, 
m construing former codifications of the penal laws whicn 
held that the codifiers having failed to bring forward in the 
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codes certain penal statutes, they were not imalidated or 
repealed b> reason thereof In keeping with this view, this 
court IS of the opinion that the trial judge was not in error 
in refusing to sustain the defendant’s motion to quash the 
information and complaint, and that article 739, when con¬ 
sidered in the light of the civil statutes, is not ambiguous, 
vague, or uncertain bv reason of failing to define the term 
“laiiful authontj ” 

Complaint was made of the trial court’s refusal to give 
the jurj the defendants requested charge that masseurs are 
not amenable to the medical practice act, and that, if the jury 
belieied from the evidence that the defendant was acting at 
the time in the capacity of a masseur, to acquit him This 
court IS of the opinion that there was no error in the refusal 
of that charge, as the uncontradicted testimony showed that 
a named nitness called the defendant to treat his wife as a 
chiropractor, that the said witness knew the methods of 
treatment used by chiropractors, that the wife of the witness 
had been under the treatment of a chiropractor for several 
jears prior to this instance, and that the defendant ‘adjusted” 
her spine as a chiropractor 
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COmNG MEETINGS 

American College of Physicians New Orleans March 5 9 Mr E R 
Loveland The Covington 37th and Chestnut Streets Philadelphia, Secy 


WESTERN SURGICAL ASSOCIATION 
Thirty Sctenth Annual Meeting held at Omaha Dec S9 1927 
(Concluded from page 144) 

Gallbladder Surgery Operative Mortality and End-Reaults 
Dr Baron B Davis, Omaha Among 160 consecutive cases 
of gallbladder surgery, 132 females and twentj-eight males, 
there were six operative deaths, or 3 75 per cent mortality 
Of the 160 operations 1S6 were cholecystectomies and four 
cholccjstostomies Two of the deaths followed cholecystos- 
tomy Summarizing the six deaths, one patient died of septic 
peritonitis during an epidemic of streptococcic sore throat, 
the second from exhaustion thirty-one days after a drainage 
operation (a woman much jaundiced and with acute pan¬ 
creatitis) , the third died of empyema of the gallbladder (the 
cystic duct and artery snapped off and the patient died of 
hemorrhage when the pack was removed) , the fourth patient, 
who also had empyema of the gallbladder, in which simple 
drainage was done, did well, was sitting up and succumbed 
to a cardiac death thirteen days after operation, the fifth 
died of general peritonitis resulting from gangrene of the 
hepatic colon from which the gallbladder had been dissected, 
the sixth, a rather frail man, apparently died of a coronary 
thrombosis forty-eight hours after a simple cholecystectomy 
and appendectomy A questionnaire was sent to 154 patients 
who recovered from the operation Answers were received 
from 144, and many i\ere personally examined The results 
gleaned from the ansiiers to the questionnaire were cures 
100, relative cures, thirty-one, improved, seven, unimproved, 
SIX It seems reasonable to believe that increasing knowledge 
in selecting the time for surgical intervention, increasing 
experience in operating a fuller appreciation of the value of 
gentleness in manipulation of tissue, and a more general 
appreciation on the part of the profession in general that an 
infected gallbladder produces complicating pathologic change 
in direct ratio to the time it is allowed to spread infection, 
not only will do much in reducing the operative mortality but 
also will greatly increase the proportion of cases completely 
cured 

Treatment of Acute Cholecystitis 
Dr H O Brucgeman, Fort Wayne, Ind Acute chole¬ 
cystitis may be compared to acute salpingitis in that it rarely 
kills if treated conservatively Acute cholecystitis does not 
cause vv'despread peritonitis unless a perforation occurs early 
in the attack and the contents of the gallbladder are spilled 
into the free peritoneal cavity Occasionally, cholecystitis 


requires surgical treatment during the acute attack, but it is 
my conviction that, as a rule, the operation should be avoided 
until the signs of active inflammation have disappeared 
However, the patient belongs in a hospital under the observa¬ 
tion of a surgeon Rest, morphine, ice packs and the admin¬ 
istration of large quantities of water and dextrose suffice, in 
almost every instance, to limit the inflammatory process In 
the severer gallbladder infections, dextrose should be given 
intravenously Operation is indicated in any case when the 
diagnosis is questionabfe or if a perforation is suspected The 
gravest danger in this conservative treatment is the possibility 
of a mistaken diagnosis 

The Thyroid Heart 

Drs J Louis Ransohoff, J E Benjamin and B D 
Schwartz, Cincinnati Of 150 cases of toxic goiter, 119 
came to operation The remaining thirty-one patients entered 
the hospital for ailments of various kinds and the thyrotoxi¬ 
cosis was discovered in the course of routine hospital exami 
nation In this group, 65 per cent of all cases showed slight 
evidence of circulatory disturbances, mild dyspnea on exer¬ 
tion, palpitation or precordial distress due to persistent 
tachycardia, IS per cent showed definite evidence of mjo 
cardial damage After digitalization, operation was success¬ 
fully performed in 6 per cent of this class of cases In cases 
in which there is evidence of severe cardiac injury, the 
thyroid condition must be disregarded, except for the admin 
istration of compound solution of iodine, and the heart 
condition considered of paramount importance These patients 
must be digitalized actively until the heart becomes regular 
and the fibrillations and signs of cardiovascular insufficiency 
disappear In the few instances in which digitalis cannot 
entirely control the irregularity, quinidine must be used, but 
quinidine should be used only after digitalis is given an 
extensive trial Large doses of digitalis must be used accord 
ing to the Eggleston method In order to test out the value 
of digitalis in thyroid tachycardia, thirty patients without 
evidence of myocardial disease were digitalized before opera¬ 
tion Digitalis was given in conjunction with compound 
solution of iodine The average drop in pulse of patients 
so treated was from 95 to 76, while in those patients treated 
with the iodine solution alone, the pulse dropped from 98 
to 80 These figures demonstrate conclusively that digitalis 
has no place in the preoperative treatment of the ordinary 
hvperthyroid case 

Major Surgical Operations Without Blood Transfusion 
in Severe Secondary Anemia 

Dr Rowland H Harris, Battle Creek, Mich The rela¬ 
tive merits of surgical treatment with and without transfu 
Sion in cases of severe secondary anemia can be determined 
finally only on the basis of the accumulated experience of 
many surgeons Before performing a surgical operation m 
any case of profound anemia, one should determine the physi¬ 
cal condition of the patient, the cause of the anemia, and the 
probable risk of the proposed operation Blood transfusion 
IS unnecessary in most cases of severe secondary anemia, 
whether acute or chronic, to insure successful surgical opera¬ 
tion and complete recovery of health Because of the dangers 
of this procedure, the unnecessary emplo>ment of transfusion 
should be discouraged Pathologic changes in the uterus and 
appendages in women during the child bearing period of file 
account for a large percentage of cases of severe secondary 
anemia The healing of aseptic surgical wounds is satisfac¬ 
tory in patients with severe anemia, except in cases in which 
advanced carcinoma may cause early absorption of catgut 
sutures and spontaneous separation of the wound Infection 
present in the tissues at the time of operation will not prevent 
a successful result if adequate drainage is provided The 
coagulability of the blood in anemic patients is usually normal 
and changes little with wide variation of the hemoglobin content 
of the blood A coagulation time of from six to ten minutes 
may not cause troublesome bleeding at operation, but the 
coagulation time of each patient should be determined before 
any surgical operation is undertaken The coagulation tune 
mav be shortened temporarily by the use of salts of calcium 
and by the administration of hemostatic serum The latter 
should be used with caution in patients who are asthmatic, 
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uho ba'C ha}-fc\cr, or \\lio ha\e had diphtheria antitOMn 
or other scrums pretiously, oil account of the danger of 
iinphjlaMS One should be cspecnlly cautious m gnmg 
serum to patients iit the course of surgical operations, espe- 
cnll> athen being performod under general anesthesia All 
case records of profoundl} anemic patients should specify 
the instruments and methods used m obtaining data in regard 
to the blood 

Benign Tumors of the Stomach 
Drs J Tate IiIason and Maurice F Dw\er, Seattle In 
4,000 roentgenologic and clinical examinations of the stom¬ 
ach, on!> three cases hate been found These cases have 
taught us that one must bear in mind continually that benign 
gastric tumors ma> be the cause of atypical gastro-intestinal 
complaints or an unexplained chronic anemia In reviewing 
our three cases, one is impressed by the paucity of gastric 
svmptoms All the patients complained of weakness, anemia 
and loss of weight but none attributed their ill health to a 
lesion m the stomach Diarrhea was very persistent in one 
case and was practically the sole complaint The most impor¬ 
tant factor in the diagnosis of these cases was the roentgeno¬ 
logic examination All the tumors found were located on 
the posterior wall of the stomach 

Diverticulum of the Colon 

Dr. J uies R (McVai, Kansas Citj, ilo Diverticulitis 
lit a single diverticulum of the cecum must always be kept 
in mind when dealing with lesions of the right half of the 
colon, as has been pointed out by LcWald In the cecum 
cancer, tuberculosis, actinom>cosis and diverticula, in the 
order named, are the most frequent surgical lesions Differ¬ 
ential diagnosis between cancer and diverticulitis is most 
difficult but mav be aided by a careful consideration of the 
characteristics of growth of colonic cancers Sohtarj diver¬ 
ticulitis of the cecum is a comparatively rare condition 

Treatment of Intracondylar and Supracondylar Fracture 
of the Humerus in Children 

Dr Johx Dunlop, Pasadena, Calif The method I use 
consists of simple arm traction with the patient in an ordi¬ 
nary hospital bed the arm being at right angles or nearly 
so, in the horizontal position Bardenhauers method of 
application of traction is used with sufficient weight to 
accomplish results The molding process is carefully watched, 
with the length angle, etc checked up frequently by the 
roentgen ray In both of my cases the children have perfect 
function and it is practically impossible to say which arm 
was broken 

Control of Jejunal tllcer Following Gastro-Enterostomy 

by Deep Roentgen-Ray Therapy 
Dr W D Gatch, Indianapolis In a case of perforating 
jejunal ulcer following pjloric resection, the gastric acidity 
was not reduced bj the operation or by a second operation 
in which more of the stomach was removed Recurrence of 
sjmptoms of jejunal ulcer following the second operation 
endangered the patients life He was apparently entirely 
cured bj deep roentgen-raj treatment of the stomach This 
brought about a total anacidify for a time At the end of 
eighteen months, the free acidity was 15 per cent 

Unusual Cases of Retained Foreign Bodies in the 
Abdomen 

Dr Roland Hill St Louis In one case a catheter 
remamed in the abdomen for tvventj-six jears following 
abortion, and in the second, a large wire nail remained for 
three jears in the bladder of a 5 jear old child 

Bucket-Handle Fractures of the Semilunar Cartilages 
Dr M S Henderson, Rochester Minn Out of 232 cases 
m which a semilunar cartilage was removed, seventy were 
of the bucket-handle tjpe of fracture stxty-efght being m 
the internal and two in the exterrial cartilage This fracture 
IS of importance because it has not been recognized generally 
The bucket-handle type of fracture is produced by the con¬ 
dyle of the femur crushing into the meniscus at about the 
juncture of the middle and anterior third a longitudinal sht 
being produced in the body of the cartilage, and the medial 


or central portion being pushed as a loop into the intercon¬ 
dylar notch, the loop being attached anteriorly and posteriorly 
to the mam portion of the cartilage As long as the loop 
remains in the notch, extension is prevented If the subjec¬ 
tive symptoms are definite for intrinsic derangements of the 
knee joint, when the knee is opened careful inspection should 
be made In several instances the author has found that 
this type of fracture had been missed at a previous explora¬ 
tion If the loop slips out of the intercondylar notch the 
cartilage may appear norma! and the fracture will not be 
detected unless a blunt instrument is run along the edge of 
the cartilage The incision of choice for removal of the 
cartilage is anterolateral either external or internal depend¬ 
ing on the cartilage to be removed The split patellar inci¬ 
sion is not convenient for the removal of the cartilages The 
operation should be done under a tourniquet, and as much 
as possible of the involved cartilage removed 

Operative Check on Cholecystographic Observations 
Dr James T Case, Battle Creek, Mich Analysis was 
made of 277 consecutive operations on the gallbladder m 
which a preoperatne cholecystographic report had been made 
after administration of the dye by the intravenous metliod 
Cases were classified as normal ‘stone positive ’ “absence 
of shadow ’ and pathologic noncalcutous The latter 
classification included all cases not falling under the other 
three heads, and referred to those gallbladders which were 
deficient m concentrating function or m evacuation and those 
deformed by pericholecystic adhesions Of the normals ’ ten 
were for various reasons removed seven were reported 
normal on pathologic study by Dr Warthin A further series 
of twenty-six cases were palpated and inspected and pro¬ 
nounced normal In none of the thirty-six normals’ was a 

gallstone found For excluding gross disease of the gall¬ 

bladder, the ‘normal report was reliable m 86 per cent of 
the cases Of stone posttive’ reports seventy-seven patients 
were operated on with three errors, stones being found in 
seventy-four There were no errors in the last thirty one 
cases In “absence of shadow’ cases operation was per 
formed to the number of sev enty -nine Gallstones were found 
m 74 per cent, grossly pathologic gallbladder without stone 
in 13 per cent gross disease of the biliary system (carcinoma 
of the liver ducts or pancreas abscess, cysts etc ) in 10 per 
cent, vtith only 3 per cent of the cases showing normal con¬ 
ditions at operation Of the pathologic, noncalculous 
reports, eighty-five cases came to operation with fourteen 
normal gallbladders, or an error of 17 per cent Only six 
of these eighty-five cases showed stones at operation In the 
cases of gallstones, therefore, 95 per cent of them showed 

(a) positive stone shadows without the Graham test or 

(b) negative areas m dye-filled gallbladder shadow, or (c) 
absence of gallbladder shadow after intravenous injection 
In 121 cases reported either ‘normal’ (thirty-six cases) or 
‘pathologic, noncalculous” (eighty-five cases) stones were 
found at operation in only six cases or a reliability of 95 per 
cent toward excluding stones In 138 cases m which stones 
were found at operation, the Graham test report was stone 
positive’ (seventy-four cases) or ‘absence of shadow' (fifty 
eight cases), in all but six, or a reliability of 95 7 per cent 
Combining the entire series there were 277 patients operated 
on with twenty-SIX errors, or 90 per cent agreement between 
cholecystographic report and operative observations 


The Emotions—The sympathetic system it was said is 
antagonistic to the functions of the cranial and sacral auto¬ 
nomic Innervations of the latter tend in genera! to promote 
the quiet, normal organic processes of digestion, assimilation 
and excretion—the quiet service of building up bodily 
resources Stimulation of certain nerves of the crania! divi¬ 
sion increases the flow of saliva and gastric secretions dilates 
the blood vessels of the viscera and promotes the action and 
tone of the stomach and alimentary canal Other nerves of 
tins division slow the heart, thus resting the cardiac muscles 
Certain nerves of the sacral division are concerned with the 
proper regulation of the bladder and the lower alimentary 
canal—Gates Psychology for Students of Education, pp 
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American Heart Journal, St Louis 

3 127 252 (Dec ) 1927 

^Extreme Dilatation of Left Auricle to Right D E Bedford Lon 
don —p 327 

•Course of Rheumatic Heart Disease F A Wilhus Rochester Minn 
—p 139 

•Varying Ventricular Complexes in Complete Heart Block A R Gil 
chnst and A E Cohn New \ork—p 146 
•Paroxysmal Ventricular Tachycardia S A Levmc Boston—p 177 
Effect of Sodium Salicylate on Normal Human Electrocardiogram A M 
Ma ter New York —p 180 

•Heart After Severe Diphtheria T D Jones University Va, and 
P D White Boston—p 190 

•Heart Block in Acute Rheumatic Fever Under Treatment with Digt 
tails J H Crawford New York —p 196 
Destruction of Smo Auricular Node in Dogs Hearts by Radon M 
C Borman Montgomery W Va and T A McMillan Philadelphia 

—P 208 

•Metastases to Heart from Malignant Tumors L M Morns, San 
Francisco—p 219 

Paroxysmal Acceleration of Heart Rate F A Wilhus Rochester, 
Minn—p 230 

Extreme Dilatation of Left Auricle to Right—Two cases 
are described by Bedford Deviation of the esophagus to 
the right at the upper level of the dilated auricle is charac¬ 
teristic In the early stages, diagnosis is possible only by 
means of roentgen-ray examination, but in the later stages 
suggestive signs and symptoms may appear The condition 
IS almost always encountered in association with mitral 
stenosis and auricular fibrillation, and usually with adherent 
pericardium A pathologic specimen exemplifying the con¬ 
dition IS described and portrayed 
Course of Rheumatic Heart Disease —Of 160 cases of 
rheumatic heart disease studied by Wilhus, the disease 
occurred most commonly in the fifth decade (forty-seven 
cases) Only seventeen patients were more than SO The sex 
incidence was equal The first attack occurred before the age 
of 30 in 136 cases and before the age of 20 in 103 cases The 
primary infection occurred in only five cases after the fortieth 
year The average age at the time of death was 32 years 
Death from gradual heart failure occurred in 147 cases, 
while sudden death occurred in eight cases Five patients 
died from subacute bacterial endocarditis 

Complete Heart Block—Two cases of complete heart block 
are described by Gilchrist and Cohn Both showed defective 
bundle-branch conduction, with gradual transitions in the 
form of the ventricular complex The postmortem observa¬ 
tions are described in one case Examination of the heart 
showed that the conducting tract was m a sclerosed state 
without definite interruption of its continuity 

Diagnosis of Paroxysmal Ventricular Tachycardia—The 
clinical criteria that enable one to make a bedside diagnosis 
of paroxysmal ventricular tachycardia, Levine says are 
slight irregularities in the rapid heart rhythm which other¬ 
wise appears quite regular, a changing quality and intensity 
of the first heart sound as heard at the apex, and the failure 
to slow the heart by lagal stimulation This condition pre- 
\iously has been considered unrecognizable except by the 
use of electrocardiograms 

Effect of Sodium Salicylate on Electrocardiogram—Study¬ 
ing the effect of salicylates on the electrocardiogram of nor¬ 
mal persons, Master found that it is not changed, and there 
IS no evidence that the drug has any effect on the normal 
heart muscle Therefore, the drug cannot be held responsible 
for the changes which are found in individuals with rheu¬ 
matic feier The electrocardiographic changes enumerated 
by nrioiis authors in rheumatic feier are not the result of 


salicylate therapy, but are due to heart muscle disease which 
IS present in spite of the use of the salicylates 
Effect of Diphtheria on Heart—From a study of 100 
young people who have had severe (70 per cent) and moder¬ 
ately severe (30 per cent) diphtheria from five to eight 
years prior to examination, Jones and White assert that 
there is no evidence of an appreciable chronic effect of 
diphtheria on the heart 

Acute Rheumatic Fever, Digitalis, Heart Block—A case 
of acute rheumatic fever is described by Crawford which 
showed an advanced degree of heart block while treatment 
with digitalis was being given After the administration of 
digitalis was stopped, the block increased for a few days 
until periods of complete dissociation were present This 
condition lasted for four days, and a severe grade of block 
continued for fourteen days after the discontinuance of 
digitalis The block was due principally to inhibition, but it 
IS suggested that a slight lesion of the bundle of His was 
also present which disappeared later A small dose of 
epinephrine produced ventricular extrasystoles during the 
time the patient was under the influence of digitalis and heart 
block was present, but failed to do so at a later date when no 
block was evident and the patient was free from digitalis 
Metastases to Heart from Malignant Tumors—Five cases 
of this sort are reported by Morns—three of sarcoma and two 
of carcinoma Of the three, one was a sarepma of the kidney, 
a second, a lymphosarcoma of the mediastinal lymph glands, 
and the third, a lymphosarcoma of the retroperitoneal Ij'mph 
glands The cases of carcinoma were of the bronchus and 
of the lung All the cases showed, in addition to cardiac 
metastases, involvement of either the lungs, pleura or medi¬ 
astinal lymph glands In no instance was a metastatic cardiac 
condition suspected during life 

Annals of Surgery, Philadelphia 

86 SOI 969 (Dec ) 1927 

*Usc of Cisterna Magna Estimations in Neurosurgery W Sharpe and 
C A Peterson New York—p 801 
•Neurogenic Sarcoma D Quick and M Cutler New "iork—p 810 
•Bullet Free m Spinal Canal Causing Delayed Neurologic Manifesta 
tions L G Herrmann Cleveland —p 830 
•End Result m AJbee s Operation for Splinting Vertebrae T W Todd 
Cleveland —p 837 

•Changes in Blood Concentration Treatment of Extensive Superficial 
Burns F P Underhill New Ha\en Conn—p 840 
•Explanation of Results Following Ligation of Both Artery and Vein 
H E Pearse Jr Baltimore—p 850 
Chronic Postoperative Tetany A S Jackson Madison Wis —p 835 
•Preoperative Use of Compound Solution of Iodine m Exophthalmic 
Goiter J L DeCourcy Cincinnati —p 873 
•Effect of Hyperthyroidism on Diabetes Melhtus Improvement from 
Thyroidectomy F A Coller and C B Huggins, Ann Arbor Mich 
—p 877 

Intrapleural Pressure m Postoperatl^ e Atelectasis D C. Elkin, At 
Janta Ga —p 885 

Calculous Obstruction of Common and Hepatic Bile Ducts R Colp 
New York —p 890 

•Strangulated Nonparasitic Cyst of Liver T G Orr and J A Thurston 
Kansas City I»Io —p 903 

•Healing Process of Gastric Ulcer m Man H D Caylor Rochester 
Minn —p 905 

•Inguinal Endometriosis F Christopher Evanston III—p 918 
Tularemia m Ohio C C Pinkerton and R H Markuith Akron, 
Ohio —p 922 

Clinical Manifestations of Nonmetallic Perforating Intestinal Foreign 
Bodies L Ginzburg and A J Beller, New York—p 928 
•Variations in Tensile Strength of Sill Suture Material J E 
Scarff Baltimore —p 940 

Cisterna Magna Estimations—The experience of Sharpe 
and Peterson m the use of cisterna inagna estimations has 
been a satisfactory one m lesions of the spinal cord, the com¬ 
bined cistern-lumbar puncture method being used to ascertain 
a partial or complete blockage of the spinal subarachnoid 
space and even of the spinal canal itself by observing an) 
changes in the pressure and the oscillatory wave The use 
of iodized oil has been most discouraging, but the injection 
of air has been most helpful, not only in lesions of the spinal 
cord but particularly in the lesions affecting the cerebral 
cortex, such as meningeal and cortical tumors—supracortical 
hemorrhagic cysts and the organization residue of former 
localized meningitis and unabsorbed supracortical hemor¬ 
rhage occurring at birth or at later cranial injury Injected 
air has also been helpful m the demonstration of combined 
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internal and external hj droccplnlus and it is of the greatest 
\aluc in tlic demonstration of supracortical adhesions and 
cortical c\sts at the site of a former cerebral injurj in cases 
of Jacksonian cpilcpsj, N\ith and \Mthout operation, at the 
time of the acute lesion and in those cases of attempted 
cranial drainage operations in nluch the intracranial pressure 
lias not loMcred—the cause \cr> often being due to blockage 
of the escape of tlie cerebrospinal fluid through the dural 
opening bj a mass of supracortical adhesions There has 
been no mortalitj nor anj injurj w hater cr m the use of 
cisterna magna estimations in this series of thirty-six patients 
Pteurogemc Sarcoma —Based on the belief that most of 
the subcutaneous and intermuscular tumors, commonly desig¬ 
nated as fibrosarcoma, spindle-cell sarcoma and fascial 
sarcoma are of neurogenic origin, all tumors presenting these 
features have been included bj Quick and Cutler under the 
term of neurogenic sarcoma Of twenty four patients with 
tumors of the extremities (excluding tumors of the thigh), 
twelve are dead and twelve are alive and free of disease 
from three to nine vears later In five of the cases cure was 
effected by amputation and in seven bj the conservative 
measures of excision or radiation, or the combined method 
Keurogenic sarcomas of the thigh offer a bad prognosis 
Oiilv two out of fifteen patients are alive. The structure 
frequently encountered in this group is myxosarcoma Ten 
amputations for tumors of the extremity resulted in five 
cures and five deaths from pulmonary metastasis Eighteen 
patients with neurogenic sarcoma have been well and free 
of disease from three to nine years In seven, small operable 
tumors were cured by excision and postoperative radiation 
Of eleven patients with adiuinced tumors, five were cured 
by amputation and one by wide local excision, and in five 
excellent results were obtained by intensive external and 
interstitial irradiation Twenty per cent are known to have 
developed pulmonao metastasis The histologic structure 
of all these tumors was highly cellular and malfgnant In 
no case was pulmonary metastasis observed from the acellular 
fibrous type of growth An analysis of tlie failures reveals 
three outstanding features the lughly malignant nature of 
the tumor process, the advanced stage of the disease, and 
the inadequacy of the treatment employed Hence, incomplete 
excision, attempted excision of inoperable tumors, and inade¬ 
quate irradiation are held responsible for many of the 
unfavorable results These studies indicate that preoperative 
irradiation, followed by wide local excision and immediate 
postoperative irradiation, is the metliod of choice in the treat¬ 
ment of the distinctly operable neurogenic tumors (excluding 
the extremely cellular type) The rapid response of a sub¬ 
cutaneous tumor of the soft parts to external irradiation is 
an indication of its highly cellular and malignant nature and 
a contraindication to either interstitial irradiation or surgical 
removal Prolonged external irradiation is the method of 
choice m the treatment of this type of growth. 

Bullet Free in Spinal Canal Causes Cramps in tegs and in 
Abdomen.—The sudden occurrence of sharp shooting pains 
in the legs and cramphke abdominal pains two years after 
a gunshot injury is an unusual incident In the study of the 
case reported by Herrmann, little emphasis was, at first, 
placed on the bullet as a probable cause of the symptoms 
because the entire clinical picture was identical with that 
usually seen in tabetic crises However, after more comp’ete 
roentgenologic studies, the bullet was shown to be freely 
movable in the spinal canal 

End-Results of Splinting Vertebrae —Perfect function, 
according to Todd, resulted from fusion of the twelfth dorsal 
and first lumbar vertebrae by a bone splint with an Albee 
operation uncomplicated by any Hibbs procedure When the 
splint was grafted into the spinous processes there was 
marginal erosion and proliferation of new bone precisely as 
in the repair of a fracture When the splint was embedded 
in soft tissues no proliferation or change took place in the 
implanted bone except that a modification of its texture 
occurred indicating a living but inactive condition Hence, 
both current views are justified regarding the fate of the 
splini, namely, that it remains unchanged and also that it 
acts as a temporary scaffolding for the erection on it of new 
bone tissue 


Changes in Blood Concentration, Treatment of Burns—^In 
the treatment of burns, Underhill says, the essential object 
IS to keep the blood concentration near a normal level until 
the blood capillaries in the skin injured by the heat hav e had 
an opportunity to repair themselves and again become capable 
of holding within themselves the fluid of the blood m a 
normal manner Underhill accomplishes this by forcing fluids 
by mouth, by injection under the skin, into the blood or bv 
rectum The quantity vanes from 4 to 8 liters dailv All 
patients so treated recovered even the severely burned ones 
Explanation of Results Following Ligation of Both Arteries 
and Veins—Pearse urges that ligation of a large artery 
should be accompanied by ligation of its companion vein 
This results in improved function and diminished gangrene 
The increased arterial pressure and blood volume flow 
observed m sacrifice experiments at the tune of ligation ot 
the vent are only transient phenomena Survival experiments 
have demonstrated that ligation of the artery and vein results 
m a much richer vascular bed than that occurring after 
ligation of the artery alone 

Preoperative Administration of Iodine in Exophthalmic 
Goiter—In removing the hvperplastic thyroid glands of 
patients previously subjected to iodine medication, DeCourcy 
has repeatedly observed that the glands are very edematous 
so much so that water exudes freely from the cut surfaces 
when the glands are sectioned Tins condition is not true 
of hvperplastic glands without iodine treatment nor of 
ordinary colloid goiter From this observation he has come 
to believe that the beneficial influence of compound solution 
of iodine is brought about bv a rapid formation of colloid 
material in the lodmc famished gland resulting in back 
pressure on the secreting cells and the thin walled veins 
surrounding the acini Hence passive edema follows and the 
cells, rendered temporarily inactive fail to absorb the toxic 
substance, consequently the patient's clinical condition 
improves In the course of time new blood vessels are 
formed and the older ones accommodate themselves to the 
changed conditions so that absorption is resumed and the 
pabeiit again becomes toxic notwithstanding the fact that 
the colloid material may persist in the acini This explana 
tioii would account for the fact that improvement from iodine 
medication is onlv temporarv 

Hyperthyroidism m Diabetes Melhtus, Thyroidectomy — 
CoUer and Huggins conclude that great improvement of 
carbohydrate function follows tliyToidectomy in the syndrome 
of hyperthyroidism and diabetes mellitus This is probably 
never a “cure” of the latter condition Thyroidectomy does 
not benefit carbohydrate tolerance in nontoxic thyroid states 
Glycosuria occurring in hyperthyroidism is an indication for 
study of the carbohydrate metabolism Coma may result as 
a postoperative complication of thyroidectomy consequent on 
an unrecognized coexistent diabetes melhtus Care must be 
taken to rule out diabetic coma in cases of suspected tracheal 
obstruction Acidosis frequently results in hyperthyroidism 
with diabetes owing to an insufficient number of calories 
p-ovided in the diet 

Strangulated Honparasitic Cyst of Liver—A pedunculated 
strangulated nonparasitic cyst of the liver is reported by 
Orr and Thurston It is probably the first recorded Solitary 
nonparasitic cysts are rare and usually not diagnosed as such 
If symptoms are present, operation is indicated Total 
excision and marsupialization are the operations of choice 

Healing Process of Gastric Dicer—Healing changes were 
apparent in all except five of the thirty gastric ulcers seen 
by Cay lor, these five were of tlie perforating type The 
kevstone of the healing factors was the granulation tissue 
plug first described by Mann in experimentally produced 
peptic lesions The size of the ulcer was a significant factor 
in healing Large ulcers heal with much more difficulty 
than small ones In the former, multiple granulation tissue 
plugs may form in the crater or in the margin of the lesions, 
this latter probably is a defense against the marginal enlarge¬ 
ment of the ulcer Complete healing of a large ulcer by the 
formation of multiple buds of granulation tissue was not 
observed Epithelimi at the margin of the lesions grew out 
as a single flat layer of cells and coverea the granulation 
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tis';ue mushroom m the exca9ation Later the connective 
tissue contracted and formed a scar-filled defect covered by 
atjpical epithelium 

Inguinal Endometriosis —^The case reported by Christopher 
IS of unusual interest as the inguinal endometriosis might 
have been explained as a laparotomy implant following the 
hjsterectomy were it not for the patients unqualified state¬ 
ment that the painful nodule which reacted to menstruation 
antedated the hysterectomj The existence of a right oblique 
inguinal hernia and the presence of the endometriosis at the 
bottom of the sac lend considerable weight to Sampson’s 
implantation theor> It would seem that an endometrial 
implant, after being extruded from the tubes, had found its 
way into the hernial sac and had proliferated at the bottom 
of It The hernia had probably never given any symptoms, 
and in fact was so small that it might possibly be termed a 
canal of Nuck, a circumstance, however, vvhich does not 
vitiate the implantation theory in this case 
Tensile Strength of Silk Sutures—As a result of experi¬ 
mental studies, Scarff suggests that only thread from tested 
spools be used The thread thus selected should be "dry 
sterilized’ (in a steam autoclave) rather than boiled in water 
It should be moistened with sterile liquid petrolatum after 
It reaches the operating table, and before it is exposed to the 
moisture of the tissues of the operative field It is estimated 
that adherence to these suggestions would eliminate, to a 
great degree daily variations m the tensile strength of the 
suture material, and would increase the average effective 
strength of the sutures placed from 50 to 100 per cent 

Archives of Dermatology and Syphilology, Chicago 

16 683 822 (Dec 1 1927 

American Origin of Svphilis with Citations from Early Spanish Authors 
Collected by Dr Monteio y Robledo H U Williams J P Rice 
Buffalo and J R Lacayo Granada Nicaragua —p 683 
Use of Tetraiodomethenamine in Flexible Collodion in Treatment of 
Dermatophytosis H Sharlit and W J Highman New \ork 
—p 697 

•Excretion of Sugar in Sweat Relation to Ecrema B Usher and I 
M Rabinowitch Montreal—p 706 

Fungi and Fungous Diseases I A Castellani New Orleans—p 714 
Keratoderma Blennorrhagicum A Rostenberg and H Silver New 
York—p 741 

Relation of Sugar in Sweat to Eczema—A fermentable 
reducing substance, assumed to be dextrose because of the 
procedure followed, was found by Usher and Rabinow'itch 
to be a normal constituent of sweat, and the rate of its 
excretion was studied The rate was found to be increased 
in cases of eczema in which the tolerance for sugar was 
lowered The volume of sweat has also been found to be 
increased m such cases A causal relationship between the 
excretion of sugar in sweat and eczema is suggested 

Archives of Surgery, Chicago 

15 829 974 (Dec) 1927 

•pituitary Adamantinomas M M Peet Ann Arbor, Mich —p 829 
•Postoperative Massive Atelectasis I Influence of Posture W J M 
Scott Rochester N Y and J J Joelson Cleveland —p 855 
Distribution of Sympathetic Rami to Brachial Plexus Relation to Sym 
patbectomy Affecting Upper Extremity A Kuntz St Louis—p 871 
•Exophthalmic Goiter Patholo^c Change as Result of Administration of 
Iodine W W Sager Rochester Minn —p 878 
•Intrathoracic Goiter C C Higgms Cle\ eland—p 89S 
•Pneumocephalus of Bacterial Origin W E Dandy Baltimore—p 913 
•Injection of Absolute Alcohol in Treatment of Hjperthyroidism F A 
Coller and H B Barker Ann Arbor Mich—p 918 
Internal Callus Experimental Study L W Ely San Francisco 
—p ^36 

Ccrcbrcspmal Fluid Normal Variations in Rate of Formation D Hart 
Baltimore —p 943 

•Effect of Jlercurochrome 220 Soluble on Growth of Bacillus Pyocyancus 
I S Wright New \orl —p 958 

Rcmcv. of Urologic Surgery A J Scholl Los Angeles and others 
—p 962 

Pituitary Adamantinomas—Three cases of adamantinomas 
in the pituitary region are reported by Peet The first patient 
was possibly thinner than normal and might be placed in 
the Lorain group The second presented a typical Frohlich 
svndrome of excessive adiposity and low rate of basal metabo¬ 
lism The third belonged m the rare group having an intra¬ 
sellar adamantinoma vv ith normal basal metabolism and sugar 
tolerance and without any physical evidence of dyspitui 


tarism The two tumors illustrate two of the locations m 
vvhich adamantinomas may develop in the primary region 
The first and third casts were pnmanlv intrasellar, and the 
tumor undoubtedly arose in the extreme lower end of the 
infundibular stalk In the second, the tumor arose from the 
extreme upper end of the infundibulum In the first and 
third, primary optic atrophy was present, in the second, 
choking of the optic disk with optic atrophy and definite 
hydrocephalus due to blockage of the third ventricle 

Postoperative Massive Atelectasis—A case is reported by 
Scott and Joelson in vvhich contralateral postoperative pul¬ 
monary massive atelectasis developed after separate succes 
sive operations on each kidney Nine instances of unilateral 
massive atelectasis have been assembled in which the patient 
had been lying consistently on one side The posture of 
the patient seemed to determine the localization of the 
condition, which was uniformly in the dependent lung 
Observations are presented favoring the view that the initial 
etiologic factor m massive atelectasis is a nervous reflex 
affecting both lungs Secondary factors then determine the 
unilateral localization 

Change in Goitrous Thyroid After Iodine Administration 
—Sager asserts that there is an increase in colloid and a 
decrease m hypertrophy and hyperplasia m the thyroid gland 
after the administration of iodine There is probably a 
decrease in the amount of connective tissue and in the size 
of the arteries and capillaries Iodine does not have any 
effect on the number of lymphocytes present 

Intrathoracic Goiter—Higgins analyzes 100 cases of com 
plete intrathoracic goiter, and presents a review of the 
literature 

Pneumocephalus of Bacterial Origin—^A case of pneumo- 
ceplialus of microbic origin is reported by Dandy The exact 
identity of the organism remained obscure, but it was not 
Bacillus wclchu 

Hyperthyroidism Injection of Absolute Alcohol —Ten 
patients with hyperthyroidism were treated by Coiler and 
Barker by the injection into the thvroid of absolute alcohol 
From 10 to 15 cc was injected into each lobe as often as 
was indicated bv a high metabolic rate In most cases the 
operative risk was considered poor at the onset of treatment 
All except one patient showed marked symptonatic improve¬ 
ment, with gam m weight, decrease of nervousness and 
decrease of the pulse rate Some diminution of the basal 
metabolic rate was noted, but this was not remarkable m 
many of the cases In seven cases the eventual improvement 
was sufficient to class the patients as good operative risks, 
and subtotal thyroidectomies were performed 'Three patients 
improved so much after' several injections that further treat¬ 
ment was not necessary The patients were selected from 
the group of patients who did not show sufficient improve¬ 
ment under recognized methods of treatment to alloii 
lobectomy or subtotal thyroidectomy 

Effect of Mercurochtome on B Pyocyaneus—IVngbts 
experiments showed that mercurochrome-220 soluble is of 
little or no value as an antiseptic against B pyocianctis, m 
the presence of pus or other mediums suitable for its growth 
Mercurochrome has practically no effect on B piocyaiiciis m 
pus or on agar even when this organism is exposed freelr 
to large quantities of the antiseptic for many hours Iodine 
will effectively destroy B pyocyancus under like expen 
mental conditions Both mercurochrome and iodine destroy 
Staphylococcus aureus under like conditions B piociancus 
will not grow in pure solutions of mercurochrome or iodine 
without the presence of another medium 

Colorado Medicine, Denver 

24 363 416 (Dec ) 1927 

•Comcidcnt Tuberculosis and Sj phihs C O Gicse and B E McGovern 

Colorado Springs —p 367 

Radiation Therap) \V W Wasson Dcmer—p 372 

Coincident Tuberculosis and Syphilis—Of 1,154 patients 
analyzed by Giese and McGovern, 100 had both syphilis and 
tuberculosis The average death rate of all patients (1,154) 
was 21 6 per cent The death rate of the 100 patients with 
syphilis and tuberculosis was 23 per cent 
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Hhnois Medical Journal, Oak Park 

52 4^0 504 (Dec) 1927 


More Accurate ATcthods of Alcasiirtng Roentgen Ra) Diagnosis R T 
Pettit, OttaNsa—r 4a ^ 

Ethical Consideration of Indications for Ce‘^rcan Section G Fiu 
Patrick Chicago —p 4SS 

■Countj Tuberculosis Sanatorium Unit of General Hospital C Jack 
Decatur “P 462 

Chloroma R C Gamble Chicago—p 466 
Diabetic Coma G D Hauberg Afolinc—p 471 

Mechanism of Normal Inlra Ocuhr Pressure 'M Goldenburg Chicago 
—p 474 

Coordmating Radiologj iMth Other Specialties W G Bain Springfield 
n 479 


\\oinans Auxiliar' of Illinois State Medical Societs Mr* G H Mundt 


Chicago —p 482 

Acute and Chrome Appendicitis Roentgen Raj Diagnosis B Chapman 


Chicago—p 4S4 

Gmical ^ alue of Liver Function Tests H J Isaacs Chicago —p 490 
•Gangrene of Scrotum Due to Self Induced Rupture of Urethra B P 
Conn'oj and E. W Hirsch Chicago—p 493 
Spontaneous Oianan C\st R C Crain Chicago—p 49a 
•Sporolnchosib H W akclicld Chicago —p 495 

Xhree \cars of Experience XMth Insulin in Treatment of Diabetes Mel 
litus M H Olmstcad St I^uis —p 496 


Spontaneous Rupture of ITretlira —Com\ aj and Hirscti 
report a case of rupture of tlie urethra immediatel> behind 
a gonorrheal stricture A scrotal necrosis and abscess de\ el¬ 
oped, and in spite of esacuation and apparent healing sjmp- 
toms of sepsis remained and the patient died three months 
later from an endocarditis 

Sporotrichosis—The case cited by Wakefield illustrates the 
importance of the barberrj shrub in the ettology of sporo¬ 
trichosis The patient had punctured his right hand seieral 
times \utli the thorns of the barberrj shrub nhich he i\as 
trimming Shortlj afternard, there appeared on the center 
of the tolar surface of the right forearm and arm a scries 
of hard nodular masses about 2 inches apart arranged in a 
straight line Microscopic examination of material aspirated 
directlj from one of the lesions shotted otal-Iike bodies 
ttliich suggested sporotrix The suspicion ttas terified bj 
bactenologic stud> 


Journal of Nervous and Mental Disease, New York 

60 585 740 (Dec) 1927 

Role Plajed bj Cutaneous Senses in Spatial Perceptions W Malamud 
Foxborougb Mass—p 58^ 

Amjotrophic Sjphibtic Meniogorajehlis T«o Cases with ArgjU 
Robertson Pupils T T Stone Chicago —p 595 
Social Approach to Neurotic Conditions H C Sjz New Aork—p 601 
Familial Form of Encephalitis Periaxialis Diffusa A Ferraro New 
"^ork—p 616 


Journal of Pharmacol & Exper Therap, Baltimore 

32 81 159 (Dec) 1927 

■•Absorption from Vagina G D Robinson Cambridge England —p 81 
Cardiac Output in Dogs as induenced by Chloral Chloroform Quinidine 
Quinine Homocamfin and Ephedrine J T Halsej C Rejnolds and 
S b Blackberg Ecu Orleans “p 89 
■•Electromotive Action of Drugs as (^use of Their Toxiciti II Chem 
ical Eature of Tissue Constituents Which Produce Bio Electricili 
R Bcutner Louisville K> —p 101 

*Id III Electromotive Action of Alkaloids on Tissues Compared with 
That on Proteins Lipoids and 'Oils R Beutner Louisville Kj — 
p 115 

Comparative Phjsiologic Action of Phenjlcthanolamine G A Allcs 
Los Angeles—p 121 

Effect of Epinephrine on Intestinal Volume A C \\ hite Edinburgh 
—p lla 

Vascular Reaction of Pilocarpmized Subraaxillarj Gland to Histamine 
M E ■MacKaj Halifax E S —p 147 

Absorption from Vagina—Experiments made bj Robinson 
have shown that the lagina is c!earl> capable of absorption 
Crystalline substances with relatively small molecules are 
absorbed rapidly, and evidence of their absorption can be 
-obtained within five minutes, such absorbable substances are 
salts like potassium iodide Hydrocyanic acid alkaloids 
such as strychnine pilocarpine and atropine are also readily 
absorbed Epinephrine presented difficulties on account of 
the local vasoconstriction, and histamine on account of its 
effect m contracting the vagina Witte’s peptone and secretin 
are not absorbed Pituitary extract is certainly absorbed 
though probably not in the amounts suggested in the experi¬ 
ments because of the great specificity of pituitary for the 
uterus Insulin is quite definitely absorbed 


Electromotive Action of Drugs—Evidence is prestiitcd by 
Beutner iii support of his assertion tint lipoids chiefly are 
the cause of bio clectncitv 

Electromotive Action of Alkaloids — Alkaloidal salts pro¬ 
duce a negative electromotive force with most “oils (water 
insoluble liquids) as central conductors (against potassium 
chloride or sodium chloride), but a positive one with colloids 
as central conductors Frogs muscle behaves like colloids 
in main cases but there is also an effect resembling that o 
oils in other cases This is taken bv Beutner to indicate 
the presence in tissues of substances which resemble oils 
in their electromotive action 

Minnesota Medicine, St Paul 

10 719 7S0 (Dec) 1927 

Tularemia Four Cxiscs Originating in Minne«ola L L ^fernmin 
Duluth—p 719 

Momiments of Neglect Cross Ejed Children Grown Lp \V W Ivcwis 
St Paul —p 726 

A line of Refraction in Children W H Fink Mitmeapoh —p 729 
Nonopaque Foreign Bodies in Air Passages K A Phelp's Minneapoh*? 
—p 731 

Heart Disease from Insurance Standpoint C N AlcCloud St Paul — 

P 736 

Coronary Disease A\ S i\[iddIeton Midi«ou Wi*:—p 74 3 
•Heart in Infectious Diseases M H Nathansoii Almneapolis—p 754 
•Calcium Tberapj in Functional Nervous Disorder*! C C Cxuli 
Owatonna —p 759 

Reconstructive Surgerj in Cerebral Paraljses and Spa tic Panplegias 
H E Mock and J S Coulter Chicago—p 762 

Heart in Infectious Diseases—An electrocardiogripliic 
study was made by A^athanson in various infectious diseases 
Electrocardiograms show evidence of mvocardial involve¬ 
ment during and following acute infectious diseases T wave 
inversion is seen most frequently following diphtheria and 
indicates severe myocardial injury There is a later return 
to normal, indicating that the toxic effect on the heart muscle 
IS a transient one In other infections T inversion is found 
less often while prolongation of the aunculoventricular con¬ 
duction IS a more frequent electrocardiographic abnormality 
Calcium Therapy m Nervous Disorders—Eighteen patients 
with nervous disorders were placed on prolonged calcunn 
administration, lasting from three to six months Calcium 
was administered orally, each patient receiving the equivalent 
of 20 grains (1 3 Gm ) of calcium lactate four tunes daily 
One patient was given calcium chloride intravenously, but 
this was discontinued because the effect produced appeared 
to be no more beneficial than that produced bv calcium feed¬ 
ing The results of treatment, as reported bv Gault were 
quite uniform Within twentv-four to fortv-eight hours the 
patient experienced a feeling of mental well being the 
nervousness and apprehension disappeared and the feeling 
of fatigue so commonly complained of was replaced by a 
sensation of physical fitness In most of these patients tne 
appetite was improved, and they were able to sleep better 
than they had for a long time Four of these patients who 
had suffered from frequent dull occipital headaches stated 
that they had no recurrence of the condition while on calcium 
medication 

Nebraska State Medical Journal, Norfolk 

12 44M72 (Dec) 1927 

New Surgery of New Growths J E Summers Omaha—p 441 
Diagnosis of Paranasal Sinus Conditions bj Direct Inspection H B 
Lemere, Omaha —p 443 

Piilmonarv Cysts H J Lehnlioff Lincoln —p 447 
Diseases of Thjroid C F Andrews Lincoln—p 449 
Results from Treatment of Osteonijelitis H AV Orr Lincoln—p 452 
Fractures of Hip C Kail Lincoln —p 4S4 
Poliomyelitis in Harlan Countj AA'" C Bartlett Alma —p 457 
Treatment of Cataract with Lens Extract D D Sanderson Lincoln 
—P 463 

New Jersey Medical Society Journal, Orange 

24 673 762 (Dec ) 1027 

Sjphilis Physical Examination in Diagnosis and Management J H 
Stokes Philadelphia —p 673 

Treatment of Earlj Sjphilis H B Decker Camden—p 681 
Treatment of Late Syphilis Exclusive of Neurosvphihs E D Newman 
Newark—p 683 

Cardiac Sjphilis (Sjphihtic Aortitis) H S Martland Newark—p 689 
Treatment of Cerebrospinal Syphilis Tjphoid Therapy H A Cotton 
and J M Mras Trenton—p 701 
•Diabetic Coma Recoverj D Polowc Paterson—p 704 
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TInusual Case of Diatetic Coma—^The case reported by 
Polowe presents three features (1) the high initial doses ot 
insulin gnen (600 units between lam and S p m), 
(2) the delared occurrence of four mild hjpoglicemic shocks 
(one atipical), and (3) the blood sugar conditions during 
two of these Inpogljcemic attacks prior to the therapeutic 
administration of carbohjdrates 32 mg and 59 mg of sugar, 
respectiveh, per hundred cubic centimeters of blood Follow¬ 
ing the taking of blood for sugar analysis, three glasses of 
orange juice were gnen, two of them sweetened with three 
teaspooiifuls of sugar, and one sweetened with 10 Gm of 
dextrose One-half glass of sugar water was also gnen 
These were administered between 3 05 and 3 30 p m By 
3 20 p m the patient was reacting normally, responded to all 
questions, and became brighter Polowe believes that the 
concomitant administration of orange juice or dextrose with 
the large dose of insulin acted as a safety valve and lessened 
the danger of severe hjpoglycemic shock 

New Orleans Medical and Surgical Journal 

so 345 412 (Dec) 1927 

Periodic Health Fvammations m Pre\ention and Earlier Recognition of 
Cancer and Other Serious Diseases J C Bloodgood Baltimore — 
p 345 

Periodic Health E\*in mation J H Musser New Orleans —p 352 
Example of Thorongl and Complete Periodic Health Examination W ^ 
Dearraan Long B ach iNhss —p 358 
Heart Disease and Public Health G R Herrmann New Orleans — 
p 360 

Indications for Surgical Procedure m Sphenoiditis M E Broim New 
Orleans—p 364 

Piiropean E>e Clinics H N Blum Neu Orleans—p 368 
Differential Diagnosis of Hemolytic Jaundice J B Elliott and F M 
Johns iS^ew Orleans—p 375 

Role of Light in Physiology and Pathology H Laurens New Orleans 
—p 380 

T.inusualh Large Fibro Adenoma of Breast in Twelve Year Old Girl 
T B Sellers New Orleans —p 389 
Essential Thrombocystopemc Purpura B G Efron New Orleans — 
p 391 

Ohio State Medical Journal, Columbus 

23 959 1045 (Dec ) 1927 

Functions of Liver and Tests of Their Efficacy A Snell and L G 
Rowntree Rochester Minn—p 979 

Pnd Results of Vaginal Hysterectomy and ^Yatklns Wertheim Inter 
position Operation m Procidentia F M Douglass Toledo —p 983 
Artificial Feeding of New Born Infant C C Payne Dayton—p 985 
Saddle Aose Result of Too Thorough Operation for Deflected Septum 
G C Schaeffer Columbus —p 989 

•Classification of Causative Factors of Conduct Disorders of Children 
L A Lurie Cincinnati —p 990 

Contribution of Industry to Public Health S M TilcCurdy Youngs 
town—p 99a 

Anal Fissure P W Palmer Columbus —p 997 
Cvclic Delirium F J Vokoun Cleveland—p 998 

Conduct Disorders of Children —\ classification of the 
conduct disorders of children has been formulated by Lurie 
vvhicli IS based on the thesis that they are due (1) to causes 
within the child himself (2) to causes from without operat¬ 
ing on the child that is, environmental influences, or (3) to 
a combination of the two causes The first group of causes 
Ins been termed endogenous, the second, exogenous and the 
third, heterogeneous 

Physical Therapeutics, Baltimore 

45 503 SSS (Nov ) 1927 

national Phisical Therapj J H Kellogg Battle Creek Mich—p 503 
Searching Car Truth m Tield of High Frequency Currents B B Grover 
Colorado Springs—p 513 

Therapeutic VtIucs of Exercise J C Elsom Madison Wis—p 542 
Hydrotherapy in Hypertension Cases J \V Torbett Marlin Texas — 
p 549 

Rhode Island Medical Journal, Providence 

10 173 188 (Dec ) 1927 

Acute Intestinal Obstruction G A Moore Brockton Mass—-p 173 
Hiperesthetic Rhinitis F B Sargent Providence—p 179 
•Postoperative Complications in 5 000 Cases of Ether and Nitrous Oxide 
Anesthesia A H Miller Proiidence—p IS! 

Complications Following Ether and Nitrous Oxide Anes¬ 
thesias—In 1,493 of the cases reviewed by Miller, nitrous 
oxide-oxjgen was the anesthetic used, in 3 501, ether was 
administered Circulatorj complications occurred oftener 
after gas-owgen (153 per cent) than after ether anesthesia 
(106 per cent), Phlebitis, the most frequent of circulatory 


complications, followed gas-ox>gen (0 6 per cent) and ether 
(0 65 per cent) in almost equal percentages Coronarj 
embolism occurred twice as frequently after gas-oxjgen 
(02 per cent) as after ether (009 per cent) Cerebral embo¬ 
lism and cerebral hemorrhage were about seven times more 
frequent after gas-oxygen (02 per cent 0 03 per cent) Pul¬ 
monary embolism was more than half as frequent after gas- 
oxygen (037 per cent) as after ether (02 per cent) Piil 
monary complications also occurred oftener after gas-oxjgcn 
(I 2 per cent) than after ether (0 94 per cent) The occurrence 
of bronchitis following gas-oxjgcn (0135 per cent) was onlj 
half the percentage following etherization (026 per cent), 
but pneumonia, pleurisy, pulmonary abscess and pulmonarv 
edema occurred more frequently after gas-oxygen The per¬ 
centage of patients who vomited excessively was somewhat 
greater after ether (5 3 per cent) than after gas-oxygen 
(4 per cent) The slight degree of nausea and vomiting was 
noted about three times as frequently after etherization 
(45 per cent) as after gas-oxygen anesthesia (15 6 per cent) 
Not quite half of the patients gnen ether entirely escaped 
nausea and vomiting More than 80 per cent of the gas- 
oxygen patients did not vomit at all 

Southera Medical Journal, Birmingham, Ala 

20 901 984 (Dec ) 1927 

Hyperthyroidism Relation to Bemgn Tumors of Thyroid W F 
Rienhoff Jr Baltimore—p 901 

Postoperative Biliary Vomiting and Regurgitation A L Levin New 
Orleans —p 908 

*^*enlscocytQSls (Latent Sickle Cell Anemia) Incidence m St Louis 
K Miyamoto and J H Korb St Louis —p 912 
Tuberculosis of Larynx W C Warren Jr Atlanta Ga—p 916 
Criminal Responsibility of Mentally Deficient W R Griffin Asheville 
N C~p 918 

Chronic Progressive Ophthalmoplegia Fxtema Case F P Calhoun, 
Atlanta Ga —p 923 

•Liver Supply for Rural Pernicious Anemia Patients J Wntberspoon 
Nashville Tcnn—p 925 

•Minot Murphy Diet in Pernicious Anemia E M McPcak San Antonio, 
Texas and D Neighbors Fort Worth Texas—p 926 
Difficulties m Eradicating Mahno W A Buice Norman Okla—p ^31 
Malignancies of Heart G B Adams Atlanta Ga —p 933 
"Pneumoma Serial Roentgen Ray Study J C Dickineon Tampa, Fla 
~p 936 

Renal Calculi m Colored A Mattes New Orleans—p 941 
Pathogenesis and Blood Cell Regulating Mechanism in Pernicious 
Anemia G T Pack Tuscaloosa Ala—p 947 
Fracture of Diaphvsis of Femur Treatment by Skeletal Traction 
M B Stokes Houston Texas —p 9a2 
Fractures of Elbow D Eve Nashville Tenn—p 953 
Selection of Medical Students W C Davison Baltimore—p 953 
Conduct and Content of Clinical Pathologic Conference H C Schmcisser 
Memphis Tenn —p 960 

Four Quarter System and Fifth or Intern \ear M L Graves Houston 
Texas —p 963 

Meniscocyrtosis in St Louis—Observations were made by 
Miyamoto and Korb on 300 negro and 100 white ward patients 
examined for meniscocy tosis The incidence of memscocjto- 
sis in these negroes was 6 3 per cent This corresponds 
closely with the figures reported from Birmingham and 
Detroit, the former 66 per cent and the latter 7 5 per cent 
In this series, 35 per cent of the subjects were above 30 years 
of age Of the nineteen showing meniscocy tosis, 263 per 
cent had passed the third decade Negroes with menisco 
cytosis seemed as normal as those without, and they could 
not be differentiated, except by the special preparation for 
meniscocy tes Meniscocytes were not found in the blood of 
any of the white patients 

Liver Supply for Rural Pernicious Anemia Patients — 
Patients who live in the country find difficulty m getting 
liver regularly To meet this need, Witherspoon has sug 
gested that they get several pounds of liver at a time when 
they send to town This liver is divided into two parts 
One half is sliced and fried hut not too well done Tor the 
sake of variety, the second half is ground and seasoned like 
sausage, and fried All is put into a crock, in layers, while 
hot, and a quantity of liot grease is poured over When 
small crocks are used, a day’s siipplv, of one-half to three- 
fourths pound, may he used for each layer The whole may 
be covered with paraffin When in need of liver, a layer mav 
be dug out and the crock leveled and sealed up with hot 
grease The day’s portion is heated, drained of grease and 
recooked 
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Results from Minot-Murphy Diet m Pernicious Anemia.— 
In the fi\c cases of pernicious anemia reported by McPeak 
and Neighbors there ha\e been prompt and satisfactory 
remissions while the Minot-Murphy special diet was taken 
In addition to the improiement in the blood picture there 
has been striking improvement in the general appearance 
sense of well being and neurologic sjmptoms In one case, 
free hjdrochlonc acid was found in the stomach contents 
after an achlorhydria observed for four jears 
Carcinoma of Bladder with Heart Metastases —Adams 
reports a case of carcinoma of the bladder with general car¬ 
cinomatosis iniolving the peritoneum, diaphragm, retro¬ 
peritoneal hmpli glands, the pericardium and heart muscle 
Senal Roentgenograms of Pneumomc Lung—Dickinson 
asserts that the existence of pneumonia can be recognized 
by this method earlier than by any other The amount of 
iinolvement can be accurately demonstrated and further 
extension of the disease recognized The increase in the 
transverse diameter of the heart bears a close relationship 
to the clinical course of the disease 


FOREIGN 

An asterisk (*) before a title indicates that tlie article is abstracted 
belou Single 03*56 reports and trials of new drugs are usually omitted 

Joxirnal of Physiology, London 

64 107 198 (No\ 21) 1927 

Circulation Rate in Man I Ethyl Iodide Method S M right and 
M Kremer —p 107 

Reaction Betiieen Acetylcholine and Muscle Cels II t J Clark 
—p 123 

Reaction of Smooth JIuscle to H Ion Concentration B A JlcSwmey 
and W H Newton—p 144 

Vascular Properties of Traumatized and Laked Bloods D B Phemistcr 
and J Handy—p ISa 

Nenous Motive Energy I Athanasiu—p 174 
•Comparatite Effect of Various Drugs on Coronary Circulation G V 
Anrep and R S Stacey —p 187 

Is There Transitional Decremen in Narcotized Nerve ^ G Kato and 
D Teruuchi —p 193 

Effect of Drugs on Coronary Circulation—From a study 
of the effects on the heart of epinephrine, carbon dioxide, 
pituitary extract and caffeine, it is concluded by Anrep and 
Stacey that the effect of these drugs on the strength of the 
heart beat as measured by the heart volume does not bear 
any relation to their effect on the amount of coronary blood 
flow But the form of the coronary outflow cunes is dependent 
on the strength of the cardiac contraction, the three charac¬ 
teristic wa\es being accentuated during the increased strength 
of contraction produced by epinephrine and obliterated during 
tbe weakened contraction resulting from the administration 
of carbon dioxide Small doses of pituitary extract and 
caffeine produce a negligible effect on both the strength of 
contraction and the form of the coronary outflow curve 

Lancet, London 

2 1167 1220 (Dec 3) 1927 
Dyspnea J C. Bramwell —p 1167 

•Prophylaxis and Treatment of Childhood Goiter P H J Turton — 
p 1170 

•Typhoid Carriers in Western Norway M Haaland aid M Haaland — 
p 1172 

Cataract Extraction with Peripheral Iridectomy Two Cases J N 
Tennent—p 1174 

Treatment of Surgical Tuberculosis in Children Tuberculosis of Spine 
J G Johnstone—p 1177 

•Foreign Body Inadvertently Swallowed W J E Lupton—p 1179 
Case of Fibroma of Bronchus L S T Burrell and R R Trail—p 1180 

Prophylaxis and Treatment of Childhood Goiter—Turton s 
observation of a large number of schoolchildren over periods 
ranging from six to twelve months shows that in one par¬ 
ticular goitrous area a large number of goiters seen between 
the ages of from 8 to 17 either decrease in size or disappear 
entirely without the aid of iodine The results of the treat¬ 
ment of cases of goiter show that, whatever their cause may 
be, deficiencv of iodine cannot be the cause, since so many 
have been adverselj affected While no actual harm has been 
observed in anv individual child, the good which has been 
done in those who responded favorably is overbalanced by 
the considerable number of those whose goiters have reacted 


unfavorably to the treatment Both the prophvlaxis and the 
treatment of goiters vv itli iodine is not recommended bv 
Turton as a general measure It is not difficult to cause 
considerable distress with iodine, and as far as the treatment 
of goiter IS concerned, this is a matter for either clinics or 
the attention of individual phvsicians The administration 
of the equivalent of 5 grains (032 Gm ) of iodine as sodium 
iodide during two periods of five weeks each within six 
months would be deemed bv many to be sufficient to prev eiit 
the onset of any goiter in those receiving it, but in spite of 
this amount, more than 31 per cent of girls developed goiter 
during the period of observation In many instances the 
goiters seen in children are nothing more than physiologic 
swellings, and Turton says that it is an impertinence to 
interfere with them 

Results of Cholecystectomy on Typhoid Carriers—Tin. 
Haalaiids are convinced that cholecystectomy is an absolute 
means of eliminating tbe typhoid carrier 

Death Follows Swallowing of Wire—Lupton relates the 
case of a schoolboy aged 11 years who introduced into his 
stomach a length of wire with sharp penetrating ends The 
wire pierced the stomach wall and protruded into the peri¬ 
toneal cavity, causing death 

Quarterly Journal of Medicine, Oxford 

21 1 186 (Oct ) 1927 

*Late Effects of War Nephritis W E Hume and F J Nattrass—p 1 
Fasting Gastric Secretion in Man W M Roberts—p 7 
‘Treatment of Auricular Flutter J Parkinson and D E Bedford—p 21 
‘Congenital and Acquired A1 normalities of Pulmonary Arterj R C 
CJarke C F Coombs G Hadfield and A T Todd—p 51 
Excretion of Water and Chloride After Their Oral Administration J II 
Crawford—p 71 

‘Clinical Eriometer W F Emmons—p 83 
Glycolysis in Cerebrospinal Fluid Clinical Significance K Chevassut 
-p 91 

‘Composition of Human Bile Bearing on Sterol ^letaboltsm F W Fox 
—p 107 

‘Iron Content of Tissues in Hemochromatosis J H Sheldon—p 123 
Nitrogenous ^letabolism in Postencephalitic Rigidit> M Hirst nnd 
C G Imrie—p 139 

‘Action of Digitalis in Cardiac Failure with Normal Rh>thm J Ha> 
H W Jones and P Ince—p 1S3 

‘Seborrheic Facies as Manifestation of Postencephalitic Parkinsonism and 
Allied Disorders D Ixrestin—p 177 

Late Effects of War Nephritis—Observations were made 
by Hume and Nattrass on 281 men who suffered from -icute 
nephritis during the war Of these 45 S per cent do not show 
any evidence of renal disease 9 5 per cent have developed 
advanced chronic nephritis and 2 5 per cent have died ot 
the disease The remainder show evidence of some perma¬ 
nent injurv to the kidneys, and are probably developing 
chronic nephritis 

Treatment of Auricular Flutter—Fifty-two hitherto unpub¬ 
lished cases of auricular flutter are recorded by Parkinson 
and Bedford and the clinical features treatment and after- 
histones are described or tabulated The results of treatment 
by digitalis strophanthm, and quinidine are detailed Digi¬ 
talis removes flutter far more often than does quinidinc 
Digitalis alone restores normal rhythm in more than a third 
of cases, and m another third it induces fibrillation Quini¬ 
dine converts flutter directly to normal rhythm in about one 
case in five, it often cuts short paroxysms of flutter, though 
continued small doses do not entirely prevent their recur¬ 
rence When digitalis has not affected fibrillation, quinidiiie 
may restore normal rhythm The indications for digitalis 
and quinidine respectively are discussed All patients were 
followed after the completion of treatment, many for con¬ 
siderable periods The after-histories emphasize the advan 
tage of the restoration and maintenance of normal rhythm, 
which alone is likely to permit a return to vvoik 
Abnormalities of Pulmonary Artery—Five cases of primary 
disease of tbe pulmonary artery are reported by Clarke et al 
In two, the lesion was congenital In the third and fourth 
an arteriosclerotic change was found, without obvious cause 
In the fifth, the lesion was syphilitic Arguments are brought 
forward in support of the view that there is an inherited 
factor in the causation of such lesions as were found in tin, 
third and fourth cases 
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Clinical Eriometer —A small portable instrument is 
described bj Emmons which will gi\e the characteristic or 
mode diameter of cells in a dried blood smear with an 
accuncj of 01 millimicrons The result is read off directlj 
on the calibrated instrument at the bedside 

Composition of Bile —The origin of bile cholesterol and 
cholic acid is discussed bj Fox, and the conclusion is arrived 
at that there must be some organ in the body capable of 
sinthesizing cholic acid, it would seem most probable that 
both these substances are produced sjnthetically bj collateral 
processes and that the\ have a common origin 
Iron Content of Tissues in Hemochromatosis —In a moder- 
atelj advanced case of hemochromatosis, excessive deposits 
of iron were found bv Sheldon in all the tissues examined, 
except the blood, which contained slightK less than the 
noriml amount The central nervous s}stem shared in this 
process having between two and three times the normal 
amount of iron 1 hib excess was not demonstrable by the 
ordinary staining methods The contrast between the iron 
content of the tissues and of the blood would seem to indicate 
that the essential feature of this error of metabolism is an 
increased aviditv of the tissues for iron The iron slowly 
accumulates in the cells in a form which they are incapable 
of excreting The pigment originates in the cells and is not 
carried to them by the blood stream from the liver or from 
other places where it is present in exceptional amount 
Action of Digitalis m Cardiac Failure with Normal Rhythm 
—Hay et al assert that digitalis is indicated in cardiac fail¬ 
ure with normal rhythm when edema is present, irrespective 
of the valves affected No other definite indication for the 
use of the drug has been provided by the series of cases 
studied although clinical improvement was noted as a result 
of Its use in certain cases without edema Slowing of the 
heart rate frequently occurs before the onset of toxic symp¬ 
toms but except in the case of congestive failure, slowing 
does not necessarily imply subjective improvement Diuresis 
does not occur unless edema is present A diminution in the 
output of urine occurs before the onset of gastric symptoms, 
and should be regarded as an early sign of digitalis 
intoxication 

Seborrheic Facies m Postencephalitic Parkinsonism —R 
seborrheic condition of the skin is described by Krestin as 
a feature of chronic epidemic encephalitis manifesting the 
parkinsonian syndrome The occurrence to a less extent of 
this cutaneous disorder in other conditions characterized bv 
parkinsonism and its association with excessive salivary and 
occasionally excessive nasal secretion are pointed out It 
IS suggested that these secretory disturbances may depend on 
lesions in the neighborhood of the third ventricle involving 
vegetative nerve centers 

South Africa Medical Association Journal, Cape Town 

1 549 576 (Nov 12) 1927 

Fungus Poisoning Seven Cnses S F Silberbauer and I blirv isb — 
p 549 

Tuberculosis Among Native CoUierj Workers F J Allen—p 554 
Transpleural Pneumotomj for Removal of Foreign Body in Lung 
\\ W elclinian —p 559 

Case of Osteochondritis Deformans C Cooper —p 562 
Poisoning by Datura Stramonium L (Stink Blaar Thorn Apple) J M 
\\ att and M G Breyer Brandvvijk —p 562 
Gross Hydronephrosis and Impacted Urcthcral Calculus D J Dauth 
—p 563 

Acta Dermatologica, Kyoto, Japan 

10 367 460 (Oct ) 1927 
Study of Jloniletbrix A Fukai —p 389 

Pharmacologic Action of Tar from Rice Polishings T Shimoda —p 404 
Influence of Temperature Concentration of Medium and Addition of 
Ions on Movement of Ciliated Epithelium Cultivated in Vitro T 
Lmeda—p 417 

Precipitin (iurve Caused by Injections of Non Per Os Heterogeneous 
Albumins I Asai —p 419 
•Carcinoma in Leprosy \V Kobayasbi—p 441 

Carcinoma in Lepers—Lepers appear not to be subject to 
cancer However, Kobayashi has seen three cases, a cancer 
of the pvlorus with metastases in the pancreas, a carcinoma¬ 
tous ulcer of the eyelid and a carcinoma on the sole of the 
foot 


Annales de Medecme, Pans 

32 249 376 (Oct) 1927 

Case of Glandular Tuberculosis in Adult L Bernard M Salomon and 
M Lelong —p 249 

Passive Cutaneous AuapliylaKis Pasteur Vallery Radot and P Giroud 

—p 260 

•Encephalograpbj Neu Technic J Haguenau —p 268 
Cholesteremia W Orlowski—p 286 
*Fatteiung by Means of Insulin in Tuberculosis J Morin and T 
Bouessee —p 308 

Anemic Pol>neitritis L Van Bogaert—p 321 
Insulin and Hypercholesteremia G Fellegi —p 330 
Lumbar Puncture Accidents R Targowla and A Lamaclie—p 345 
Physiopathologic Stud> of Diphtheritic Vagal Paral>sis M Canciulescu 
and R Hirsch—p 365 

Encephalography New Technic —The first stage of Hague 
nau s procedure is bilateral trepanation in the occipital region 
The second stage, which takes place on the radiologic table, 
consists in injecting air or carbon dioxide Roentgenograms 
must be made of the head bent back, forward, toward the 
right and toward the left Considerable asymmetry of the 
lateral ventricles speaks for compression of the lesser ven¬ 
tricle In case of tumor, if the two ventricles are distended 
but communicating, the tumor is in the posterior fossa 
(cerebellum, pontocerebellar space) The presence of small 
lateral ventricles precludes the possibility of tumor of the 
posterior portion of the cranium The difficulties of ventricular 
puncture have suggested the introduction of air by way of 
the spinal canal The simplest procedure is to make an 
ordinary puncture with a needle furnished with a two-way 
turncock permitting passage m turn of the fluid and of the 
air or the attachment of a manometer Five cubic centi 
meters of fluid is withdrawn at a time and then the same 
amount of gas is injected After a considerable amount has 
been injected, roentgenograms are made in different positions 
Because of the inconveniences accompanying this procedure, 
it should be reserved for cases in which the diagnosis of 
cerebral tumor can be eliminated 
Fattening by Means of Insulin in Tuberculosis—The 
fattening treatment as used by Morin and Bouessee in pul¬ 
monary tuberculosis is conducted in the following manner 
Subcutaneous injections of insulin are made about a halt 
hour before meals One injection of S units is given on each 
of the first two days On the third and fourth days, two 
injections, of S units each, are made, then every two days the 
dose at each injection is increased by S units until in about 
eight days a daily total of 30 units is given in two injections 
The treatment lasts about a month In the eight cases 
reported insulin stimulated the appetite and the weight 
increased Delore suggests that insulin, by its alkalinizing 
influence, combats the development of tuberculosis 

Journal de Medecme de Lyon, Lyons 

8 519 544 (Oct 20) 1927 

•Bactericidal Power of Tuberculous Pleural Effusions P Courmonl 
and H Gardbre—p 519 

Manometric Diagnosis of Cavities and of Encysted Pneumothorax of 
Apex P Courmont H Gardere and P Michel —p 529 
•Treatment of Severe Bronchopneumonic Tuberculosis by Pneumothorax 
P Courmont —p 533 

•Simultaneous Bilateral Artificial Pneumothorax P Courmont and 
H Gardbre—p 537 

Bactericidal Power of Tuberculous Pleural Effusions — 
Courmont and Gardere describe a technic for ascertaining 
the bactericidal power of the effusions in tuberculous pleun 
sies and express it by means of a numerical index The clot 
IS not bactericidal and contains tubercle bacilli The fluid 
should be tyiidallized at 60 degrees or allowed to age so as 
to dimmish its virulence but must not be filtered, since filtra 
tio 1 destroys its antituberculous properties The pleural 
fluids which present a strong bactericidal power are those 
with high agglutinative power The agglutinating power is 
an index of the defense reaction of the pleura, a reaction to 
which the bactericidal power must be related However, the 
agglutinating power does not give an indication of the bac¬ 
tericidal power The authors studied twenty-eight cases 
including nine pleurisies, sixteen cases of hydropneumotliorax 
and three cardiac pleurisies Bactericidal power seems to be 
a general characteristic which distinguishes serous from 
mechanical effusions As a general rule, a weak bactericidal 
power means an unfavorable prognosis On the other hand, 
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i\ith a high bactericidal power, e\en if the complement de\ia- 
tion IS positue, and e\en if one discovers pulmonarv lesions 
one mav be reasonablj sure of an energetic defense on the 
part of the organism, cspeciall> when there is marked agglu¬ 
tination 

Treatment of Severe Bronchopneumomc Tuberculosis by 
Pneumothorax—^The case reported was one of very severe 
unilateral bronchopneumomc form of tuberculosis in which 
artificial pneumothorax did not have the ordinary chance of 
success After an improvement lasting six weeks the weight 
began to fall off and at the end of another six weeks there 
were svmptoms of pleural congestion of the opposite base and 
finally the fatal meningeal syndrome appeared The signs 
in the base were the manifestation of a generalization ot 
the tuberculosis 

Simultaneous Bilateral Artificial Pneumothorax — The 
patient whose case is reported had ulcerous pulmonary tuber 
culosis, more severe on the left side He was treated bv 
artificial pneumothorax without great improvement An 
effusion developed and gradually increased There was rapid 
invasion of the apex of the right lung Bilateral pneumo¬ 
thorax was attempted \fter each of three injections on the 
right side, a pulmonary rupture and a spontaneous pneumo¬ 
thorax was produced This was treated by as extensive an 
evacuation of gas as was necessary and finally a trocar had to 
be left in place. Cure followed without infection or effusion 
nevertheless Courmont and Gardere point out the danger of 
bilateral artificial pneumothorav 

Presse Medicale, Pans 

03 1265 12S0 (Oct 19) 1927 

•Indications and Kesults of Pcnartcnal Sympathectomy in Surgery of 

Extremities R Lericlie and Robineau —p 1265 

Indications and Results of Periarterial Sympathectomy in 
Snrgery of Extremities—Periarterial sympathectomy does 
not accomplish the interruption of the sympathetic excito- 
motor tract Its mode of action is by an aggression on the 
sensory nerves, the starling point of the reflexes of which 
the result is a general vasodilatation, more marked in the 
limb subjected to operation Epluchage of an arterv or its 
denudation over a considerable length are not necessary to 
success When there are changes in the walls of an artery, 
denudation exposes them to perforation or secondary rupture, 
which may compromise the limb or the life of the patient 
Recourse may be had to this operation when a temporary 
amelioration in disturbances of irrigation may be expected to 
result in positive benefit to the patient Good remote results 
arc much more rare 

35 1297 1312 (Oct 26) 1927 

•Splcrectomy m Hemolytic Processes N Fiessingcr and P Brodin — 

p 1297 

■Splenectomy in Anemic Processes A Aanta —p 1298 

•Splenectomy in Pernicious Anemias and Leukemias I Tapie—p 1299 

Splenectomy m Hemolytic Processes —Fiessinger and 
Brodm studied the indications and results of splenectomy in 
licmolvtic icterus, Banti’s disease and chronic hemorrhagic 
purpura Examination of the blood as it enters and as it 
leaves the spleen does not furnish information, since the 
differences are too small for our present means of measure¬ 
ment Ablation of the spleen in abnormal subjects brings 
modifications too slight to permit of conclusions as to the 
influence of the spleen m normal hematopoiesis The action 
of different toxic substances which were used to obtain lesions 
approacbmg human pathology is not comparable and results 
vary according to animal species From a study of splen- 
cctomv in the preceding diseases one may deduce that the 
ablation of the spleen suppresses hemolysis and removes a focus 
of destruction of the hematoblasts as well as a toxicogcmc 
center Splenectomy also exercises a remarkable influence on 
bleeding time This influence is almost independent of the 
increase of blood platelets and it is impossible at present to 
state the mechanism of its production 

Splenectomy m Anemic Processes—In the first group of 
infections studied by Ranta spleneclomv presents no dangers 
but neither does it hav c advantages This is true in malaria, 
vvpluUs, kaU-azar, and certain septic splenomegalies, which 


have already begun to propagate the inflammation to the 
portal vein Here the operation is useless In a second group 
of infections, in which one does not use specific medications, 
and in which there are no important cxtrasplenic foci opera¬ 
tion should be done This class includes primary tuberculosis 
of the spleen mvcosis with associated infections, iion- 
septicemic, bacterial splenomegalies etc In certain general¬ 
ized infections (Egvptian splenomegalv certain bactcnnl 
splenomegalies with cholecvstitis, certain cases of inlantilc 
kala-azar) with secondary visceral foci (cirrhosis ol the 
liver, pulmonary localizations cardiac or renal lesions etc) 
splenectomv is possible The threshold of opcrabilitv is one 
million erythrocytes Splenomegalies with a plastic anemia 
barely indicated and leukopenia usually support ablation well, 
whatever the nature of the causal infection Lcukocvtosis is 
not a contraindication to operation No absolute rule can 
be deduced from hematologic examination 
Splenectomy in Pernicious Anemias and Beukeniias —Tapic 
advises splenectomy in carefully chosen cases, more particu¬ 
larly when a voluminous splenomegaly or a permanent 
diminution of the cellular resistence with or without jaundice 
leads to the suspicion that there is a hemolytic factor in the 
origin of the anemia Repeated transfusions dietetic treat¬ 
ment and hepatic opotherapy (Whipple s method) arc the 
indispensable complement of the operation In the crvpto- 
genetic pernicious anemia of childhood, the same indications 
may be followed as those for adults mentioned above In 
the von Jacksch-Luzet pseudoleiikemic splenic anemia pro¬ 
longed medical treatment is to be preferred to splenectomv 
In the leukemias splenectomy after being almost cntirclv 
abandoned, is being revived In the pure splenic form of 
chronic lymphatic leukemia, it may be considered but onlv 
after failure of roentgenotherapy and if the spleen is large 
enough to causp pressure symptoms In chronic myeloid 
leukemia splenectomv is always dangerous 

Progres Medical, Pans 

53 1645 1676 (Oct 22) 1927 
•Angiopathies and Diathermy A Zimmem—p I6o3 
Zjznosthenic Action of Mineral Waters on Pancreatic Tr>psm M 

Loeper A Mougeot and V Aubertot—p 1658 
Phjsical Agents in Dermatology S Barcat —p 1663 

Angiopathies and Diathermy—The setting in action of the 
peripheral vasodilator reflex by generalized diathermy dimin¬ 
ishes the work of the heart The degree is not the same in 
all subjects Generalized diathermy is of value m hyperten¬ 
sions of the young, of the overworked, of heavy caters ol 
the plethoric as well as in those of the menopause Migraine 
headache, buzzing in the ears, effort dyspnea are all favorably 
affected bv this treatment Transcardiac diathermy is 
efficacious m pain of coronary origm Intermittent claudica¬ 
tion and Raynaud’s syndrome are both henchted bv diathermv 
Hepatic diathermv is scareely known except as a sedative 
procedure in biliary tract pain or in pain produced bv adhe¬ 
sions It has been used in cases of stasis in the abdominal 
viscera In poliomyelitis it Ins become a classic It is 
indicated in certain edemas and for the treatment of internal 
hemorrhoids 

53 1677 1724 (Oct 29) 1927 
Cruveilhicr Baumgarten Cirrhosis J Huber—p 168s 
hlectrocoagiilation of Tumors of Oropharynx L Lcroux and P Tilman 

—p 16S9 

•(Causes of Rebellious ) omiting of Infants G \ anot -p 1694 
Simple Anemias in Later Childhood Nobecourt ~p 1708 

Electrocoagulation in Tumors of the Oropharynx —1 he 
absence of hemorrhage of cancerous embolism of absorp¬ 
tion of toxins, and of wound infection are some of the 
idtaiuages of electrocoagulation in the treatment ot tumors 
ot the oropharynx The patient suffers little or not at all 
from operative shock and the operation under local anes¬ 
thesia gives no pain Electrocoagulation docs not create' 
special resistance in the tissues, hence several short sittings 
mav be given until the limit is reached One disadvantage 
of the method is that during the application, one cannot tell 
how deep the thermocoagulation is reaching In the bones 
ana cartilages inexactness may lead to osseous or cartilagi¬ 
nous necroses Serious secondary hemorrhages and osseous 
necrosis arc fortunately rare but postoperative edema is 



244 


CURRENT MEDICAL LITERATURE 


Jour A Jr A 
JA^ 21 1923 


incMtable The treatment is suitable only for epitheliomas 
Epitheliomas of the tonsil and of the soft palate are most 
faiorablj influenced Neoplasm of the floor of the mouth 
mnj be treated uith diathermy Leroux and Tilman have a 
case so treated in which there has been no recurrence in 
fifteen months 

Treatment of Rebellious Vomiting of Infants—The infant 
should recene 14 Gm of milk per centimeter of height in 
twenty-four hours This regimen will otercome the jomiting 
of hypo alimentation and hyperalimentation alike When 
rebellious jomiting is due to the toMcity of breast milk and 
cow s milk Variot substitutes milk heated and rendered 
homogeneous or this milk with sugar added It is well to 
try the nrieties of powdered milk and dried skim milk 
Howeier, butter fat is an essential element in the diet and 
v-ell utilized by the infant 

Revue de Medfecme, Pans 

44 1 147 1927 

CUmcal Limits of L> mphadenia A Clerc —p 3 
Genesis ot Obesilj and Loss of Flesh G Le\en—p 13 
■*Pulmonarj States Predisposing to Cancer E rrommel —p 31 

Pulmonary States Predisposing to Cancer—Metaplasia of 
the bronchial cylindrical epithelium into flat cells, which 
in some cases represents the first stage of caiicerization, is 
frequent in the course of chronic bronchitis, of bronchial 
dilatation and tuberculosis Syphilis, epidemic influenza, 
measles, whooping cough pneumonia and diphtheria mav be 
accompanied by this cellular modification Poison gas 
and tobacco smoke have been incriminated by some authors, 
along with many physical and chemical factors Pulmonary 
cancers increased from 0 33 per cent of all cancers in 1903 
to 204 per cent in 1924 In Hamburg, pulmonary cancer 
represents 9 S per cent and in Leipzig 15 per cent of all 
cancers Cancer of the lung is, according to statistics a 
disease of the second half of life, which attacks particularh 
the male sex Tuberculosis appears to be a favorable soil 
for the detelopment of pulmonary cancer In more than 
50 per cent of the cases renewed the lung was in a con 
dition of functional inferiority More than two thirds of the 
patients had marked pulmonary antecedents Of twenty-nine 
patients naming a trade twenty were particularly exposed to 
dust, either mineral or yegctable 

Schweizensche medizinische Wochensclinft, Basel 

67 969 992 (Oct S) 1927 

‘Unusual Observations in Tjphoid and Paratjphoid t\ Loewenthal 
and E Tomarkm —p 969 

Tiphoid Epidemic in Konigsfeld in 1926 F Blattner—p 971 
Prescription Writing Rosenthaler —p 976 
Cure of Condiloraas by Suggestion J Boniour—p 980 
Earlj Diagnosis of Scarlet Feyer R Rehsteiner—p 981 

Typhoid and Paratyphoid Infeetions Without Symptoms — 
Loewenthal and Tomarkm describe two cases in which 
typhoid bacilli yvere cultured from the blood but no symptoms 
of the infection could be detected oyer a long period of 
observation The cultures yyere positive only once in each 
case Paratyphoid bacilli yvere found in fluid from the knee 
joint, in wound secretion and in ascites fluid, respectiyely, 
III three cases yyithout clinical symptoms of the infection In 
the third case the organism yyas of type A and yvas demon¬ 
strated also in the blood In a fourth case paratyphoid bacilli 
were obtained in pure culture from the spinal fluid of a 
patient in yyhom the clinical diagnosis yvas acute myelitis 
Guinea-pigs inoculated yyith the fluid did not deyelop para¬ 
typhoid The finding of typhoid bacilli in a bone cyst and 
in other unusual locations is mentioned 

57 993 1016 (Oct 15) 1927 

*Scrura Proteins in Pulmonary Tuberculosis F Luth) —p 993 
Case of Sunstroke Hoffmann —p 1008 

Histamine Test of Gastric Secretion S Katzcnelbogen and R Choisy 
—p 1009 

Clinical Researches in Serum Proteins m Pulmonary Tuber¬ 
culosis—Determinations made m 158 cases of pulmonary 
tuberculosis demonstrated the clinical applicability of the 
albumin globulin quotient In extensive exudatne processes, 
the proportion of globulin to albumin yyas increased The 


prognostic yalue is not great, for the reason that the globulin 
increase, though it folloyvs the course of the disease with 
considerable exactitude, comes later than the clinical changes, 
but It IS of seryice in judging the condition of the patient at 
a given time The Rohrer method is the best for clinical use 
The article contains eight pages of tabulated matter 

Pediatna, Naples 

35 1201 1256 (Nov 15) 1927 
‘Infantile Paraljsis A De Capitc—p 1201 
‘Fetal Immunity A Bocchini —p 1214 
Ocular Disease m Congenital Syphilis G Barniettler —p 1234 

Blood Sugar in Infantile Paralysis —h study was made of 
twenty children yvith sequelae of infantile paralysis, fifteen 
yvith cerebral paralysis and six healthy children In the first 
group the blood sugar was approximately normal In 41 3 per 
cent of the cerebral paralysis group, the blood sugar yyent as 
high as 0126 per cent When sugar is guen, the increase is 
small (20 per cent), but in poliomyelitis it is prolonged In 
cerebral paralysis the increase is more striking, but of briefer 
duration After injection of epinephrine, the values were 
higher in poliomyelitis but still far lower than those in 
cerebral paralysis The slight and protracted hyperglycemia 
in poliomyelitis is perhaps influenced by the neuromuscular 
disturbance 

Passiveness of Fetal Immunity —A studv in gravidic rabbits 
and in ten pregnant women, after typhoid vaccination, demon 
strated that the agglutinins in the blood of the fetus and 
of the new-born come from the mother through the placenta 
While the blood of all the voung rabbits exhibited more or 
less agglutinating power, that of some human fetuses failed to 
do so This mav hay e been because the rabbits were inoculated 
in the beginning of pregnancy and the women near term 

Policlmico, Rome 

34 1495 1534 (Oct 17) 1927 Practical Section 
‘Trigeminal Neuralgia A Furno—p 1495 
Hydatid Fremitus F Marchim —p 1497 
Spinal Anesthesia G Fieri —p 1500 
‘Test for Unc Acid E Pittarelli—p 1503 

Treatment of Trigeminal Neuralgia —Furno has treated 
nineteen cases of trifacial neuralgia with arsphenamine 
intravenously and quinine hydrochloride by mouth In the 
milder cases improvement began after the first two or three 
injections So far there has not been any failure 

New Chromatic Reaction for TJnc Acid —On adding to 
urine four or five drops of a 10 per cent sodium hydroxide or 
potassium hydroxide solution, then 0 5 per cent metol (para 
aminophenol sulphate) solution, and finally I per cent sodium 
or potassium persulphate solution, the color changes to 
brownish yellow if even traces of uric acid are present It 
IS best to dilute the urine with from 15 to 20 volumes of 
water 

Riforma Medica, Naples 

43 985 1008 (Oct 17) 1927 Partial Index 
•Sodium Sahcjlate D Liotta—p 985 
Insulin in Malnutrition L Canna\6—p 987 

Injuries by Sodium Salicylate —The death of rabbits after 
receiving sodium salicylate seems to indicate that the use 
of the drug in large doses is not harmless, especially if it is 
not combined with an adequate amount of sodium bicarbonate 

Archivos Espafi de Enf del Aparato Digestive, Madrid 

10 577 640 (Oct ) 1927 
•Gastric Urea E Eche\errja Martinez —p 577 
AenftaMue in Biliary Sepsis J M Gonzalez GaUan—p 588 

Urea Values in the Gastric Contents—Lcheverria studied 
the gastric urea values in six apparently normal subjects, 
twenty-eight patients with gastric manifestations of kidney 
disease and fifty-nine with miscellaneous disease^ No differ¬ 
ence yvas found between the elimination of urea in the 
diseased and m the normal stomach Urea values in the 
gastric contents are somewhat lower than in the blood pre 
suraably from dilution by the test meal Gastric elimination 
parallels the changes in blood urea and may sene to point 
out the renal origin of some g istnc manifestations 
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Archives de Medicina, Cinigi'a y Espec, Madrid 

3T 549 576 (^o^ 12) 1927 
*D«cra«e of Goiltr G Marafioii —p 549 C cn 
•Mcllicnammc in Treatment of ^Calana E Olvera —p 566 
R 3 pidit> of Sedimentation m rneuroonia M Tapia and J Torres — 
p a69 

Spontaneous Decrease of Goiter m Spam—In Spam as 
ncll as in other countries, goiter and cretinism hate decreased 
greatlj of late uithout am scientific attack against the 
disease In some districts, where practicallt e\erjbod\ had 
goiter fiftj )ears ago, barely four or fite cases remain at 
present Goiter seems to subside as In mg conditions improte 
In the most ttpical Spanish focus Las Hurdes, the com¬ 
munities worst affected are those at the greatest altitude 
I e, the most isolated Food deficiencj and endocrine gland 
disturbances act on the tuo great organic processes growth 
and deselopmeiit It seems as if in goiter cases the glands 
of internal secretion lack some substance necessarj to the 
manufacture of their hormones As the alimentarj deficiencj 
IS apparently related to animal proteins, an analog} to 
pellagra is suggested Other factors ma} inters ene but the 
onl} imariahle element is undernourishment and posert} 
Methenamme m Treatment of Malaria —Under the impres¬ 
sion that the chills and derated temperature were signs of 
puerperal feser, Olnera prescribed methenamme m a case 
reported When the blood examination disclosed the tertian 
parasites and treatment ssas about to be changed, clinical 
improsement bad alread} started and the plasmodia were 
disappearing The drug (5-10 cc ) was then tried m fort}- 
sesen patients Some recosered and others improsed after 
from four to six injections 

Brasil-Medico, Rio de Janeiro 

41 109s 1124 (Oct 15) 1927 
Endocrine Unbalance and Mentalit) A Balena—p 1093 
Trachoma C Penteado Steaenson—p 1101 
Radium m Epithelioma PorleSia Lima.—p 1105 
*Blue Sclerotica A Eonseca—p 1109 

Basal Metabolism in Blue Sclerotics—^Tlie basal metabo¬ 
lism rate in four cases of blue sclerotics fell within normal 
limits In two cases, lioweier, a decreased blood calcium 
was found with an increased fecal and urinary calcium excre¬ 
tion The other two cases re\ealed an excess in the blood 
and the feces but a deficit in the unne Fonseca concludes 
that the blue sclerotic ssndrome is caused b} an unbalanced 
calcium metabolism Tlie pnmarv factor maj be a para- 
tlijroid deficienc} Other glands ma} also be inxoUed 

Revista Medica del Uruguay, Montevideo 

30 459 559 (Sept ) 1927 

•Insulin and Sjntlialin B y arcia Fuentes J A Collazo and P Rubino 
—p 459 

Syphilitic Periostitis J Mai and J \ Perej ra —p 476 
Action of Insulin and Synthalin by Portal Route—In con¬ 
trast with insulin, S}nthahn when injected into the portal 
\em of the normal rabbit, does not act the same as when 
introduced through the digestne tract It appears that the 
difference in the action of the two substances is due to the 
influence of the Incr Sxnthalin ma} act on nitrogen metabo¬ 
lism III doses which hardU influence blood sugar An effect 
of sinthalin poisoning (6 mg per kilogram of bod} wreigbt 
in the portal rein) is acute massne fatty degeneration of 
the Incr 

Archiv fur klmische Chirurgie, Berlin 

147 637 791 (Xoi 7) 1927 

Pressure Determinations in Biliari and Pancreatic Durts E Harms 
—P 637 

•Short Circuiting Operation on Biliary Train K Lonenstein—p daa 
Fractures of Patella in Children O Diebold —p 664 
Inflaromalorj Diseases of Cecum and Ascending Colon Fenknec —p 6b2 
Eitpcnmcntal Studi of Spontaneous Arrest of Bleedingr Tanncnberg 
and Herrmann —p 721 

Fxperimental Estimation of Tissue Capacitj for Saturation with Vrterial 
Blood J Tannenherg and Dassel —p 730 
Primari Suppuratiie Xeute and Subacute Osteomyelitis of \ ertebral 
Bodies A Pcntscliew —p 740 

Pathogenesis of Hemophilia and Thromborenia L, X Barinstem_ 

p 749 

Perineal Exlrarauscular Approach to Prostate and Peliic Organs E 
Haim —p 763 

Treatment of Contracture of Great Toe O Kingrcen —p 782 


Short-Circuiting Operation on Biliary Tract—Because ot 
the dangers attending such methods as transduodenal choledo- 
chotomi retroduodenal choledocholomi or dilatation ot the 
papilla of Vatcr with sounds the author urges the short- 
circuiting operation ot cholecystoduodenostomi for obstruc- 
tne lesions of the terminal portion of the common duct On 
the basis of a follow-up study of eleten postoperatue cases 
he concludes that cholecystoduodenostoim is a safe and 
useful procedure He did not obsene in his senes a single 
case of ascending cholangitis 

Inflammatory Diseases of the Cecum and Ascending Colon 
— According to Fenkner inflammation of the cecum and 
ascending colon constitutes a definite clinical and pathologic 
entity not to be confused with appendicitis He points to 
numerous cases yyhich at operation or at necropsy presented 
no pathology of the appendix, but instead inflammatory 
lesions of the cecal yyall The pathology of this form ot 
colitis, as distinct from the dysenteric yariety is essentially 
the same as that of appendicitis It is primarily an inflam¬ 
mation of the yyall and not of the mucosa Attacks of colitis 
result in the formation of adhesions These are frequently 
seen as filmy, weblike membranes or fairly bard flat bands 
which run from the lateral parietal peritoneum to the lateral 
or median tenia of the colon The latter adhesions the author 
considers as characteristic and important in causation of pain 
Lane and Jackson membranes are of inflammatory, not 
embryonal origin He speculates on the possibility of a com¬ 
mon etiology of the tyyo conditions, appendicitis and colitis 
and suggests that it may be found in a diet rich in protein 
or in our sedentary mode of Ining 

Deutsche medizmische Wochenschnft, Berlin 

53 1807 1846 (Oct 21) 1927 

•Prophylactic Vaccination Against Bonne Tuberculosis by Large Bo'es ot 
Bacilli of Low Degree of 1 irulence L blenhuth X Muller and 
Grelhnnnn —p 1807 

*X alue of Serum Therapy in Seyere Dipblhena H Schmidt—p 1810 
•Duration of Life on Diet ol Fresh Peas E Fnedberger and S Setden 
berg —p 1812 

Relation of State of Lterme Mucosa to Pathologic Growth of Chononic 
ViIli R Neumann —p 1814 

Prophylactic Vaccination Against Bovine Tuberculosis — 
As a result of their experience Ulilenliuth et al are sceptical 
as to the yalue of prophylactic vaccination of cattle against 
tuberculosis Calmette s experience is opposed to this, there¬ 
fore, the authors suggest repeating the experiments oi all 
investigators under similar conditions 
Value of Serum Therapy m Severe Diphthena—Schmidt 
stresses the importance of early diagnosis and early admin 
istrafion of antitoxin in all cases of diphtheria Good results 
are always to be had under these conditions even in case' 
of infection with highly virulent bacilli—providing that a like 
antitoxin is used 

Duration of Life on Exclusive Pea Diet—Fnedberger and 
Scidenberg fed rats fresh uncooked peas shghtK cooked and 
well cooked peas—and found that a cooked pea diet seemed 
to shorten life Rats fed raw peas lived much longer than 
did the rats fed cooked peas—and those who were fed well 
cooked peas lived the shortest lives Dried peas wen. 
thorouglily soaked in water and divided into three portions 
Two of these were cooked for one hour and lour hours 
respectively and the liquid evaporated Rats fed on these 
three portions all lived longer than did the rats led fresh 
peas 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

a06 221 364 (Nov ) 1027 

Emphysema of Mediastinum M Jehn and R Xissen—p 221 
Keseetion of Chest Wall F Ruppp 246 
Gun Shot W ounds of Chest M Ernst —p 294 
•Treatment of Pulmonary Abscess K Middeldorpf —p a 14 
•XoKulus of Stomach Complicated by Perforation of Ulcers of the Pos 
tenor Wall X laiwen —p jI9 

Acute Hematoporphrna and Symptomatic Hematoporphynnuria H 
Kuntieu and R Becker—p aa2 
Parametritis and Renal Disc isc H W arner —p ZsO 

Treatment of Pulmonary Abscess—In the Munich Clinic 
the mortality of surgically treated cases of pulmonary abscess 
has declined from 59 to 30 per cetw Iraproyement m ihc 
results was brought about by apphcation of proper surgical 
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procedures as suggested by tbe condition of the patient and 
of the pleura and h\ the localization of the abscess Phren- 
icotorrj, for the purpose of paralyzing the diaphragm, has a 
limited application Its effect is to produce relaxation and 
shrinkage of lung tissue It is indicated in cases with e\ten- 
si\c cicatrization and with large cavities which have failed 
to shrink in spite of extensive rib resection He is opposed 
to pneumothorax because of the danger of mixed infection 
of the resulting exudate and because of the danger of rupture 
of the abscess into the pleural cavity Firm adhesions make 
it possible to operate in one sitting In weak patients one 
should wait several dajs before opening the abscess with the 
thcrniocautcrj after rib resection Pneumotomy is the prin¬ 
cipal operation Tins is usually preceded by filling the pleural 
cavity with paraffin The author is very enthusiastic over the 
advantages of this procedure It secures complete adhesion 
of the pleural leaves and makes access to centrally located 
abscesses easj The result of this procedure ma> be 
(1) Complete healing of the abscess through compression, or 
a very marked diminution in the size of the cavity (2) Spon¬ 
taneous perforation of the abscess Tins calls for removal of 
the filling (3) Unimportant if the abscess has rigid walls 
Such abscesses require pneumotomy, which is performed not 
earlier than two weeks after filling The compressed lung 
tissue IS more or less bloodless and air embolism has not 
been observed the operation is simplified 
Volvulus of the Stomach Complicated by Perforation of 
Ulcers of the Posterior Wall—Lavven adds a personallv 
observed case of torsion of the stomach to some forty cases 
already reported in the literature In his case sjmptoms of 
indigestion existed for some time prior to the development of 
the acute sjmptoms that suggested a subacute perforation of 
i gastric ulcer and that led to operation An unusual con¬ 
dition presented itself The colon and the omentum lay above 
the upper stomach border while below lay the freely exposed 
pancreas On the gastric wall were two small yellowish 
areas of ulceration The pylorus was not in its usual loca¬ 
tion Slight traction on the stomach in the region of the left 
hypochondrium caused a sudden untwisting of the organ 
The transverse colon sank and covered the pancreas, the 
antrum and the pylorus letunied to their normal position 
Apparently, the stomach had originally twisted itself on its 
long axis to 180 degrees In discussing causative factors, 
Lawen points out the gastric ptosis and excessive gastric 
peristalsis which existed in his case He sees a more remote 
eausc in the relaxation of the left half of the diaphragm In 
Ins patient this was due to a pronounced right sided scoliosis 
Before the operation the left dome of the diaphragm was 
shown rocntgenologically to occupy a level four finger- 
Iireadths higher than that of the right This relationship of 
i constitutional weakness and of relaxation of the left half 
of the diaphragm to the occurrence of torsion of the stomach 
has been noted b> other observers 

Klinische Wochenschrift, Berlin 

G 2025 2072 (Oct 22) 1927 

Stilistical Methods tn Study of Epidemiology and Etiology of Dis 
ease G Wolff—p 2025 

Cerebral Antibodies in Syphilis Flocculation Experiments with Bnm 
Extracts 1 Georgi and O Fischer—p 2031 
Uniform Do«age of Roentgen Ray H Holthusen —p 2033 
I ocalization of Temperature and Sugar Centers in Man H Marx 
—p 2036 

freatment of Diabetes Melhtus with Synthalm O Thil> —p 2037 
1 tiology and Resolution of Localized Foci of Skull Softening in the 
Nc\%fx3rn H Abels—p 2040 

Specificitj of Lj mphogrinuloma Inguinale Reaction W Frei—p 2042 
Insulin H\pogljcemia and Ion Action in Infants H Seckcl and A 
Kallner—p 2044 

1 nterococcus Sepsis K. Me>er—p 2045 

Lactic \cid Fermentation of Tumors O Warburg—p 2047 

Localization of Temperature and Sugar Centers in Man — 
One clinical obbcr\ation and subsequent animal experiments 
led Marx to conclude that a center for heal regulation and 
one for sugar metabolism is located somewhere in the 
ihaHincnccphalon 

Enterococcus Sepsis—Although Mever admits that the 
vtilcrococcus can and does primanl> induce sepsis, a uniform 
iiid definite clinical picture is not manitcsled A primary 


disease always overshadows it—but it occurs more frequenth 
than one would suppose It may lead to finding the pnmarj 
point of infection, therefore Us discovery is of importance. 

Monatsschrift fur Kmderheilkunde, Leipzig 

36 323 482 (Sept) 1927 

Case of Interrenal Dystrophy G Petenyi —p 323 
Id Anatomic Findings L Puhr—p 328 
Lymphogranulomatosis W Catel —p 337 
Case of Colon Bacillus Meningitis I Reinhardt—p 341 
Treatment of Bronchopneumonia in Infancy C Stamm—p 345 
"Dysentery in Infancy L Buchholz—p 351 
Birth Injury of Liver Simulating Aplasia of Bile Ducts K Lack 
schewitz —p 358 

Breaking Down of Albumin in Fever Examined by Means of Pepti 
dasc Reaction I Ma—p 363 

•Hereditary Hemolytic Icterus Complicated by Occupational Icterus 
S Feilendorf—p 377 

Basal Metabolism of Obese Children During Puberty G Petenyi and 
H Lax—p 381 

Basal Metabolism at Puberty H Lax and G Petenyi —p 385 
Complications of Sinus Puncture L Fabian —p 390 
"Fainilial Splenomegalic Cirrhosis of Liver J Szanto—p 393 

Clinical Peculiarities of Dysentery in Infancy—The toxic 
course of two cases of dysentery caused by B dysciilcnae 
(Shigae) and one caused by B dysentcriac ("Y”) demon¬ 
strated bactenologically and at necropsy, is outlined Glyco¬ 
suria set in with the toxic symptoms and paralleled their 
development The mechanism of the origin of the glycosuria 
was the toxic irritation of the liver and kidneys In one of 
the cases, the agent was demonstrated in the blood stream 
Hereditary Hemolytic Icterus, Complicated by Occupational 
Icterus—The case described by Feilendorf presented the 
unusual combination of hemolytic and cholangitic icterus 
The hereditary hemolytic icterus was represented by two of 
the three chief symptoms of the disease, decreased resistance 
of the erythrocytes and direct negative bile pigment reaction 
in the blood Microcytosis was lacking 
Familial Splenomegalic Liver Cirrhosis —In a family of 
ten members, one child had cholelithiasis, and three others 
had splenomegalic cirrhosis of the liver of unknown etiology 
With the latter was combined a deep-seated disturbance of 
the endocrine apparatus An important role must be ascribed 
to predisposition of the hepatosplenic system in this disease 

Munchener medizmische Wochenschnft, Munich 

74 1779 1818 (Oct 21) 1927 

Pathogenesis and Therapy of Choked Disc A Siegnst—p 1779 
"Iodine Deficiency as Cause of Endemic Goiter A Oswald—p 1/83 
Is the lo/line Deficiency Theory of Goiter Correct? E Liek—p 1786 
Iodine Problem and Goiter Propnjlavis from Standpoint of Agncultural 
Chemistry K Sebarrer —p 1788 
Pathology of Trichinosis G B Gruber—p 1790 
Rhodan Calcium Diuretin in Hjpertonia S Askanazj—p 1793 
Theni entic Use of Gnlegin in Diabetes H Reinvvein—p 1794 
Simmonds Disease (Hypophyseal Cachexia) W Suebter—p 1795 
"Paralysis of Ulnar Nerve from Bicycle Riding G Stieflcr—p 1/96 
Contr icted Kidney and Hypertonia Scbalscha—p 1797 
Criticisms of Operations Done to Relieve Asthma A Herrmannsdorfer 
—p 1798 

Streplothiix Diseases of Lung G Zickgraf—p 1799 
Incision or Tonsillectomy for Peritonsillar Abscess'* V Nagel—p 1801 
Heterogenic Vaccine and Bovine Tuberculosis H Karfunkel —p 1802 
What IS Nerve Massage’ A Cornelius—p 1803 

Lvperiniental Investigations of Interfereometnc Methods of Abdcrhaldcn s 
Reaction E Kaufmann —p 1804 
Frequency of Deaths Due to Aural Causes E Wertheim—p 1805 

Iodine Deficiency as Cause of Endemic Goiter—Oswald 
savs that as early as 1849, Prevost suggested a relationship 
between iodine deficiency and endemic goiter The author 
reviews the various theories since presented, analyzes argu¬ 
ments both pro and con, and concludes that iodine deficiency 
docs not have any etiologic relationship to endemic goiter 
While the administration of iodine as a prophylactic against 
goiter rests on an empiric basis, he urges that, on the basis 
of results, it be continued 

Iodine Not Preventive of Goiter—Liek points out that, 
despite the fact that this is the age of what he terms “the 
iodine flood,” the incidence of goiter has increased hence 
he concludes that iodine is not a specific against goiter 
Paralysis of Ulnar Nerve from Bicycle Riding—Stiefler 
reports three of these cases—all occurring in women, and 
soon after learning to ride Both hands were involved, the: 
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riglit more than the left Complete restoration r\as affected 
b} discontinuing riding and gahanization of the inrohed 
muscles 

Wiener Jdmishe Wochenschnft, Vienna 

■10 IJ0913-10 (Oct 20) 1927 
Surficr> of Cerebrospinal Sjstciti W Denk—p 1309 
Neoplasms in Posterior Cnnial Possa K Jleiisbnrger—p 1313 
Regeneration of Pancreas After Roentgen Irradiation \V Roscnbaiini 
—p 1315 

Acute Nodular Leprosj Cured bj Inoculation E G Little and J 
Hasson —p 1319 

Experiences iiith Tetanus in Eiselsberg s Clime 0 Hoche—p 1321 
Selectiae Collapse in Pneiiiiiotborax F Fleischnet—p 1321 
Islands of Basophil Matrix in Grouing Bone C Zawisch Ossenitr 
—p 1324 

'Auscultation of Lungs A Winkler—p 1325 C cn 
Pneumopj elographj M Burger and P Fuchs—p 1329 
Cosmetic Lsc of Carbon Dioxide Snon O Kren—p 1329 
Treatment of Headache A Schuller—p 1311 

Nenous Disliirbances of Nutrition and Digestion H Schur Snppic 
ment —p I 

Radium Treatment in Cjnecologj I Amreich Supplement—p 4 

Regeneration of Pancreas After Roentgen-Ray Irradiation 
—Roentgen rajs were applied to the exteriorized bodj and 
tail of the pancreas of joung roosters The head of the 
pancreas was similarly irradiated through the abdominal 
Mall Control roosters were operated on m a like manner 
but Mere not irradiated 4fter from tiio to four weeks the 
birds were killed and the pancreatic tissue evamined It 
was seen that the pancreas had responded by cel! renewal 
to the injuries caused bj the rays Newlj found acinus tissue 
was present and in the Mcmitj of the islands were seen 
peculiar foci of regeneration 

Acute Nodular Leprosy Cured by Inoculation—A case of 
nodular Icprosj, de\e!opuig acutelj in a Chinese student after 
six months' residence in England, is reported The earliest 
sjmptom was set ere pain in the left arm Three weeks from 
the onset of this pain, an eruption of nodules appeared sud- 
denl) on the face and spread rapidly o\er the body Pain and 
Itching were absent Little, who examined the patient ten 
daj s after the appearance of the eruption, made the diagnosis 
of leprosj The prognosis was considered hopeless and 
the patient was advised to return to his home while return 
was possible A few weeks later the patient consulted 
Hasson, who treated him with inoculations (mostly intra¬ 
venous) of a specially prepared emulsion of Hansen’s bacilli 
and Bacillus Piocyaiiciis, in verv small doses Within font 
months all the lepromas disappeared completely The nasal 
mflanimation healed and the patient breathed normally A 
vesicle produced on the site of an old leproma contained no 
Hansen bacilli 

Tetanus—There have been tvventv-five cases of tetanus in 
Eiselsbergs clinic in the last twenty years, Hoche states 
The prophylaxis practiced systematically has no doubt much 
to do with the smallness of this number Nine cases proved 
fatal, but only four of these deaths were due directly and 
exclusively to the tetanus In the patients that recovered 
there had been relatively slight injuries from splinters of 
wood, wounds of the hand or foot, contaminated by earth or 
street dust In the fatal cases the injury had been more 
severe In two cases the history offered no explanation a. 
to the source of contamination In three the tetanus followed 
surgical operations (appendectomy, knee and hip operations) 
In two of these there was some ground for assuming infec¬ 
tion before the operation Four patients were treated prophj- 
lactically immediately after the injury , three of these died 
Serum and symptomatic treatment is given the latter, to be 
effective, must follow a definite plan 
Practical Hints on Auscultation of the Lungs—The high 
bronchial breath sounds can, as a rule, be better perceived 
and differentiated when the breathing is through the mouth 
than when it is through the nose The same is frequently the 
case with the mixed breath sounds With the deep bronchial 
breath sounds, tbe contrary is true \ frequent source of 
error arc tbe secondary sounds from nasal or oral stenosis, 
wliicli, when well developed, may be heard through the chest 
wall in addition to the true sounds In the presence of high 
stenosis sounds, high bronchial or mixed breath sounds are 
sometimes perceived more clearly when the breathing is 


through the nose or through one nostril Secoadarv intra- 
puhnonarj sounds arc important in the diagnosis of many 
diseases, especially when the breath sounds are but little 
changed During the examination the patient should be made 
to cough frequently 

40 1341 1372 (Oct 27) 1927 

•pathology and Treatment of Kcnal Tuberculosis E. Lowciistem 
—p 1341 

•Treatment of Pernicious and Secondar> Anemia J Pal—p 1343 
P^elograpli) W Fntz and P Merio—p 1344 

Blood Changes in Bismuth Treatment of S>rhil)s \ Herz—p 13^0 
•Treatment of Cardiospasm with Diatherni) Sound M Brunner 
Ornstein —p 13S1 

Actnitj of Besredka s Antixirus in Animal Organism Af Brumlik 
—p 1353 

Hjpertonia E Mahwa—p I3SS 

Surger 3 of Cerebrospinal S>stems ^\ Denk—p 33a7 
Cultures of Malaria Organism W Pewnj —p 135S 
Proposals for Care of Epileptics m Austria E ReiUich—p 1358 
Roentgen Ray Treatment of Gland and Bone Disturbances of Childhood 
L Freund —p 1361 

Recent Xiews on Diseases of Mammarj Gland L. Mo«rkowicz 
—p 1362 

Diathcrmi P Liebcsnj Supplement —p 1 

Treatment of Ivondiabetic Disturbances with Insulin W Falta Sup 
plement —p 5 

Penetrating and Internal Injuries of Knee Joint F Mandl Sup 
plement—p 7 

Pathology and Treatment of Renal Tuberculosis—For the 
early diagnosis of tuberculosis of the kidney tubercuhdv, 
metastatic tuberculosis and long continued fever without 
known cause are important since they point to the presence 
(for a brief period or otherwise) of tubercle bacilli in tbe 
blood In all such cases Lowenstein insists on control of the 
fundus oculi over a long period eKamiiiatiou of the urine 
for bacilli by culture and animal inoculation, and tests of 
renal function Where operation is contraindicated he pro¬ 
poses featment bj repeated inoculation of killed tubercle 
bacilli, with the aim of producing a senes of cold abscesses 
4bout twenty inoculations should be given with the object 
of practicing the organism in the cure of the tuberculous 
process He reports two cases m which this method apparently 
gave verv good results 

Treatment of Pernicious and Severe Secondary Anemia — 
Pal Ins obtained equally good results from Iner substance 
and from a liver extract that he has bad prepared This 
extract differs from that of Cohn used by Mmot only in 
that it contains not traces, but 092 per cent of iron Erv- 
tlircniia with hypertonia of the arterial walls and rise in blood 
piessurc took place in one of his patients on liver diet These 
symptoms vanished when the amount of liver taken dailv 
was diminished In a case of pernicious anemia with spinal 
cord symptoms, the latter disappeared on liver treatment 
The improvement brought about by treatment with liver and 
irradiated eigosterol in a patient with severe secondarv 
anemia was maintained after the treatment was discontinued 
Pal believes that the results of liver treatment are due to 
an activating substance and that its success depends on the 
capacity of the bone marrow to respond 
Blood Changes in Bismuth Treatment of Syphilis Baso¬ 
phil Stippled Erythrocytes—Five weeks after completion of 
a course of bismuth treatment, Herz patient presented ema¬ 
ciation, tenderness of the bones, pains in the joints, anemn 
and large numbers of basophil stippled erythrocytes in tin 
blood The blood of ten other patients with svphilis was 
examined after the first injection of bismuth once in thv 
course of the treatment and after its completion In three 
of these cases a few basophil stippled erythrocytes were 
found in the blood after tbe first injection, but not later 
dnemia was not present in any of these cases, nor did the 
patients have other symptoms of bismuth poisoning Herz 
believes that in the first case the basophil stippled erjthro 
cjtes were present in consequence of a regenerative process 
HI the blood-forming organs (the anemia in this case was 
regenerative as shown by tbe presence of polychromatic cryth 
rocytes) whereas m the three later cases they were due to 
cell degeneration 

Treatment of Cardiospasm with the Diathermy Sound-- 
Brunner-Ornstein describes, with diagram a sound for dilat 
wg the esophagus, winch represents, also, a diathermy cki - 
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trotle A case is reported in which the relaxation of the 
muscular spasm from the heat greath facilitated dilatation 
and ultimate cure m a case of functional stenosis of eighteen 
) ears’ duration 

Zeatralblatt fur Chirurgie, Lepizig 

54 3137 3264 (Dec 10) 1937 

*’Oper'^tne Treatment of Pjlonc Stenosis of Infants M Kirsebner — 
p 31-16 

Operative Treatment of Intussusception \\ An’^chutz—p 3150 
Ileo Appendicular Hcrnn R btich—p 3159 

Operative Replacement of Anterior Crucial Ligament of Knee K Lud 
loff—p 3162 

Diagnosis of Tuberculosis P Clairmont —p 3167 
Intracranial Pressure m Skull Injuries C Henschen—p 3169 
Foreign Bodies in Stomach G Delkeskamp—p 31S9 
Intrathoracic C>st Cured h> Operation A Fromme—p 3191 
I nusual Fistulae of Anal Region \ Peiser—p 3195 
Surgical Treatment of Pulnionarj Iscoplasras A Macho! —p 3199 
•Limitations of Resection and Justification of Gastro Enterostnmv H Els 
~p 3203 

Schonbom Rosenthal Operation for Cleft Palate H Frund —p 3206 
Roentgenologic Demonstration of Seminal Ducts K H Bauer—p 3210 
Treatment of Ureterocele E Ehnch—p 3212 
Treatment of Chronic Arthritis K Nienv —p 3218 
Prevention of Abdominal Hernia After Operations on Stomach by Closure 
of Abdominal Wall in Layers H Elter—p 3219 
Plastic Surgery of Biliary Tract T IvaegeU —p 3220 
Pyelography of Excised Kidney A Schmidt—p 3227 
Giant Papilloma of Anus J Schuller —p 32 j 2 
•Mortality of Goiter Operations R Svring—p 323-1 
Early Diagnosis of Acute Coxitis W Wynen—p 3236 
Air Distention of Joint Cavity as Diagnostic Procedure m Hip Disloca 
tioii H Bronner *—p 3237 

•Anomaly of Cervical Vertebrae P Snvon—p 3247 

Operative Treatment of Pyloric Stenosis of Infants — 
Kirschner operated without a fatalitj on fifteen cases oi 
p3loric stenosis m infants A certain number of patients get 
well on dietetic treatment Howe\er, it is wrong to wait too 
long The crux of the situation is not to operate too earh 
and what is still more important not too late The results 
of the operation are immediate and striking He prefers 
chloroform anesthesia lor these cases To obtain good results 
It is important to carry the longitudinal incision through the 
pylorus and beyond the tumor into the normal stomach and 
normal duodenum This incision is carried down to the 
mucosa so as to free the latter throughout the entire length 
oi the incision This is best accomplished with the aid of a 
sen sharp knife The author considers all modifications of 
the Ramrastedt technic not excluding that of Strauss, as 
entirely unnecessary 

Limitations of Resection and Justification of Gastro- 
Enterostomy—The author concurs m the general view that 
better results are accomplished with stomach resections 
Howeser, gastro-enterostomy finds its application in a certain 
type of cases Generally speaking the less demonstrable the 
lesions the worse are the results with gastro-enterostomy and 
the greater is the likelihood of a peptic ulcer The older sur¬ 
geons obtained good results with gastro-enterostomi because 
they operated for strict indications only such as cicatricial 
stenosis of the pvloris, large callous ulcers acute perfora¬ 
tions etc The author reserves gastro-enterostomy for cases 
m which the resection is either difficult or impossible Such 
are cases of duodenal ulcers penetrating deeply into the pan¬ 
creas or encroaching on the bile duct, and ulcers situated so 
high up on the cardia as to require an almost total gastrec¬ 
tomy He treats acute perforations b\ suture and gastro- 
enterostomv 

Mortality of Thyroidectomy—Syrmg reports 1018 opera¬ 
tions without a death In only 7 per cent of the cases was 
the goiter on one side only, the remaining cases were 
bilateral This result is ascribed to the facts that he operated 
only in his own hospital after careful preparation ot the 
patient, and that proper postoperative care was given 
Anomaly of Cervical Vertebrae—This was a case of 
Klippel-Feil’s disease The cervical vertebrae including the 
atlas, were fused m a solid mass 7 cm m length Apparently, 
It had originally consisted of three portions It was assumed 
that this vvas a congenital anomaly, although an inflammation 
during childhood could not be excluded entireh 


Zeatralblatt fur Gynakologie, Leipzig 

51 277/ 2340 (Oct 29) 1927 

Birth Mechanism with Spontaneous Birth of Head with Tran rer^e 
Sagittal Suture M Bickenbach —p 2778 
*At>piciI Ervsipehs and Pregnancy H Siegmund—p 2787 
Roentgen Rav Diagnosis of Hjdrocephalus in First Stage of Labor 
G Albano—p 2793 

Umbilical Adenoma H Steiner—p 2796 

Blond s Thimble in Transverse Presentation G Kettner —p 2799 
* \mohemotherapj in Gynecologic Diseases R Cohn Czempm —p 2801 

Atypical Erysipelas and Pregnancy—Siegmund describes 
a fatal, atypical erysipelas, located on the pelvis and upper 
thighs, in a woman at the end of pregnancy There were 
cutaneous hemorrhages and involvement of the deeper tissues 
presenting all the transitions to phlegmon The hemorrhages 
were bv diapedesis The death of the deeper King tissues 
signalized by bluish purple discoloration, led to necrosis of 
the walls of the precapillarv vessels The areas of stretched 
skin (pregnancy striae) and the softening of the underlying 
tissues are held responsible for the atypical working inward 
of the disease process The microscopic picture confirmed 
this view 

Autohemotherapy in Gynecologic Diseases—In four cases 
of acute febrile pelvic peritonitis, two following abortion, two 
of gonorrheal origin, autohemotherapy failed completely In 
SIX cases with localized lesion, exudative subacute and chronic 
paramctritides, the treatment was completely successful, as to 
both subjective and objective symptoms 

Acta Medica Scaadmavica, Stockholm 

67 185 285 (Nov 22) 1927 

-Reco'crv from Complete AV Block m Endocarditis N Stensirom — 
p 185 In English 

•Diseases ot Skin in Asthma K H Baagoe—p 189 In English 
Velocitj of Transmission ot Pulse Wave in Normal Individuals 0 
Beycrholm—p 203 In English 

Case ot Hepatolenticular Degeneration of Hall A Barkman —p 236 

Recovery from A-V Block in Endocarditis—From the 
microscopic changes found on postmortem examination m 
the case described by Stenstrom, it is evident that a subchroiiic 
or chronic inflammatory process probably of the same nature 
as a fresh endocarditis, was localized to the tissue of the 
a-v node and the bundle of His, causing an initially complete 
a-v dissociation, which was about to heal when the patient 
suddenly died 

Diseases of Skin in Asthma —In the examination of 124 
asthmatics, for the most part children, the anamnesis showed 
symptoms on the part of the skin in seventy-four patients 
namely, prurigo m thirtv-six, urticaria m thirty-four, pruritus 
III fourteen, local edemas in six and paresthesia and other 
skin affections in six These skin diseases are all character¬ 
ized by attacks of hyperemia edema and itching and art 
frequently (always'’) due to a causative idiosyncrasy 
Accordmglv, Baagoe feels tliat they should presumably be 
included in one group under the name of ‘idiosyncratic" or 
‘allergic" diseases of the skm 

Finska Lakaresallskapets Handlingar, Helsingfors 

6 9 799 875 (Oct) 1927 

•Traumatic Retroperitoneal Ruptures of Duodenum A Krogius—p 809 
Significance of Weight in Stimulation of Proprioceptive Sciisibilltj in 
Tonus Inner%Tt«on F Lein—p 816 
Frequenc) of Phlyctenular Affections of E>e S Werner—p 823 
Seasonal Influence on Phljctenular Affections of E>e and Occurrence oi 
Trachoma S Werner—p 83 d 

Traumatic Retroperitoneal Ruptures of Duodenum, Treat¬ 
ment —Krogius s patient, a man, aged 21, Ind been caught 
between two railroad cars He was m a state of collapse, 
with severe abdominal pam and vomiting also tenderness and 
muscular rigidity in the upper abdomen Operation two hours 
after the accident disclosed blood iii the abdominal cavitv 
and a retroperitoneal hematoma vvas discovered on the pos¬ 
terior wall m the region of the duodenojejunal flexure Alter 
incision of the blood tumor, the transverse portion of the 
duodenum vvas found to be detached for a considerable dis¬ 
tance with a lengthwise rupture about 6 cm long Resection 
vvas made of this part of the intestine (about IS cm) with 
blind closure of both ends, followed by duodenojejunostomy 
The patient recovered In such cases Krogius advocates 
duodenojejunostomy instead of gastrojejunostomy 
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DIURETIC ACTION OF PARATHYROID 
EXTRACT-COLLIP IN CERTAIN 
EDEMATOUS PATIENTS * 

WILLIAM S McCANN, MD 

ROCHESTER, N T 

In 1925, Davidson ^ recorded a case of hypothy¬ 
roidism with nephrosis and tetany Pieliminary treat¬ 
ment with thyroid gland produced some loss of weight 
and an increase in the volume of urine Subsequent 
treatment with parathyroid extract-Collip not only 
lelieied the tetany but caused a rapid subsidence of the 
edema 

Mason * observed a patient with chronic nephri¬ 
tis, slight edema and hypocalcemia Tetany was 
not obseraed Parathyroid extract-Collip was given 
Within two dajs the urine volumes increased and a 
remarkable readjustment of the altered chemical con¬ 
stituents of the blood occuired, wnth relief of the 
symptoms of acute depression m leiial function 
Since the report of these cases, it has been possible 
for me to obsene similar results m three edematous 
patients with nephritis While these observations were 
in progress, Meakins ^ read a paper before the 
Association of American Physicians concerning the 
effects of administration of thyioid and parathyroid 
preparations to patients with nephritis 
The three cases are here reported The determinations 
of the calcium concentration were made by the method 
of Clark and Collip * The sei um proteins were deter¬ 
mined refractometrically, coirection being made for the 
increment due to nonprotein nitrogen, and the factoi 
0 00194 being used, instead of Reiss’ factor of 0 00183 ’ 
In case 3, the albumin and globulin fractions were 
determined by Howe’s method “ The unit dose of 
parathy roid extract as defined by Collip ’’ is “one hun¬ 
dredth of the amount of extract wdiich will produce an 
average increase of 5 mg in the blood serum calcium 
of normal dogs of approximately 20 Kg weight, over 
a period of fifteen hours ’’ 


• From the Department of Medicine Unncrsity of Rochester School 
of Medicine and Dentistry 

1 Da\idson JR A Ct.se of Adolescent Mj-xedema Accompanied by 
Tetan> of Parath>roid Origin Treated with Collip s Parathyroid Extnet 
Canad M A J 15 803 (Aug ) 1925 

2 Ma'son C H A Case of Chronic Nephritis Treated with Collip s 
Parath>roid Extract Canad A J 16 538 (May) 1926 

3 ileahins J C Reaction of Chronic Nephrosis to Thjroid and 
Panthiroid Medication JAMA 89 149 (Julj 9) 1927 

4 Chrk E P and Collip J B A Study of the Tjsdall Method 
for the Determination of Blood Serum Calcium mth a Suggested Modihca 
tion J Biol Chem 63 461 (March) 1925 

5 Nciihausen B S and Rioch D M Refractometnc Defcrrama 
lions of Serum Proteins J Biol Chem 55 3S3 (March) 1923 

6 Howe P E Determination of the Proteins of the Blood A 
Micromcthod J Biol Chem 49 109 (Nov ) 1921 

7 Collip J B The Parathjroid Glands, Medicine 5 1 58 (Feb > 

inoic ' ^ 


REPORT or CASES 

Case 1 —History — P G , an Italian tailor, aged 32, came to 
the medical sen ice complaining of having had kidney trouble ’ 
for five weeks A sore throat was noted, Jan 18, 1927, fol¬ 
lowed by puffincss of the eyelids and face, January 20 He 
had had nocturia from one to two times a night for fifteen 
years, and with the present illness he urinated eiery thirty 
minutes during the day After two or three days, the hands, 
feet, abdomen and genitalia became diffusely swollen The 
patient bad been put on a milk diet by his physician Dizzi¬ 
ness eye symptoms, headaches, or back pain were not noted 
A four weeks’ rest in bed had not resulted m any marked 
improi ement For two weeks he had been moderately dyspncic 
and orthopneic He had lomited the milk for the last three 
days before admission The urinary lolume had been small 
and decreasing 

The patient had always been in good general health He 
had had bronchitis in 1917 and influenza in 1919 Occasional 
earaches had been followed by discharging ears, more marked 
on the right There was no other history of cardiorespiratory 
or gastro-mtestinal symptoms He had been married ten years 
and Ins wife had never been pregnant There was no history 
of \enercal infection The family history was irrelevant 

Physical Lraunnatiou —The patient was well developed and 
nourished, and slightly djspneic There was puffiness about 
the face, he was pale, but the bps were cyanosed The eye¬ 
balls were somewhat prominent There was diffuse swelling 
of the hands, and extensue pitting edema over the sacrum, 
thighs, ankles and feet The right ear drum was perforated 
and reddened The pupils reacted to light and m accommodt- 
tion, and the retinas were normal The teeth were m good 
condition There was dulness at both lung buses with dimin¬ 
ished breath sounds The heart was enlarged on percussion, 
the left border being 12 5 cm from the midsternum The 
sounds were of good quality, with a very short systolic murmur 
at the apex and a reduplicated second pulmonic sound The 
blood pressure was 150 systolic and 110 diastolic The abdo¬ 
men was rotund and distended, and there was a fluid wa\e 
Nodular masses were felt in the prostate, centrally located, 
they were small and firm The scrotum and penis were 
edematous The reflexes were normal 

Laboratory Eiamiiiatioiis —Examinations made at the time 
of the patients admission showed 

Blood Negatire AVassermann reaction, hemoglobin, 88 per 
cent (Sahh), red blood corpuscles, 4,190,000, white blood 
count, 12,400, normal differential count, and a normal 
blood smear Chemical analysis of the blood showed non- 
protein nitrogen, 60 mg , sugar, 82 mg , creatinine, 2 mg per 
hundred cubic centimeters, serum total protein, 4 9 per cent 

Stool This was green and loose The guaiac test was 
negative, and the composition of the stool was normal excent 
for undigested fat * 

Urine On boiling, the urine became solid Analysis showed 
no sugar acetone, two plus, red blood cells and rarely white 
blood cells were present m the sediment, which contained many 
^nular and cclffilar casts The guaiac test was positive 
Phenolsujphonphthalcin excretion was 10 per cent the first 

for'two"hours*^'' ^0 per cent 




250 


DIURESIS IN EDEMA—McCANN 


Jour A Ar A 
Jan 28 19’8 


The roentgenologic obscrAitions of the chest suggested that 
there might be a latent pulmonary tuberculosis of the apexes 

Course Under Tieatmcut —The course of events is shown 
graphicallj m chart 1 On admission the urine output was 
A cry small 30 cc in twelve hours, and there was vomiting, 
slight elevation of blood pressure, and moderate increase in 
the blood iionprotcin nitrogen A salt-free diet (1 S Gm of 
sodium chloride) was prescribed with a fluid intake of 
2,000 cc This diet consisted of protein, 00 Gm , fats, 250 Gin, 
and carbobjdrates 110 Gm In response to this, a water 
diuresis occurred, during which the volume of urine increased 
to a maximum of 3 liters on the ninth daj, greatly exceeding 
the intake of liquids During this water diuresis the weight 
changed but little and the chloride excretion remained low, but 
the nonprotein nitrogen fell to 35 mg per hundred cubic 
centimeters 

Tlic excretion of phcnolsulplionphtlialein, February 23, was 
20 per cent in two hours, and on March 5 it was still only 
24 per cent in two hours 

From March 6 to March 13 the weight remained nearly 
constant at 80 Kg The chloride excretion was low, about 
1 Gm dailj Two doses of potassium citrate were given, 
Marcli 10 and 11, without evidence of diuresis 



Chart 1 (case 1)—Acute nephritis eflect of paratiiyroid extract on 
V eight curve volume of urine and alt excretion in the urine 


klarch 13, a small trial dose of parathyroid extract Collip 
(10 units of para-thor-mone-Lilly), was given at 3 p m By 
the following morning a decrease in weight was noted with 
a definite increase m chloride excretion The scrum calcium, 
which was found to be 8 9 mg per hundred cubic centimeters, 
March 7 and 9, and 9 9 mg per hundred cubic centimeters 
before injection, was raised to 12 8 mg fifteen hours after 
injection The diuresis continued until April 28, with great 
increase in the chloride output and subsidence of the edema 
as shown bv a fall in body weight from 79 4 to 68 Kg The 
urine volumes then decreased A slight edema of the ankles 
rem lined 

On the day following the administration of parathyroid 
extract the phenolsulpbonphtlialciii excretion was 57 per cent 
111 two hours 

April 2 a second injection of 10 units of parathyroid extract- 
Collip was given, followed again bv a moderate diuresis with 
increase m salt excretion and a transient dip in the weight 
curve and disappearance of the traces of edema The serum 
calcium was found to be 10 mg before this injection and only 
9 9 mg fifteen hours after the injection 

The weight curve slowly rose during the latter part of the 
patient’s stay in the hospital This may have been partly due 
to an increase in diet to 4 000 calories daily 

He was discharged to the outpatient department with con¬ 
siderable albuminuria but no hematuria or visible edema 
During the month of May his weight increased, and edema 
ot tie ankles was noted at night but was gone by morning 


The blood pressure remained normal, ranging from 108 systolic 
and 72 diastolic to 120 systolic and 80 diastolic No further 
hematuria was noted The eyegrounds did not show any 
abnormalities except those of myopia 

A tonsillectomy vvas performed, June 4 Following operation 
there was still 7 Gm of albumin per liter The plienolsul- 
phonphthalem excretion w as 70 per cent in two hours June 28, 
there was still some edema of the ankles, but the albuminuria 
was less marked 

Case 2— Hislory —Mrs I C, aged 21, entered the Strong 
Memorial Hospital, June 4, 1927, coniplaiiimg of swelling of 
the face, legs and abdomen, which began during a pregnancy 
four yeais before admission In the third month of the preg¬ 
nancy the legs became edematous In the fifth month the 
patient had convulsions, with a blood pressure of 195 mm., 
which led to interruption of the pregnancy Following this 
there was a transient amblympia and generalized edema (face, 
legs and abdomen), which gradually subsided Puffiness of 
the face and swelling of the ankles recurred whenever she 
had a cold Her health vvas sufficiently good to permit her 
to work as a telephone operator until November, 1926 In 
July, 1926, the second pregnancy occurred At the third 
month, edema vvas noted and nearly the whole period of the 
pregnancy was spent in bed The blood pressure rose to 
190 mm systolic In March, 1927, she vvas delivered of a 
normal ehild weighing 4)4 pounds (2 Kg) After nursing 
the child two weeks, the patient developed a fever and tlie 
child was weaned The breasts became caked, and pains were 
present m the joints, especially of the arms In April, 1927, 
sore throat developed with swelling of the cervical nodes 
From tins time on she became quite edematous, and vvas con¬ 
fined to bed for eleven days before admission to the hospital 
There had been nocturia throughout the whole period of four 
years especially during the last three months At the time 
of admission there was orthopnea and dyspnea even on slight 
exertion No hematuria was noted The urine volumes were 
about 1,500 cc daily Bilateral earaches had been frequent 
at the time of admission 

The patients health had been excellent until the present 
illness, aside from severe influenza in 1918, at the age of 12, 
and pleurisy and pneumonia at 14 years, with yearly recur¬ 
rences of pleural pain and cough each winter There was no 
history of repeated sore throats until the present illness There 
had been night sweats from April to June 1927 Her best 
weight when free from edema had been 145 pounds (65 8 Kg), 
two years before admission, whereas on entry it vvas only 
132 pounds (60 Kg ) when she vvas quite edematous There 
were no gastro-intestmal symptoms except melcna (^) noted 
twice, SIX weeks before entry There had not been any urinary 
symptoms prior to the present illness There vvas some menor¬ 
rhagia, but no other abnormality of catamenia The patient 
vvas married at 17, and was employed as telephone operator, 
except when pregnant, until the present illness 

The patient’s father had died of cancer of the nose at the 
age of 46 All the grandparents bad had cardiovascular renal 
disease, and the paternal grandfather had had obesity and 
diabetes as well 

Physical examination —^Tlie patient’s height vvas 161 cm, 
and her weight, 59 6 Kg She vvas well developed but pale, 
with marked edema of the face, arms, legs and back, and a 
distended abdomen She vvas lying on two pillows, breathing 
rather rapidly (28), with frequent unproductive cough There 
was no cyanosis, but the skin vvas of a waxy pallor She 
looked chronically ill and in moderate discomfort There was 
no general glandular enlargement, and only a few small shot- 
like nodes were found m both postccrvical chains The left 
elbow joint vvas partly stiff and could not be completely 
extended Both eyes showed evidences of albuminuric reti¬ 
nitis The cars showed subacute catarrhal otitis media with 
some I eduction of hearing The tonsils were scarred and 
deeply buried There was evidence of fluid posteriorly at the 
oases of both pleurae, with some moist rales over both lung 
bases The cardiac impulse vvas diffuse and heaving with 
marked pulsation of the carotids and in the suprasternal notch 
The area of dulness vvas increased to left and to right, with 
a loud systolic murmur transmitted into the left axilla The 
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second pulmonic sound was greater than the second aortic 
sound The rate was rapid (96), and the rhjthm regular 
The blood pressure was ISO sjstohc and 110 diastolic There 
was no eMdcnce of peripheral arteriosclerosis The abdomen 
was protuberant with ascites, the umbilicus protruding, with 
a fluid wa\e and shifting dulness The h\er, spleen and Kid- 
iiejs were not felt The pehic, rectal and neurologic conditions 
were normal There was marked edema of the legs 


Table 1 —Chemical AnaJisis of the Blood in Case 2 
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Laboratory Tests —Blood The Wassermann reaction of the 

blood was negatise 

June 5, 1927, the hemoglobin was 38 per cent, the red blood 
count 2,030,000, the white blood count, 24,200, with a normal 
differential count The red cells were normal, and platelets 
\ ere abundant 

June 25, 1927, the hemoglobin was 40 per cent, the red blood 
count, 2,360,000 and the white blood count, IS200 The 
chemical reactions of the blood are shown in table 1 

Urine On admission the urine was cloudy and alkaline, 
with a specific graiitt of 1015 Sugar was not present 
There was nearlj complete coagulation of albumin on boiling 
There were mam hjaline casts occasional red cells, and 
numerous leukocjtes 

Phenolsulphonphthalem excretion was 38 cc, or 12 per cent, 
in one-half hour, 20 cc or 8 per cent, m one hour, and 70 ct, 
or IS per cent, in two hours, making a total of 35 per cent 
excreted in two hours A concentration test, June 5 showed 
a specific graxitj of from 1014 to 1017 in the da> specimens 
and a specific gratitj of 1018 in a \olume of 550 cc excreted 
during the night 

Stools These were normal on two occasions except for a 
positise guaiac test 

Teleroentgenograms showed considerable cardiac enlarge¬ 
ment, a high diaphragm and haziness of the lung bases as 
though from chronic passu e congestion or a thin lajer of 
fluid The shape of the heart shadow suggested a mitral 
\a!\u!ar lesion 

A tentatiie diagnosis of chronic cardiovascular renal disease, 
with subacute exacerbation due to chronic tonsillitis was 
made It was thought that the edema was not due to cardiac 
msufficiencj 

Course Under Treatment —Chart 2 shows graphically the 
relationships of the bod) weight the intake and output of 
sodium chloride, the fluid intake and the urine volume The 
stools were not measured, and at certain times considerable 
fluid was lost in the stools 

The diet furnished 2,500 calories, with 60 Gm of protein 
and a total salt intake of 1 5 Gm dailv 

The weight decreased at a regular stead) rale from June 5 
to June 14 The urine volume ranged from 750 to 1200 cc, 
which was less than the fluid intake A small dose (20 units) 
of parathvroid extract-Collip given intramuscularl) Jul) 13 
produced little change in the urine volume, bod) weight or 
salt excretion which had ranged from 25 to 4 Gm dad) 
The serum calcium m blood drawn fifteen hours after the 
injection was slightlv higher than on the previous examina¬ 
tion, June 7, 6 8 mg and June 14 S mg per hundred cubic 
centimeters 

A second injection of 40 units of parath)ro!d extract-Colhp 
given intramuscularli induced a prolonged diuresis lasting 
eight da)s diinng which the urine volume exceeded the intake 
of fluids and the weight curve showed a sharp deflection 
downward The dail) salt excretion in the urine was greatl) 
increased during this diuresis (from 4 to 13 Gm) The 
b’cod serum calcium fifteen hours after the injection was 
10 , elevated being onl) 6 9 mg per hundred cubic centime ers 


A slight diuresis followed a third injection, June 26, of 
40 units of the same extract This was transient and removed 
the last detectable traces of edema and ascites After Julj 1, 
the weight curve remained stationary, and the salt excretion 
fell to the level of intal e, about 1 5 Gm, July 5 The serum 
calcium fifteen hours after the third injection was normal, 
10 5 mg 

There was great subjective improvement No disagreeable 
symptoms followed the injections except palpitation of the 
heart The blood pressure, both systolic and diastolic, 
decreased somew hat It w as 120 s) stohe and 80 diastolic when 
the patient was discharged, Jul) 10, 1927 Albuminuria was 
still marked, and many casts and leukocytes were seen in the 
sediment, but no red blood cells The concentration test, 
July 10, showed lower specific gravities, from 1005 to 1012, 
but greater variation 

The patient returned to the care of her family physician, 
July 10 1927, slightly improved The prognosis for the dura¬ 
tion of her life was felt to be poor She was directed to 
restrict the salt intake to 1 5 Gm daily and to ingest liberal 
quantities of water 



eran z lease z/ —Llironic neplintis effect of parathyroid eirtract on 
iveight Cline lolumc of urine and urinary excretion of call arrows 
indicate time of injections of the extract 


j—uxia o v, a wiaow, aged 53, was 
admitted to the Strong Memorial Hospital, June 14, 1927 
complaining of dropsv ” The history given was not partu’ 
ularl) reliable The patient was addicted to morphine. For 
SIX or eight weeks there had been a generalized slowly increas¬ 
ing dropsy Two weeks before blebs had formed on the legs 
from which serum oozed continually The urine became veiv 
scanty, though previously there had been nocturia The ankles 
had been edematous penodicallv for fifteen or twenty yeais 
The patient had had marked chronic joint pains with "neuri¬ 
tis for vvhich morphine had been taken over a period of 
v-elve or fift^ years, from 1 to 2 grains (0065 to 0 130 Gm ) 
dad) In 1^909, the left knee joint was resected for tubei- 
culosis at the Buffalo General Hospital The right hip joint 

tliaf some unknown reason She^shted 

lat she had inflammatory rheumatism” at the age of 4 and 
requentiy repeated sore throats She had had tjphmd m 

tion for ‘ dyspnea L exer- 

reqmred two"^pilbvvs at''^inghi ^The^^b 

wTelo“ mSTatul 

a. tad tad „.c.™ „„ ciir'SkTH™;, 
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frequent burning micturition and at times more set ere attacks 
ol ‘etstitis ’ Tlic menses began at IS and the menopause at 
a4 T!ic periods were always irregular She was married 
first at 18 jears, and one child was stillborn After two 
jears she obtained a ditorcc and was remarried There were 
no prcgnaneies by the second marriage The family history 
was irrcletant 

C^allllllo/lorl —The patient was pale and sick-lookmg with 
a massitc generalized edema involving the whole body includ¬ 
ing the face The temperature was 36 5 C Though the 
weather was sultry, the patient complained bitterly of cold 
even when coeered with three or four extra blankets She 
was tin iblc to sit up or to roll o\cr unassisted She was alert, 
cooperatne and tall ative She \oniitcd small amounts during 
examination The skin was waxy with an ashen pallor, and 
there was no cyanosis There were blebs on the legs from 
which enough scrum exuded to keep the bed wet, necessitating 
the use of pads There were palpable submaxillary nodes, but 
none of the other nodes were palpable The bones and joints 
could not be examined on account of the edema There seemed 
to be m irked enlargement uid deformity of the finger joints 
No abnornialitics of the head were noted The hair was coarse 
and thick and the eyebrows bushy and thick There was 
m irked subconjunctival edema of the eyes The pupils were 
regular and reacted to light and in accommodation sluggishly 
The retina and the disl s were normal The vision was normal 
to gross tests No abnormalities were found in the cars The 
nasal septum was perforated The mouth revealed a few 
snags of teeth, the tongue was large coated and tremulous 
protruding in the midline The pharynx was red, and the 


Tadli; 2 —Chemical Auahsts of the Blood in Case 3 
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tonsils could not be seen The chest was cxaimncd with diln- 
ciilty There seemed to be a bilateral hydrothorax with 
medium crackling rales m the nitcrcapsular regions Ante 
riorly the lungs were resonant, with normal vesicular brcttli 
iiig The cardiac duincss extended II cm to the left and 
4 cm to the right The rate was rapid, the rhythm was 
legular and the heart sounds were distant, no murmurs were 
heard but the second aortic sound was accentuated The 
blood pressure as recorded by one observer, was 180 systolic 
and 140 diastolic but after the edema of the arms had sub 
sided, it was 120 systolic and 70 diastolic The vessels were 
not palpable The abdominal wall was edematous, shifting 
duincss was recorded but no fluid w av e The abdominal 
viscera were not palpable A pelvic examination was not 
made Tbc extremities both upper and lower, were enormously 
edematous There were operative scars on the right hip and 
the left knee The patient was unable to move her legs on 
account of edema and the deep reflexes could not be elicited 

Laboialory Crammation —Urine Specimens of urine were 
cloudy and acid with a specific gravity of 1015 A heavy 
cloud of albumin was present Benedict’s reagent was not 
reduced The sediment contained numerous leul ocy tes and 
red corpuscles, but no casts were seen 

Blood Analysis of the blood showed hemoglobin 70 per 
cent, red blood cells, 2 900,000, white blood cells, 9,000 'The 
dilTcrential count and the red blood corpuscles were normal 
Platelets were abundant 

The Wassermann reaction was negative with both alcoholic 
and cholcsterimzcd antigens \\'ith Kahn’s precipitation test 
a three plus reaction was obtained 

Course Under Treatment —As the patient is still under 
observation a complete analysis of the case is not yet possible 
On aumission a salt free diet (15 Gm daily) was prescribed, 
w itli 60 Gm of protein The liquid intake was 1 ept constantly 
at 1 500 cc Tbc weight on admission was 86 Kg Between 


June 15 and June 23 it fell to 75 Kg This loss of weight was 
not due to diuresis hut to oozing from the skin of the legs and 
to occasional watery stools The urine volume varied from 
250 to 750 cc a day 

June 23, the patient was given 25 units of parathyroid 
extract-Colhp intramuscularly The urine volumes rose 
slightly, from 900 to 1,500 cc, in the five succeeding days 
file weight continued to fall to 71 Kg on June 28 Ihis 
decrease in weight was largely due to oozing from the legs 

From June 29 to July 5, the weight remained constant at 

71 Kg 'Ihc urine volume decreased to from 400 to 700 cc 
a day The oozing from the legs ceased For the whole 
period from June IS to July 5 the salt excretion in the urine 
averaged less than 1 5 Gm daily The patient still had marked 
dependent edema and ascites 

July 5, the patient was given 45 units of parathyroid extract- 
Colhp intramuscularly The urine volumes for July 6 and 7 
were incomplete July 8, the urine volume was found to be 
1,720 cc, which exceeded the intake, rising on July 10, when 
a further dose of 75 units of the parathyroid extract was 
given The diuresis continued above the level of fluid intake, 
reaching a maximum of 2 800 cc, July 15, and then gradually 
decreasing to 800 cc, July 19 

During the interval from July 5 to July 19, the weight 
decreased from 71 Kg to 62 8 Kg, chiefly by diuresis The 
salt excretion m the urine rose markedly, the daily output 
varying from 3 to 10 Gm , with an average of S3 Gm daily, 
on an intal c of 1 5 Gm Owing to tbc difficulty of obtaniiiig 
blood fiom the veins of the arm, frequent observations of the 
serum calcium were not made July 11, the calcium was 
86 mg per hundred cubic centimeters, fifteen hours after an 
injection of 75 units of parathyroid extract-Colhp 

July 20 the calcium was 7 mg at 8 p m , 80 units of 
paiatbyroid extract-Colhp were given at 3 a m July 21 
Five hours later, the calcium was 8 3 mg , ten hours later, 

72 mg Fifteen hours later it was 78 mg per hundred cubic 
centimeters 

This brings the record of the case up to the time of the 
preparation of this paper No essential change in the patient’s 
condition has been noted other than loss of edema and cessa¬ 
tion of hematuria The albuminuria is still marked, and many 
granular and hyaline casts arc seen The blood pressure is 
normal 118 systolic and 65 diastolic The vital capacity, 
July 10, was 1,600 cc July 21, there was still considerable 
edema of the extremities The edema is regarded as being 
partly of cardiac origin 

The tentative diagnoses are chronic nephritis with edema, 
myocardial iiisufficicncv, arteriosclerosis, general, arthritis 
deformans probable syphilis, hypothyroidism (^) (basal 
metabolism tests ore being deferred until the edema subsides) 

Notp —Autopsy subsequently revealed renal amyloidosis. 
Ill addition to evidences of a chronic glomerulonephritis, 
tabes dorsalis, and multiple Charcot joints 

COMMrNT 

These Ihiec patients all had generalized edema asso¬ 
ciated with seveie disturbance of renal function In alt 
three, the total protein of the serum was rather low 
' he first case was apparently one of acute nephntis 
with no evidence of hypocalcemia A very small dose 
of parathyroid extract initiated a diuresis which con¬ 
tinued until the edema was almost entirely gone, per¬ 
sisting long after the transient elevation of the blood 
serum calcium Such an occurrence is not unfamiliar 
following the administration of other diuretics I have 
observed a similar diuresis initiated by the administra¬ 
tion of mild mercurous chloride as a purge Once the 
outward movement of salt and water is started, the 
diuresis may continue 

The second and third patients also had generalized 
edema, low values for the total protein of the serum, 
and hypocalcemia No evidences of tetany were seen 
in either of these patients In each of these cases a 
diuresis was initiated bv parathyroid extract, lasting for 
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ce\eral da%s after a transient increase in the serum 
calcium \alues In case 2, salt restriction alone would 
probabl} ha\e reduced the edema, but reference to 
chart 2 w ill show clearh that the loss of w ater and of 
«alt b\ unnarj channels was distinctly and sharplj 
increased b} the administration of parath}roid extract 
The mechanism of this action is an interesting sub¬ 
ject for speculation and for further inaestigation An 
explanation of the phenomena is not offered at this 
time Some obsen ations ha^ e been made on the action 
of parath 3 ro!d extracts in other edemas and in serum 
sickness, which will be reported subsequenth No 
clear-cut eMdence of diuresis has been obtained when 
parathjroid has been gi\en to nonedematous subjects, 
though this should receive further studj 

SLMMXRX 

In three patients with generalized edema and nephii- 
tis, the administration of parathjroid extract-Colhp 
initiated a diuresis of w ater and salt lasting se^ eral days 
after the transient ele% ation of the blood serum calcium 
112 Berkelej Strei.t 


THE TRANSMISSION OF YELLOW 
FE\ER TO MACACUS 
RHESUS 

PRELIMIXXRY NOTE* 

ADRIAN STOKES DSO OBE, MDDcbi., 
FRCSI, MR CP Loxd 
J H BAUER, MD 

AXD 

N PAUL HUDSON, MD 

LilGOS XICERIA 

The following is a prehminarj' report of studies on 
3 ellow fever earned out by the West African Yellow 
Fever Commission of the Rockefeller Foundation A 
detailed report, covering the work presented here as 
well as other studies on this subject, will be published 
shortly 

Dunng an epidemic of 3 ellovv fev er at Larteh, Gold 
Coast, West Africa, in J\Ia 3 % 1927, six Indian crown 
monke 3 S {Macacus simcus) were inoculated with blooa 
from patients with 3 ellow fever Five of these devel¬ 
oped fever and died, while one did not show any reaction 
From these five animals which died as a result of inoc¬ 
ulation, three subinoculations were made into monkeys 
of the same species, two of which developed fever and 
recovered while one proved refractor 3 

The gross and microscopic patholog)' in the fiv e ani¬ 
mals which died was somewhat suggestive of 3 ellovv 
fever, but in view of the fact that one monkey failed 
to succumb to the original inoculation, and also that 
none of the subinoculations terminated fatall 3 , it was 
felt that these animals were susceptible to 3 ellovv fever 
onlv to a moderate degree 

Circumstances prevented attempts to transmit the 
disease b 3 means of mosquitoes 

A month later a shipment of Macacus rhesus mon- 
ke 3 s was received and one of these animals was inoc¬ 
ulated with blood from an African native with a mild 
case of 3 ellovv fever This monke 3 developed fever 

•The studies on %\hich this paper is based nere conducted with the 
and under the auspices ot the International Health Division of the 
i\o kefellcr Foundation 

. Toward the close of the senes of expenraents covered in this report 
the author Dr Stokes fell a victim to the di«case under investiga 

non io«s of an investigator of his scientific abilitv and devotion is 

ce.Iored b> his colleagues 


and died five da 3 S after inoculation Subinoculation 
was made from this animal into another rhesus monke 3 , 
and the resulting infection also terminated fatallv 
Subsequentl 3 this strain of the virus has been success- 
fullv earned through a large series of monkeys of this 
species and the work reported here has been accom¬ 
plished with this strain 

The V irus has been carried from monke 3 to monke 3 ' 
b 3 inoculation of blood or serum thirtv times vv'ith fatal 
issue in ever 3 ’' case, except in one instance when the 
inoculated animal developed fever and recovered In 
addition, tvvent 3 -two attempts were made to transmit 
the disease from monke 3 to monkey through mos¬ 
quitoes All of them proved successful The course 
of the disease and the postmortem observ-ations did not 
varv with the method of transmission 

Normal mosquitoes of the species Acdcs aegypti 
which were fed on infected monkeys on the first or 
second da 3 of fever invariably became infective 
Although we have not yet attempted to determine the 
length of extrinsic incubation, vve found that the mos¬ 
quitoes were infective sixteen da 3 S after feeding on an 
infected animal and remained so until death One mos¬ 
quito produced a fatal infection in two monkeys eightv'- 
five and nmet 3 -one days after it had originally been 
infected by feeding The mosquitoes used in these 
experiments were hatched from eggs in the laboratoiw 

In one experiment the virus was not transmitted 
from one generation of mosquitoes to another through 
the egg 

Serum of infected monke 3 s filtered through V and 
N grades of Berkefeld filters and through the Seitz 
asbestos filter produced fatal infections 

One-tenth cubic centimeter of convalescent serum, 
from a patient with a severe case of yellow fever occur¬ 
ring during an epidemic of this disease, protected 
monkeys against fatal doses of virulent blood as well 
as against the bites of mosquitoes known to be infected 

In our experiments with the rhesus monkeys the 
clinical course of the disease m most cases included an 
incubation penod of from two to six da 3 s and a period 
of fever of from 104 to 105 F for from one to fiv'e 
days, followed by collapse and death Dunng the febrile 
period, bile, albumin, and granular and hyaline casts 
appeared in the urine, and toward death the serum was 
positive for bile by the van den Bergh reaction Spon¬ 
taneous bleeding of the gums, increased by gentle 
pressure through the hp, was seen occasionally and m 
the absence of pv'orrhea 

The necropsy observations have been fairly uniform, 
varving m degree more than in kind, and complicating 
causes of death were rare The gross pathologic 
observations ma 3 be thus summarized 


/aiiiirficc—Present in the conjunctivae over the tarsal plate 
in the subcutaneous tissue and fat, in the aorta, and often in 
the skin of the face buccal mucosa, trachea and prepuce 
LifCr Extreme pallor, jellovvish brown buff, or cream 
color (the so-called boxwood color) , normal or soft, friable 
consistencj, and normal weight 

Kidneys Pallor, jaundice, swollen cortex and increased 
w eight 


opiccn —rirmness, rounded edges, 
cles and increased weight 


small maipignian corpus- 


Lfiiipr—Petechial hemorrhages on pleural surface and less 
commonlj in lung tissue 

Stomach —In about one third of the cases, flecks and streaks 
of chocolate brown and partially altered blood and sometimes 
masses of black vomitus, and in a few cases petechial 
hemorrhages and congestion of the mucosa 
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Small Iitlcslm —Partialh altered blood in several monke 3 s 
ind OLcasionallj congestion and diffuse hemorrhage of the 
mucosa 

Bladder —Greenish jellovv urine giving positive tests for bile 
and containing albumin, between 1 and 4 Gm per liter, and 
showing hvalme and granular casts 

The organs showing less significant or no gioss 
pathologic changes are the heart, suprarenal glands, 
pancreas, lymph nodes and brain 

The outstanding features of the microscopic patho¬ 
logic changes aie as follovv^s 

Liver —Extreme fatty degeneration, necrosis often limited to 
the midzone but commonly extending to central vein and portal 
areas leaving onl) a fringe of fatty but intact cells about these 
structures many liver cells with acidophilic granular cyto¬ 
plasm, liver cell nuclei often small and acidophilic or 
karjorrhectic but commonlj poorly stained or wanting poly¬ 
morphonuclear and endothelial leukocytes in sinusoids and 
often III necrotic cells, extrav asated red blood cells and only 
rarely small areas of frank hemorrhage 

Aidiicy —Extreme fatty degeneration of epithelial cells, gen¬ 
eral cloudy swelling and less extensive necrosis of epithelial 
cells of cortical convoluted tubules without reacting inflamma¬ 
tory cells, nuclei of these cells commonly poorly stained, often 
pyknotic and sometimes wanting debris in tubules, hyaline 
and granular casts in straight and collecting tubules, and occa¬ 
sionally masses of blue or blue-gray bodies in the same tubules 
resembling lime-casts ” 

Heart —Fatty degeneration of muscle fibers in most 
specimens 

Spleen —Congestion small lymph nodules usually without 
germinal centers, necrosis of nodules and germinal centers 
and necrotic areas usually infiltrated with phagocytic endo 
thclial leukocytes, increased numbers of these reacting cells 
in the pulp and sinusoids and especially about the nodules, and 
mildly increased numbers of scattered polymorphonuclears 

Lung —Small areas of recent hemorrhage without reacting 
cells 111 numerous specimens 

Stomach —In most specimens, nothing significant, in others 
congestion of mucosal capillaries and occasional small area 
of extravasated red blood cells 

Lymph Nodes —Germinal centers often wanting and when 
present often necrotic and infiltrated with phagocytic endo 
thehal leukocytes 

Supiarenal Glands —Cortical cells of several specimens 
necrotic and infiltrated with polymorphonuclear leukocytes 

Tissues showing no demonstrable microscopic patho¬ 
logic changes are the brain, pancreas and voluntary 
muscle 

Cultures of the blood of infected monkeys have 
been negative in ordinary and leptospira mediums 
Although an exhaustive search of monkey tissues has 
not been completed, no leptospiias have yet been found 
m Levaditi preparations 

At the end of September two additional strains of 
the vnrtis were obtained, both from fatal cases of yellow 
fever in Europeans, in which the diagnosis was verified 
by postmortem observations Blood from each of these 
patients injected into rhesus monkeys produced fatal 
infections From one of these two cases, the disease 
was also transmitted to monkeys by means of mos¬ 
quitoes The clinical course of the disease and the 
pathologic changes produced by these two strains have 
been similar to those caused by the strain which origi¬ 
nated from a mild case in a nativ e and with which most 
of our work has been done 

The evidence furnished b}' the strain of virus from 
a mild case, briefly reported in this note, and confirmed 
bv strains from the verified cases of }'ellow fever, indi¬ 
cates that this disease has been successfully transmitted 
to Maraciis thesus 


Jour A M A 
Jan 28, 1928 

COMMERCIAL PREPARATIONS OF DIPH¬ 
THERIA TOXIN-ANTITOXIN 

PROTECTING VALUE IN THE NURSES OE 
COOIv COUNTY HOSPITAL * 

PAUL S RHOADS, MD 

CHICAGO 

Between Sept 2 and Dec 17, 1926, nine cases of 
diphtheria developed among the nurses of the Illinois 
Training School, which supplies the Cook County Hos¬ 
pital of Chicago with nurses Five cases developed in 
the last two weeks of November The impression 
gamed dunng this outbreak, that toxm-antitoxm as it 
was then being administered was not affording adequate 
protection against diphtheria, led to the present study 
If includes the twenty-nine cases of diphtheria occurnng 
among the nurses from Jan 1, 1926, to June 8, 1927, a 
period of about seventeen months 

From Dec 1, 1925, to Sept 1, 1926, all incoming 
students had received three 1 cc injections of diphthern 
toxin-antitoxm The material used was a commercial 
preparation obtained from the Illinois state health 
department It was prepared under a license from the 
Hygienic Laboratory of the United States Public Health 
Serv'ice The immunizing treatment had been given to 
all new nurses without a Schick test before or after the 
course of injections 

Dec 17, 1926, in order to control the serious diph- 
thei la situation then existing, Schick tests w ere done on 
the entile nursing group In this way a check-up on 

Table 1— Results of Schtcl Tests Made Dec 17 1926 


Group 1 Group 2 

Three Doees of Toxin ^o 

Antitoxin Hnd Been Given Toxm 

■Within 3 Tears of and Longer Antitoxin 
Ago TInn 3 Alonths Prior Had Been 
to Time of Tests Given 

- - - ■ JL - -1 - -^ 

A umber Percent Number Percent 
Schlelv test positive 43 07 2 102 58 3 

Schick test negative 21 32 8 73 417 

Total ei 17o 


the efficiency of the toxm-antitoxm administered up to 
that time was afforded Diluted diphtheria toxin, 0 2 cc , 
was injected intradermally on the volar surface of the 
right forearm, and the control test (0 2 cc of the same 
material which had been heated ten minutes m boilmg 
water) was made at a corresponding point on the left 
foreaim 

RESULTS or SCHICK TESTS 

Table 1 shows the results of these tests The first 
group was composed of the nurses who had received 
three toxm-antitoxm injections within three years and 
prior to tliree months before the tests were made The 
second grouji consisted of graduate nurses, affiliate 
nurses, orderlies and female attendants w'ho had not 
been immunized In the first group, 67 2 per cent were 
found susceptible to diphtheria after the attempted 
immunization, as against 58 3 per cent in the control 
group which had not had toxin-antitoxin 

The average age of the second group was four or five 
years above that of the first group Since Schick tests 
had not been made before immunization, and the con¬ 
trol group showed 417 per cent negatwe without 
immunization, the 32 8 per cent negativ e i n the 

* From the Scarlet Fever Committee and the John McCormick Institute 
for Infectious Disea^wS 
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immunized group cannot be credited to toxin-antitoxm 
administration The persistence of susceptibility' to 
aiphtliena indicated by Schick tests in the group that 
had received the three doses of toxin-antito\in was 
confirmed by the occurrence of climcal diphtheria in this 
group 

Tuehe cases, or 46 2 per cent of those cases of which 
ne hate records, occurred in those who had not had 
to\in-antitoxin Since this group i\as much larger than 
the “protected” group, as can be seen from table 1, it is 
endent that the percentage of those contracting diph¬ 
theria was greater in the “protected” group than in the 
“unprotected ” The exposuies of the two groups were 

Table 2— Incidence of Diphtheria in All Gtoitps 


l^tal Dumber of cases of diphtheria among: Cook County Hospital 
niir cs (Jan 3 ID-G to June S 1927) 29 

Number hiving had 3 do«es, of tovin antitoxin within 2 years and 
prior to 3 months before on«:et 9 

Number having hid 0 doses of toxin antitoxin within 2 years and 
prior to 3 months before on^et 1 

Number hiving had 3 dorses of toxin antitoxin within 3 months of 
time of on«et 4 

Number having had no toxin antitoxin or previous diphtheria 12 

Number in whlcli no data ns to toxin antitoxin administration were 
available 9 


practically the same, most of the cases developing in 
the children’s ivards m the mam hospital rather than 
m tlie contagious disease hospital 
In three cases occurring prior to Sept 1,1926, no data 
as to previous immunization were available 

INCIDENCE or DIPHTHERIA IN THE GROUP 
WHICH HAD RECEIVED THPEE DOSES 
OF TOMN-ANTITOMN 

Consideration of table 2 rereals that of twenty-nine 
cases of diphtheria occurring among the nurses of the 
Illinois Training School bettveen Jan 1, 1926, and June 
8,1927, nine were in those who had received three doses 
of toxin-antitoNin prior to three months from the time 
of onset and within two years of that time One (case 
9) was in a nurse who had received two such courses, 
the first being seven months before her attack and the 
second four months before that time 
The diagnoses were made on the usual clinical obser- 
rations of membrane in the throat or nose, rapid pulse, 
and posibve culture for diphtheria bacilli In all cases, 
the diagnoses were confirmed by the physicians at the 
Cook County Contagious Disease Hospital 

SUMMARY OF CASE HISTORIES 
Case 1—Miss K i\as gi\eii three doses of toxin-antitoxin, 
during December, 1925, and January, 1926, the last dose being 
administered Jan 12 1926 A diagnosis of tonsillar diph¬ 
theria was made, March 27, 1926 She had had a previous 
attack of diphtheria There were no complications 
Case 2—Miss C was given three doses of toxin-antito\in 
in January, 1926 A diagnosis of pharyngeal diphtheria was 
made, Oct 4, 1926 The course of the disease was compli¬ 
cated by myocarditis She had had a previous attack of 
diphtheria 

Case 3—Miss \V was given three doses of toxm-antitoxm 
in June, 1926 A diagnosis of tonsillar diphtheria was made 
in November, 1926 The attack was complicated by myo¬ 
carditis She had had a previous attack of diphtheria 
Case 4—Miss H was given three doses of toxin-antitovin 
during June and July, 1926 A diagnosis of pharyngeal diph¬ 
theria was made, Dec. 11, 1926 There were no complications 
Case 5—Miss H was given three doses of toxin-antitoxin 
in February, 1926 A diagnosis of tonsillar diphtheria was 
made, Jan 24, 1927, with myocarditis as a complication 
CvSE 6— Miss H was given three doses of toxin-antitoxin 
during August and September, 1926 A diagnosis of pharyn¬ 


geal diphtheria was made in February, 1927 There were no 
complications 

Case 7—Miss P was given three doses of toxin-antitoxin 
in October, 1925 A diagnosis of pharyngeal diphtheria was 
made, April 13, 1927 There were no complications 

Case 8- —Miss J was given several doses of toxin-antitoxin 
during October, November and December, 1926, at the Hen- 
rotin Hospital, Chicago The patient did not recall the exact 
number of doses They had been less than 1 cc because she 
had had very severe reactions More than three injections 
were given, comprising the total dosage A diagnosis of 
tonsillar diphtheria was made, April 13, 1927 There were 
no complications 

Case 9—Miss F was given three doses of toxin-antitoxin 
during August and September, 1926 Three more doses of 
toxin-antitoxin were given in January, 1927 A diagnosis of 
tonsillar diphtheria was made. May S, 1927 There were no 
complications 

Case 10—Miss M was given three doses of toxm-antitoxin 
in January, 1927 A diagnosis of tonsillar diphtheria was 
made, June 8 There were no complications 

For completeness, the cases in which the course 
of toxin-antitoxm injections -was finished, but not 
three months before the onset of diphthena, are also 
recorded These are not included as cases in which the 
toxin-antitoxm failed to protect because this measuie 
IS not supposed to insure complete immunity until three 
months after the last dose 

Case 11—Miss J was given three doses of toxin-antitoxin 
in January, 1926 the last dose being administered, Jan 23 
1926 A diagnosis of tonsillar diphtheria was made, March 
22 1926 The attack was complicated by myocarditis 

Case 12—Miss A was given three doses of toxin-antitoxin 
in August, 1926, the last dose being administered Aug IS, 
1926 A diagnosis of tonsillar diphtheria was made, Oct 5, 
1926 There were no complications 

Case 13—Miss H was given three doses of toxin-antitoxin 
in December, 1926 A diagnosis of tonsillar diphtheria was 
made, Jan 8, 1927, complicated by myocarditis 

Case 14—Miss N was given three doses of toxm-antitoxin 
in March, 1926, at Norfolk, Neb A diagnosis of pharyngeal 
diphtheria was made, April 16, 1926 There were no 
complications 

CHANGE IN PLAN OF lAIMUNIZATION AT 
ILLINOIS TRAINING SCHOOL 

Since Jan 1, 1927, all the incoming nurses with 
positiv'e Schick tests have received five full doses of 
toxin-antitoxin at weekly intervals Those who recen ed 
three doses during 1926 and who showed a positive 
Schick test on the check-up, Dec 17, 1926, have received 
three more full doses at weekly intervals Schick tests 
are being done three months after the completion of 
these courses 

We were just starting the tests of potency when the 
new routine was adopted For the first month, vve 
used a commercial preparation which vve had reason 
to hope was as potent as the claims made for it, hut 
which vve had not tested It vv'as lot 4 of preparation B, 
vyhich our tests later revealed to be below even the 
“permissible variations” of the Hygienic Laboratory 
requirements in potency Eighteen nurses who received 
three doses of toxm-antitoxin in 1926 still showed posi¬ 
tive Schick tests, Dec 17, 1926 They received three 
more injections of preparation B in January, 1927 
Nine, or 50 per cent, of these had negative Schick tests 
three months later 

We are now giving five doses of preparation C to all 
incoming students This is the preparation which is 
stronger than the ideal toxicity recommended by the 
Hygienic Laboratory, but no serious reactions hav'e 
occurred 
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THSTS or CO^niERCIAL PREPARATIONS OF TONIN- 
ANTITOMN FOR POTENCY 

Immunization against diphtheria with toNin-antitoxin 
IS a measure the value of which is established by too 
great a volume of authentic evidence to be questioned 
Howerer, the persistence of positive Schick tests in 
67 2 per cent of cases, and the occurrence of clinical 
diphtheria in the group that had received toxm-antitoxin, 
were evidences of failuie to protect against diphtheria 
This IS not an infrequent occurrence Gatewood and 
Baldridge ^ and Stewart,- m discussing serum sensitiza¬ 
tion through toxin-antitoxin administration, cite cases 
m nhich diphtheria occurred in persons who received 
three doses of diphtheria toxin-antitoxm more than 
three months before the onset of diphtheria and within 
three years of that time 

A possible explanation of the disappointing results 
was that the preparations used were not sufficiently 
potent or the dosage was too low The toxin-antitoxin 
mixture used contained OIL-)- dose of toxin per cubic 
centimetei, the dosage with which Schroeder and Park,^ 
m 1923, obtained good lesults with a course of three 
doses This dosage is also recommended bv McCo}', 
Rosenau and Park ■* It has almost entirely supplanted 
the old 3 0 L -j- dosage in commercial prepaiations If 
this dosage was adequate, another possibility was that 
the preparations used were not as potent as represented 

Although It was too late to test the potency of the 
preparations actually used on the first group of nurses, 
It was deemed advisable to test several commercial 
preparations of toxin-antitoxm, according to the method 
adopted by the Hygienic Laboratory of the U S Public 
Health Service These legulations are as follows 

The ideal toxicity of diphtheria toxin-antitoxin mixture 
should be such that, when five human doses are injected into 
each of five guinea pigs weighing 300 Gm, two of these five 
dose pigs shall die in from four to ten days and the other 
three shall die of diphtheria paralysis in fiom fifteen to thiitj- 
five days Of five pigs receiving one human dose, one shall 
die of diphtheria paralysis in from fifteen to thirty-five davs 
and the other four should survive As permissible variations 
from this toxicity, guinea-pigs may be used weighing from 
250 to 350 Gm, the weight being scattered throughout this 
range for any set of guinea pigs on the same dose Of the 
pigs on five human doses from four to none may die acutely, 
more than 50 per cent of the remainder dying of paralysis 
and of the pigs on one human dose, three to none may die of 
paralysis 

Because of a shortage of guinea-pigs, only the five 
close test was carried out In three instances which are 
indicated in table 3, less than five guinea-pigs were used 
because no more could be procured at the time the tests 
were done Preparation A is the commercial product 
which was supplied fiee by the state of Illinois and was 
obtained from the Chicago city health department The 
other preparations were purchased from the branch 
offices of the manufacturers m Chicago When not 
used on the day purchased, they were stored in the 
refrigerator In all except lot 1 of preparation A, the 
tests were done at least several weeks before the expira¬ 
tion of the potency date In this one instance they 
were made two days after the expiration date 


1 Gatewood \V E and Baldridge C W Tissue H>persensitiveness 
Following the Administration of Tovrn Antito\in JAMA 8S 1069 
(April 2) 1927 

2 Stewart C A Serum Sensitization Resulting from Diphthern 
Toxin Antitoxin Administration JAMA 88 1221 (April 16) 1927 

3 Schroeder M C and Park \V H Comparatne ilerits of Old 
and New Preparations of Diphtheria Toxin Antitoxin Results of Pre 
Iiminarj Tests with Toxoid JAMA 81 1432 (Oct 27) 1923 

4 McCo\ G W Rosenau M J and Park W H Report on 
Frozen Toxin \ntitoxin Preparations J A A 82 567 F'“b 16) 1924 


It will be observed that no lot was of ideal toxicity, 
although lots 2 and 3 of preparation A and all lots of 
preparation C closely approximated it Although the 
latitude allowed by “permissible variations” in the 
Hygienic Laboratory requirements is very great, three 
lots were definitely less potent than the regulations 
require 

Table 3 —Results of Inoculation of Gutnca-Pigs iiith Various 
Cotnniercial Preparations of Torin-Antitorm 


No 

Prep of 
ara Guinea 

Ap 

proxl 

mate 

Do': 


tlon 4 Pigs Weight 

age 

Results 

Lot 1 6 

300 Gm 
each 

5 cc 
each 

All died of ponlysls 
between the twenty 
fifth and thirty 
fifth days 

Lot 2 3 

270 Gm 
each 

5 cc 
each 

1 died on third day 

2 died on fourth day 
typical lesions 


Conelu«lon5 
Toxicity not ideal 
but within permis¬ 
sible varintfons 


Stronger than Ideal 


Lot 3 


Prepara 
tton B 
Lot 1 


Lot 2 


Lot 3 


Lot 4 


Prepara 

tlOD 0 

Lot 1 


Lot 2 


Lot 3 


Prepara 
tlon D 
Lot 1 


Lot 2 


Lot 3 


800 Gm 
each 

5 CC 

each 

3 died on fifth day 

1 on sixth day and 

1 on eighth day 
typical lesions 

Stronger than Ideil 

270 395 

5 cc 

3 died of paralysis 

Toxicity not Ideal 

Gm each 

each 

on twenty sixth to 
twenty ninth day 

1 died of paralysis 
on thirty seventh day 

1 alive on one hun 
dred and twentieth 
day has recovered 
from paralysis 

within perral«lble 
variations 

280 300 

5 CC 

All died of paralysis 

Toxicity not ideal 

Gm each 

each 

between nineteenth 
and twenty fifth 
days 

within permissible 
yariatioDS 

200 30o 

6 CC 

3 died of paralysis 

Toxicity not Ideal 

Gm each 

each 

between twenty 
fourth and twenty 
eighth days 21iv 
ing on seventy third 
day having recov 
ered from paralysis 

within pcnnf«slble 
variations 

270 320 

5 cc 

All livlDg on fifty 

Tovicitylc«s then 

Gm each 

each 

eighth day 2 have 
recovered from 
paralysis 

that allowed by 
permissible 

N ariations 

260 SIO 

B CC 

S died on fourth and 

'illchtly stronger 

Gm each 

each 

fifth days typical 
lesions 1 died of 
paralysis on tenth 
day 1 died of pa 
raly'sis on four 
tcenth day 

tliim Ideal 

280-310 
Gm each 

5 cc 
each 

All died on fourth 
and fifth days 
typical lesions 

Stronger than ideal 

200-310 
Gm each 

5 cc 
each 

All died on fourth 
to «e\cnth day 
typical lesions 

stronger than Ideal 

320 Gm 

5 cc 

2 died of paralysis 

aovicitynot Ideal 

each 

each 

on twenty eighth 
and thirty fourth 
days 2 living on 
seventy third day 

Within penni sible 
variations 

320 Gm 

5 cc 

All living on seventy 

Tovicity Ic'S than 

each 

each 

first day no 
paralysis 

allowed by perml" 
Bible variations 

200-300 

6 cc 

1 died of paralysis on 

Toxicity Ie«s than 

Gm each 

each 

forty sixth day 
others living on 
sixty first day 

allowed by pcmiis 
sible variations 


COMMENT 

The value of toxin-antitoxin administration in pro¬ 
tecting against diphtheria is well established by an 
abundance of reliable evidence The results here out¬ 
lined emohasize however that to obtain good results 
tlie potency of commercial preparations employed must 
be carefulty conti oiled 

From the results reported here, the necessity for 
Schick retests three months after the last dose of toxin- 
antitoxm and more immunizing doses when they are 
indicated is evident 
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Wide lariations were found in the potency of com¬ 
mercial preparations now on the market, and in some 
instances there w'as e\cn considerable difference among 
the lots made b} the same manufacturer Banzhaf ® has 
pointed out that tlie new mixture containing 01 L •+• 
dose per cubic centimeter deteriorates with age more 
rapidl) than the 3 L + dose preparation In the tests 
on preparations B and D, the expiration of potency dates 
were as far remoied from the dates of the tests as in the 
cases of preparations A and C The time element does 
not account tor the difference in potency here Wdien 
large numbers of to\m-antitoxin immunizations are to 
be done it is ad\ isable to make tests for potenej on the 
particular lot of toxin-antitoxin to be used before the 
work IS undertaken 
637 South W ood Street 


JEIUNOSTOMY, PRDIARY AND COJIPLE- 
ItlENTAL * 


A I MicHNNON MD 

LINCOLN, NEB 


Distention is the simptom tiiat demands immediate 
attention in late cases of obstruction of tlie bowels, 
whether the cause is mechanical, inflammatory or dis¬ 
turbed innerration The more distended the abdomen 
IS, the more senous the condition If distention is 
rebel ed, the patient is in the safeti zone 
The operation for remoiing the cause maj be done 
later when the patient’s condition warrants This plan 
of treating obstniction of the bowels by a tw'o stage 
operation maj be likened to the plan of treating prostatic 
obstruction first b> draining the bladder and htcr by 
remonng the cause 

There are two outstanding reasons for the mortality 
of obstruction of the bowels First, the operation is 
done under ether anesthesia, whether it is a simple 
enterostomj or an operation to reliexe the obstruction, 
together with an enterostomy Ether narcosis prac¬ 
tically mlubits penstalsis for thirty or forty hours It 
IS strange that a surgeon who performs an opeiation (as 
enterostom)) for the sole purpose of emptying the small 
intestine will at the same time administer a drug that 
paraljzes peristalsis, and then wonder why the intestine 
wall not drain through the tube Ether narcosis is 
without question the outstanding cause of the high mor- 
talit} Another cause is the attempt to dram a dis¬ 
tended bowel which has no contractile powder, if it had, 
the pressure on all sides would knnk the ends of the 
emptied segment and cause another obstruction 
The stomach and colon ma> be emptied mechamcall) 
Man} methods ha% e been used to emptj the small intes¬ 
tine mechanical!}, but there is only one efficient method 
of emptying the small intestine and that is by peristaltic 
wa\es 


There is normal!} a forw ard and a re\ erse peristalsis 
In obstruction of the bowels, the forward peristaltic 
ware is stopped at the obstruction and there is a disten¬ 
tion As this condition continues there is a progressue 
distention of the bowel from the seat of obstruction 
toward the stomach Muscle tissue stretched be}ond a 
certain point loses its contractile pow er This holds true 
in a distended intestine In a normal person, the 
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reaerse peristaltic ware is unnoticed In obstruction, it 
IS stimulated and exaggerated This applies particularh 
to that part of the intestine abo\ e the greatly distended 
bowel avhicli aspirates the contents from the distended 
or paralyzed portion In this w'ay, nature tries to empty 
the intestine The cue is to take advantage of the pen- 
staltic waaes by introducing a tube high up in the small 
intestine where the reaerse peristalsis is most actiae 
and the intestines are least distended A tube introduced 
into the jejunum aaithiii the first 10 or 15 indies under a 
local anesthetic wall empty the small intestine promptly 
Clinical obseraation has demonstrated the correctness 
of this hapothesis 

JEJUNDSTOMY TECHNIC 

The use of a local anesthetic is imperatia e for obvious 
reasons A short incision is made through the upper 
left rectus muscle Next, the upper end of the jejunum 
is located The ungloved index finger is introduced and 
the bifurcation of the abdominal aorta is located Nor- 
mall}, the jejunum is wnthin an inch above it, to the left 
The intestine may be pushed up several inches By 
sw'eepmg the finger from tlie aorta to the left, it wnll he 
possible to find the beginning of the jejunum A pair 
of ring forceps is introduced and a loop of the bowel is 
delnered A purse-string suture of silk is inserted, the 
bow'el IS opened and a drainage tube is inserted for 2 or 
3 inches, wnth the point away from the stomach A 
retaining suture is put in and the purse-stnng suture is 
tied Anotlier purse-string suture is inserted three- 
fourths inch from the tube and tied, as the tube is 
pushed in, then the bow'el is returned to the abdominal 
ca\ity The bowel should not be sutured to the 
abdominal wall 

Mv personal experience m treating obstruction of the 
bowels by a high jejunostonn jierfoimed under a local 
anesthetic dates from Jan 21, 1916 A patient w'as 
brought into St Elizabeth Hospital in a moi ibund con¬ 
dition I decided on a gastrostomy as a temporan 
measure to reheie the depressing effects of distention 
and counting An incision w'as made thiough the upper 
left rectus muscle under a local anestlietic Omentum 
transcerse colon or stomach were neither visible noi 
palpable, the pressure from the distended intestine 
having forced tliese into the thoracic cacity I was in 
a quandary Since it w^as impossible to drain the stom¬ 
ach, I decided to dram the intestines by inserting a tube 
m the upper end of the jejunum Drainage was imme¬ 
diate and profuse, abdominal distention disappeared m 
a few moments, and the patient w'as able to take a deep 
breath After a few' deep inspirations, she expressed 
herself as feeling “ail right ” This change from a state 
of imminent dissolution to one of well being w’as the 
most dramatic incident I had seen m an operahng room 

In an experience of more than eleven yeais I ha\e 
used this method many times for obstruction or post¬ 
operative ileus and allied conditions with most graUfymg 
results A patient in an apparently dying condition 
from untreated obstruction attains a state of apparent 
comalescence in a few moments after a jejunostomy 
performed under a local anesthetic The only logical 
interpretation is that the terminal cause of the death is 
asph} xia If deatli were due to a toxin, getting nd of 
the contents and gas and allowing the diaphiagm to 
function would not change the picture so quickly 

After noting tlie prompt response of a patient to high 
jejunostomy m a few late cases of obstruction of the 
bov.ds, It occurred to me that a tube introduced into 
the upper end of the jejunum at the close of some 
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serious abdominal operation, as resection of the bowel, 
perforated ulcer, gastro-enterostomy or peritonitis, 
should prerent a postoperative ileus This I have found 
to be true It fulfils two major requirements First, it 
prerents ileus and eliminates gas distention and gas 
pains, and, second, it is a means for the introduction of 
fluids Proctocl 3 'sis and hyperdermoclysis are feeble 
substitutes for a tube in the jejunum as a means of 
getting fluids into the patient I have given the name 
of “complemental jejunostomy” to this procedure I 
feel that this opeiation (complemental jejunostomy) is 
one that should be known and used by every surgeon, 
because its field is so much larger than jejunostomy for 
an obstruction 

Recent investigators have found anaerobic bacilli in 
the intestines rvhich they assert accounts for gaseous 
distention Other investigators state that srvallorved air 
plajs a role in the production of postoperatire distention 
and gas pains They recommend an indwelling rubber 
tube introduced into the stomach to act as an outlet for 
intestinal gases IMy clinical observation would compel 
me to take issue with the swallowed air theory of gas 
pains In the first twentj^-four hours following a 
laparotomy, gas pains do not ordinarily occur It is in 
the second twenty-four hours that complaint is made of 
them My interpretation is that gas pains are due to a 
meeting of the reveise and forward peristaltic waves, 
causing a pull on the mesentery 

Another clinical observation is that for the first 
twent)-four hours following abdominal operation with 
complemental jejunostomy under ether, drainage from 
the tube and gas pains are absent, while after twenty- 
four hours there is intermittent drainage This can be 
demonstrated by putting the tube in a bottle, which 
shows gas bubbles appearing at frequent intervals This 
demonstrates that there is little or no peristalsis the first 
twenty-four hours, after \fhich time there is reverse 
peristalsis becoming moie active for the next few days, 
and throughout this period there will be little or no dis¬ 
tention of the abdomen 

If complemental jejunostomy ser\es no other purpose 
than to prevent postoperative ileus, distention and gas 
pains, it IS a valuable adjunct In addition, there is 
no other method of introducing fluids and nourishment 
into the bodv that is even comparable to it 

Security Mutual Life Building 


ABSTRACT OF DISCUSSION 
Dr Charles Gordon Heyd, New York I am verj glad 
that Dr MacKinnon has added to the paper he presented a 
few jears ago the idea of selectne or complemental jejunos- 
tomj The operation will present two great clinical indica¬ 
tions the indication of emergency—obstructive conditions, 
and the indication for selective or complemental jejunos- 
tomj In the mechanical obstructive conditions, whether 
there is vascular occlusion or not, there are present dis¬ 
tention, inhibition of peristalsis and a stimulation or exagger¬ 
ation of reverse peristalsis The surgical phjsiology is 
that of retention of toxic material under pressure The 
surgical indication is drainage with immediate relief of 
pressure In the selective jejunostomj, one has time to do 
the operation deliberatelj There are manj conditions in 
which this operation is indicated first, in cases of gastric 
resection, in which the loss of gastric wall is so great as to 
prohibit an excellent or anatomic closure, second, in ulcera¬ 
tive conditions in which it is desired to feed the patient over 
a long period of time, third, to take the strain off the suture 
line in duodenal perforations or gastric resections, and finally, 
in that great group of cases in which one wishes to make a 
detour in the alimentary channel, because of obstructions 


between the mouth and the stomach, such as infiltrated 
stenosis, or stricture, or carcinoma This offers an indica 
tion for operation more frequently than we have been 
accustomed to use it I think that the theory of Dr Macrae 
and of Dr MacKinnon as to the essential usefulness of this 
operation is sound It is a simple operation and has been 
neglected in the routine of general surgical practice 
Dr J H WooLSEY, San Francisco I agree with Whipple 
that the toxicity of the bowel content is greater the higher 
one goes in the gastro-intestinal tract, and second, that 
death in many cases of peritonitis is, in fact, due to a 
potential intestinal obstruction This has been demonstrated 
to me personally at autopsy, and by a study of clinical sjmp 
toms Handley of London has well described this occurrence 
of a local peritonitis with an associated potential intestinal 
obstruction often leading to death As to the treatment of 
this potential intestinal obstruction Some years ago, Jutte, 
an internist in New York, described a tube for use m analysis 
of gastric and duodenal content It is of the caliber of the 
usual duodenal tube, approximately 6 feet in length, per¬ 
forated for a distance of IS cm, and weighted by inserting 
and tying in the perforated end two BB shot The tube, as 
Matas suggested, is passed by way of the nostril down into 
the stomach or, if possible, into the duodenum Then the 
extraction of the toxic upper gastro-intestinal content is 
withdrawn at intervals, and, as suggested by Haden and 
Orr, the stomach is washed with sodium chloride During 
the three years that we have employed this tube, we have 
found that it accomplished all that is claimed for this “life 
saving operation—jejunostomy” In addition, the administra 
tion of sodium bicarbonate and dextrose subcutaneously and 
intravenously, respectively, is considered very important 
Some years ago Bassler said, speaking on the use of the Jutte 
tube, Tf I leave no message with you but the use of trans 
duodenal lavage in postoperative ileus, I feel that my paper 
has not been in vain Its employment is of distinct advantage 
and will bring happiness to you ” 

Dr Donald Macrae, Jr, Council Bluffs, Iowa One point 
ought to be brought out more clearly We have used 
promiscuous intestinal drainage for many years, but we 
find that high jejunostomy is far superior to drainage 
Dr Horsley says that if there is obstruction at the sigmoid, 
he drains the large intestine Of course, we say so, too, but 
we use an ordinary rectal tube instead of making an artificial 
anus It can be inserted in three or four minutes, and when 
the tube is taken out, if the obstruction is relieved, the con 
dition clears up in a few days, if it is necessary to leave 
It open, one will be surprised to see the mucosa growing up, 
forming the most beautiful artificial anus imaginable This can 
be done in one-tenth the time it takes to make the regulation 
artificial anus Obstruction of the large intestine does not 
result in death for a long time because it does not cause real 
toxemia The patient has a lot of pain and the abdomen is 
distended If a tube is placed above the obstruction the 
patient will get well If one does not do this, the poison 
goes on through the ileocecal valve into the small intestine, 
toxemia develops and the patient dies At that time, if only 
the large intestine is drained the patient will die If the 
jejunum as well as the large intestine is drained, the patient 
will get well An obstruction of the large intestine seldom 
kills until after it has passed through into the small intestine 


Calories—Mere shortage of total calories is a common 
cause of malnutrition and underweight It is often assumed 
that the appetite will insure the intake of a suitable number 
of calories, and in many instances it will But appetite is 
easily perverted, it is more a matter of habit than many 
realize The child who learns to drink coffee in infancy may 
satisfy his appetite with that and consequently not consume 
enough total food to satisfy the needs of his body Likewise, 
the child who eats on the impulse of the moment and not at 
regular and suitably long intervals may fall short of the 
needed energy allowance Moreover, the child who becomes 
undernourished through bad habit of living loses his keen 
desire for food and consequently goes progressively down 
ward—Report, Joint Health Committee, Health Education, 
p 37 
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INVESTIGATION OF PROPOSED COLORI¬ 
METRIC METHOD FOR TITRATION 
OF DIPHTHERIA TOXINS’^ 

ARTHUR LOCKE. PhD 

Sp^moiiT Coman Fellow in ^fedical Chemistry, Kent Chemical LaboratoOf 
'Um\crs\ty of Chicago 
AM) 

E R MAIN 

Charles Schweppe FcIIoty, St. Luke s Hospital 
CHICAGO 

Ivlishiilow and Krumwiede ^ ha\ e recently suggested 
a colonmetnc method ior the estimation of the strength 
of bacterial toxins by means of titration iiitJi auric 
chloride, approMniately as follows 
Tn 0 cubic centimeters of a 1 4 dilution of the to\m 
sample is added to each of a series of micro test tubes 


coloration, and some a green- The rolume of nine 
chlondc that has produced the most intense green color 
IS presumed to be indicative of the toxicity of the sample 
in minimum lethal doses per cubic centimeter 

We have investigated this method, and have come 
to the following conclusions 

1 The lolume of auric chloride required to produce 
the indicative, green color with a given dilution of toxin 
IS determined by the acid-neutralizmg capacity of the 
toxin rather than by its toxicity A senes of diphtheria 
toxin preparations ivas titrated with auric chloride by 
the Mishulon-Krumwiede method and no correlation 
found between the known toxicities and those indicated 
b) the titrations One per cent auric chlonde is a 
strongly acidic solution, and it was suspected that the 
separate tubes m each titration might have varied wideh 
m hj'drogen ion concentration Accordingly, after the 


Table 1—Significance of pn of Indicating Mixtme for Piodiictwn of a Green Color on Incnbatwn of 

Bacterial Toxins with Auric Chloride 


Volume in Cc ol 1% Auric Cbloridc Added and Toxicity of the Undiluted Toxin In 

Color Produced after Incubation HI L D pcrCc According to 
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* The ininlmal ctbal do't was determined in guinea pigs by tbe etandard Ubrllcb Behring procedure 
1 ISie time mtctyal required for the production of maximum color 

t trO G GG and GGQ reler to Increasing intensities of green coloration B Is bine p is purple 
I Baels lor caieuiation 


containing graded ^ olumes of 1 per cent aunc chloride 
The contents of the tubes are mixed and warmed 
for forty minutes at 50 C 
At the end of tins interval, tlie mixtures contain¬ 
ing the smallest volumes of auric dilonde are 


titrations had been completed, the tubes ivere centnf- 
ugalized to remoie the colors of the gold dispersions 
and the fin of the supernatant solutions was estimated 
colorimetncally In eveiy titration, regardless of the 
source or toxicity of the toxin preparation, the maxi- 


Table 2—Fraction of Diphtheria Tottn Preparations Responsible for Green 
Color Production on Incubation with Aunc Chloride 


>umber Toxin Fraction, 1 Cc 

1 Tbo acidified toxin before centnfucalization 

0710 hour* 

2 The supernatant fluid after contrifogalization 

1 hour 

3 Solution of the centrifugalitation residue In 

broth 2-2 5 hours 
Approximate pa ol the mixtures 

4 Hroth control 22 5 hours 
Pu ol the 


* Sec note to tabic 1 
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‘“■‘einal toxidty of the btotb filtrates from tvbich they art pre 
E+aadirVnltaEo are morrtbm® ^complete preupitation as tbe Lf unltage is completely recovered and the 


observed to have undergone little notable change 
Those representing tlie largest volumes of the reagent 
niai hate produced heavj floccuh Intermediately, 
some of tbe mixtures may have developed a blue 
coloration (b> transmitted light), and some a purple 


•From tbe Henri B^rd Favril Laboratoo of St Lubes Hospital 
r li J Krumwede C A Colonmetnc Reaction 

Oold Chlonde nnd Toxms Apparently Indicatnc of Toxjc Strength 
J Immunol IJ 7? qu!» 1927 Possible Colonmrtr 
Toxin Titntioo Current CemmenC J A M A 89 887 (Sept. 10) 192 


mum green colorabon appeared to have been produced 
at a pH proximal to 4 5 (table 1) 

2 The green color produced on mcubation of 
mixtures of toxnn and aunc chlonde is due not to the 
content of pure toxin principle but to associated, 
unspecific substances 


r .1 - (I'^e propertj of producing a green color on incubation with aunc 

bacterial 

Kolloid Zisk? 4? Is 1927 Compare von W'etmarn 
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When diphtheria toxin (the sterile filtrate of a 
properly prepared broth culture of toxicogenic 
diphtheria bacilli) is acidified to a /ih of 3 8, a floccu- 
lent precipitate forms which carries with it practically 
all the specific toxic and antigenic properties of the 
original preparation Table 2 records the auric chloride 
titrations of (1) the acidified toxin broth filtrate, before 
separation of the precipitate by centrifugahzation, (2) 
the supernatant solution, after removal of the precipi¬ 
tate, and (3) a solution of the precipitate The three 
solutions were adjusted to the same volume, pn, and 
buffer content before titration It may be noted that 
It IS not the toxin-contaimng precipitate but the toxin- 
free supernatant fluid which retains the capacity to 
produce a green coloration with auric chloride 


riLTRABLE TOXINS OF TUBERCLE 
BACILLI AND PRODUCTION OF 
ANTITOXIC SERUM IN SHEEP* 

FREDERICK EBERSON, PhD, MD 

SAN FRANCISCO 

During the past four years, studies of tuberculosis 
in patients and animals with special reference to diag¬ 
nostic cutaneous reactions and allied phenomena of 
sensitization^ ha\e led me to investigate more critically 
a phase of experimental tuberculosis that has not 
received much attention m recent years There is com¬ 
pelling clinical and pathologic evidence of the important 
part plajed by toxemia in the disease Therefore, the 
likelihood of a filtrable toxin acting apart from the 
bacterial cell substance is, m reality, not a new idea A 
hint in this direction had already been gnen bj 
Maimorek^ and by Denys,® both of whom, however, 
did not offer proof of the presence of a toxin During 
the same period and somewhat earlier, Spengler * had 
attempted immunization of guinea-pigs with a filtrate 
prepared from tubercle bacillus cultures 

All these studies, concerned primarily rvith attempts 
at possible therapy, lacked the requirements to be recog¬ 
nized in establishing the presence of a toxic principle 
Similarly, more recent studies by Mcjunkin “ have sug¬ 
gested toxin production in the tuberculous animal, with¬ 
out reference to this problem During the past year, m 
the course of my own investigations, a report avas 
published by Herrold and Saelhof “ Avhich referred 
briefly to skin reactions avith a filtiate obtained from a 
saprophytic strain (Novy stiain) of tubeicle bacilli 
The deductions m this paper seemed to be inconsistent 
with the data presented and lacked numerous desirable 
controls No actual neutralization experiments were 

* From the Department of Medicine and the George Williams Hoopef 
Foundation for Medical Research Unnersity of California 

* Read before the Section on Pathology and Ph>siology at the Se\enty 
Eighth Annual Session of the American Medical Association Washington 
D C Ma> 19 1927 

* Because of lack of space this article is abbreviated in The Journal 
The complete article appears in the Transactions of tuc Section and in 
the author s reprints A cop> of the latter will be sent by the author 
on request 

1 Eber^Dn Frederick Proc Soc Exper Biol 6L Med 21 539 1924 

Am Re\ Tuberc 10 681 (Feb) 1925 11 163 (April) 1925 12 19 

(Sept ) 192a Studies in Tuberculosis Am J Dis Child 29 29 (Jan ) 
192a Proc Soc Exper Biol & Med 22 346 1925 Am Rev Tuberc 
13 124 (Feb ) 1926 Proc Soc Exper Biol & Med 23 508 1926 
Am Re% Tuberc 13 454 (Ma>) 1926 

2 Marmorek A Berl klin Webnsehr (part 2) 40 1108 1903 

Med Klin 2 1906 

3 Den>s F Le bouillon filtre Pans and Lou\ain Sixth Interna 
tional Congress of Tuberculosis (part 2) 1 749 1905 

4 Spengler C Ztschr f n>g u Infektionskrankh 26 323 1897 

5 Mcjunkin FA J Exper Med 33 751 (June) 1921 T M 
Re earch 42 201 (Jan ) 1921 

6 Herrold R D and Saelhof C C Skin Reactions with Filtrate of 
Koch Strain of Bacillus Tuberculosis J A "M A S6, 747 (March 13) 
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described with a specific antiserum m animals or in 
patients, so that the claims for a toxic substance 
appeared to be neither warranted nor proved in any 
sense 

In the present iniestigation, the proof that a toxin 
and Its antitoxin can be demonstrated for the tubercle 
bacillus rests on a senes of experiments in animals and 
m human subjects The conclusions are based on the 
methods available for identifying a toxin and testing it 
under varied conditions in animals as well as in clinical 
material Careful clinical study of the patients has 
been emphasized, and the results evaluated in terms of 
known factors 

THE DEVELOPMENTAL CYCLE OF THERXIOLABILE 
(toxins) and THERMOSTABLE (TUBERCULIN) 
COMPONENTS IN BROTH CULTURES OP 
TUBERCLE BACILLI 

In order to determine the possible development of 
bacillary elements or tuberculins distinct from toxins 
m culture mediums, experiments were made to dif- 
feientiate these components Since tuberculin elements 
are definitely resistant to heat, whereas the toxins are 
relatively thermolabile, the occurrence of these side by 
side could be readily shown by heating Berkefeld fil¬ 
trates at inactnmtmg temperatures Cultures were 
tested in this manner after two, six, eight, twelve, 
sixteen, twenty-three and thirty-five days 

A vnrulent (Saranac H 56) and a saprophytic human 
strain of tubercle bacilli (obtained from Dr F G 
Novy) were grown separately for varying periods at a 
temperature of from 38 to 39 C in flasks containing 
fiom ISO to 175 cc of glycerin hormone broth and in 
bouillon containing dextrose and dibasic potassium 
phosphate At stated intervals the cultures were filtered 
through a Berkefeld (N) candle, and the filtrates weie 
prepared just before use and divided into two portions, 
one of which was heated at a temperature of from 73 to 
75 C on a water bath for one hour Injections were 
given mtraciitaneously into tuberculous and normal 
guinea-pigs The dose, 003 cc of a 1 2 dilution in 
phvsiologic sodium chloride solution, was injected into 
the skin of the shav ed abdomen with a Luer syringe 
carrying a 27 gage short bevel needle The animals 
were observed daily, and the reactions were recorded 
after eighteen, twenty-four, forty-eight, seventy-tvvo 
and nmety^-six hours or more, until the skin tests became 
definitely negativ'e 

The saprophy'tic or avirulent strain of tubercle bacilli 
used in this group of experiments did not produce any 
toxin before the eighth day, and a heat-resistant 
tuberculin element could not be demonstrated until the 
thirty'-fifth day of incubation 

These results do not apply, how ever, to the use of a 
vnulent strain of tubercle bacilli, which behaves some¬ 
what difterentlyx producing toxic filtrates within one to 
two weeks and tuberculins after from four to five 
weeks, when these may be shown to coexist with toxin 
Prelimimryf reports of such observations hav’e already 
been published ^ 

RESULTS OF INTRACUTANEOUS INJECTIONS OF 
TOXIC FILTRATE IN TUBERCULOUS AXD 
IN NORMAL GUINEA-PIGS 

Separate series of four guinea-pigs vv’ere inoculated 
subcutaneously with 0 3 mg of a moderately virulent 
strain of human tubercle bacilli twenty-nine, forty-tvv o 

7 Eberson Frederick Proc Soc Exper Biol &. Vied 24 329 331 
(Jen ) 1927 
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and siNtj -four da^ s respechvdy, before mtracutaneous 
injection of the toMC filtrate At the time skin tests 
were made, the animals had palpable inguinal lymph 
glands The normal guinea-pigs nere taken from the 
same litters as the infected animals, and n eighed from 
SO to 100 Gm nioie than these on the date of the 
experiments 

The results, summarized in table 1, shoned quite 
conclusnely that normal guinea-pigs did not react to 
mtracutaneous injections of small doses of Berkefeld 
filtrates containing toxin alone or m combination uith 
tuberculin substances ^^''lth cultures from 8 to 35 da}"s 
old, minute areas of blanching uere obserred from 
eighteen to twenty-four hours after the mjeebon of 
unheated and heated filtrates This uas a transitory 
reaction unaccompanied bj reddening or induration 
and was of no apparent significance 

In tuberculous guinea-pigs, the results were dif¬ 
ferent The unheated toxic filtrate produced, within 
from eighteen to twentj-four hours, definite reactions 
of raiding seventj', depending on the age of the cul¬ 
ture Such skin reactions were best observed with 
filtrates prepared from ailtures between 12 and 35 dajs 
old, the most pronounced changes occurring wnth the 
strain incubated from twenty-three to thirty-fi\e days 
Deep infiltration, reddening and the derelopment of a 
central purplish zone m a blanched area surrounded by 
an ervdheinatous border were characteristic of tests 
with the older filtered cultures In these instances, the 
reactions lasted at least ninet)-six hours with persistent 
induration, even when the total area of inflammation 
had subsided to less than one fifth of its original extent 
and the previous reddening had disappeared or had 
been replaced bj a faint blanching In contrast to 
these obsenations, the heated material gave negative 
results for all tests except those made w ith cultures 35 
dajs old These filtrates produced strong reactions 
that w'ere most marked after twentj-four hours, 
definitely reduced after forty-eight hours, and negative 
after se\ enty-tw o hours Whereas the 23 day cultures 
did not jield a reacting substance in the heated filtrate, 
a transitorj' skin reaction W’as noted with the 16 day old 
culture A shghtlj reddened area of 1 sq cm appeared 
eighteen hours after the mtracutaneous injection, and 
after twent}-four hours showed decided pallor over a 
reduced area No trace of reaction was seen after 
forty-eight hours This phenomenon observed from 
time to time with heated filtrates is apparently a non¬ 
specific reaction which can be brought out more 
definitely with filtrates that have been boiled For this 
reason, added controls were made with the original 
culture mediums in which the organisms had been 
grown, and tests with this material invariably yielded 
negativ^e results Recentlj% in connection with studies 
on scarlet fever, several observers have made similar 
observations with boiled scarlatinal toxins and have 
called attention to this nonspecific reaction ® 

Studies unlit AnhtoMC Set urn Prepai cd m the Sheep 
—Stenle Berkefeld filtrates of broth cultures of a mod¬ 
erate!} virulent and an aviriilent human strain of 
tubercle bacilli were injected beneath the sknn of a 
sheep Sixteen weekly injections were given ovmr a 
period of four months with doses ranging from 2 cc 
mitiall) to 100 cc at the hst injection, for a total of 
600 cc The cultures varied in age from 8 to 27 dajs, 
and by indiv idua! trial in guinea-pigs it w as found that 
from ten to twentj-one days’ cultivation in “hormone 


C.X Twraej J A Braun Samuel and Halpenn Isaac Studies 


bioth” containing 2 per cent glyceim yielded the best 
material A preliminary test of the serum was made 
two months after the beginning of the treatment, and 
again on the twenty-sixth day following the last injec¬ 
tion two months later 

No attempt has been made, for the time being, to 
standardize the serum or to determine quantitatively its 
actual potency 

To\m Ncutrahnatwn i*t/)cniiici;fj —Neutralization 
of the toxin filtrate was studied by means of local and 
sy stemic reactions which w ere elicited, respectiv ely, by 
mtracutaneous and mtraperitoneal injections Filtrates 
from two different strains of tubercle cultures incubated 
twenty-one days were combined separately with equal 
volumes of immune sheep and rabbit serum, controlled 
with mixtures of corresponding normal serums and 
filtrates diluted with physiologic sodium chloride solu¬ 
tion Prior to injection, all these were incubated at a 
temperature of 37 5 C for one hour 

Intracutaneous Method Having tested previously 
the effect of Berkefeld filtrates of tubercle cultures on 
normal and tuberculous guinea-pigs, it was found that 
only tuberculous animals would give positive skin 
reactions when the material was injected in minute 
amounts into the skin 

Such filtrates, when combined with an equal volume 
of serum fiom the immune sheep or from rabbits and 
incubated for one hour at body temperature prior to 
injection, did not give any reaction in the test animals 
Serums from normal sheep, rabbits and guinea-pigs 
likewise combined with toxin, failed to extinguish the 
local skin reaction, and filtrates inactivated at a tem¬ 
perature of from 70 to 73 C also gave negative 
reactions Typical experiments are summarized m 
table 2, and indicate the presence of neutralizing sub¬ 
stances in serums obtained from sheep and smaller 
animals as a result of systematic injection with toxic 
filtrates 

Intraperitoneal Method To study this point fur¬ 
ther, Berkefeld filtrates diluted I 2 with physiologic 
sodium chloride solution were injected in varying doses 
into the peritoneal cavity of tuberculous and norma! 
guinea-pigs From 2 to 5 cc of the diluted toxin 
immediately produced violent symptoms of prostration 
and general illness lasting several horns in the tubercu¬ 
lous animals, whereas the normal ones remained symp¬ 
tom free following the injection of two or threefold 
doses In normal mice also the mtraperitoneal injection 
of doses ranging from 0 4 to 2 cc w'as w ithout effect 

The immediate symptoms were stiiking and uniform 
in every case Within a minute after the injection was 
completed, the gumea-pig showed uneasiness and rest¬ 
lessness and w as suddenly' rooted to one spot Breathing 
became rapid and labored as the animal toppled over 
to one side Coincident with maiked weakness of the 
extremities, spasmodic contraction of the diaphragm set 
in, and the animal exhibited movements simulating 
violent hiccup Scratching reflexes of the extremities 
were observed frequently There was no involtintary' 
micturition or defecation At the site of the injection 
where the needle track permitted a small amount of 
filtrate to penetrate the skin, v'ary'ing degrees of 
transitory redness and edema appeared 

Contrasted wath the foregoing results are those 
obtained wath an equivalent dose of a mixture of toxic 
filtrate and an equal volume of immune sheep serum 
incubated for one hour at 37 C before injection into the 
peritoneal cavity Under these conditions, the tubercu- 
lous guinea-pigs did not show any symptoms and 
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beln^ed like the normal animals Normal sheep or 
rabbit serum, bower er, failed to accomplish this, and 
the infected guinea-pigs uniformly reacted as they did 
following the injection of toxic filtrate alone, either 
diluted or undiluted with physiologic sodium chloride 
solution 

These experiments would appear to wairant the 
deduction that tubercle bacilli when grown in certain 
special culture mediums elaborate a filtiable toxin for 
which antitoxic serums can be manufactured in expeii- 
mental animals Such immune or antitoxic serum 
neutralizes the same or i elated toxic filtrates 

The results are summarized in table 3 

CLINICAL STUDY WITH BERKEFELD FILTRATES OF 
TUBERCLE CULTURES 

During the past two years, routine intradermal tests 
have been made on numei ous patients admitted through 
the University of California Chest Climes and the 
tuberculosis division of the San Francisco Hospital 
(serMce of Dr Esther Rosencrantz, University of 
California) 

The groups of patients tested with toxin filtrates 
presented the widest possible range of clinical and 
nonchiiical tuberculosis in adults and children In 
addition, contact and noncontact “control” subjects 
supplied data that confirmed observations made in the 
other groups In view of the clinical condition of the 
patients, and the differences m the senes of reactions 
in the various groups, the results could be mterpieted 
for or against the presence of specific toxin and 
antitoxin 

Skill Reactions with Toxin Filtiate in Adults — 
Clinically Nontuberculous Theie were sixty subjects 
m this gioup, including thirty-five hospital and clinic 
patients with diseases other than tuberculosis, and 
twenty-five apparently normal adults The entire group 
showed the usual amount of change in the pulmonary 
tissues indicative of spontaneously healed tuberculous 
foci 

Intracutaneous tests were made with Berkefeld 
filtiates of cultures of virulent and saprophj^tic tubercle 
bacilli grown in the mediums previously described 
Unheated and heated filtrates of cultures from 7 to 25 
days old were diluted 1 10 and 1 20 with physiologic 
sodium chloride solution and compared with mixtures 
of equal volumes of immune sheep serum and double 
stiength toxin filtrate Tests were made also with 
diluted immune serum alone and with uninoculated 
culture mediums All the materials were incubated for 
one hour at bod^ temperatuie, and 0 1 cc was injected 
into the skin 

Reactions were classed as positive when definite 
induration and reddening were present The area of 
such reactions, nhich appeared after twenty-foui hours 
and were maximal after forty-eight hours, varied from 
3 to 40 sq cm and lasted from four to fourteen days m 
most cases leaving a residual pigmentation The 
characteristically positive test showed an indurated, 
reddened area surrounded by varj'i ig degrees of 
erjthema and infiltration, progressively diminishing 
toward the periphery (fig 4) Constitutional dis¬ 
turbances, such as slight elevation of temperature and 
malaise, were noted in about 10 per cent of the subjects 
Filtrates that had been heated for one hour at a tem¬ 
perature of from 70 to 73 C gave slight reactions in all 
but a few cases These reactions were characterized 
by reddening without infiltration, and faded after from 
tn o to four days 


Neutralization Experiments Immune sheep serum 
combined with toxin filtrates gave profound transitory 
reactions appearing within an hour or two after injec¬ 
tion and fading completely after twenty-four hours 
These areas showed a deeply indurated and elevated 
white center measuring from 1 to 3 sq cm , surrounded 
by a wide zone of erythema and peripheral mottling At 
a time when the toxin filtrates were beginning to cause 
a reaction, the neutralized toxin filtrate had ahead) 
become negatn e and remained so Immune serum alone 
caused faint to moderate reddening that appeared within 
from three to four hours and did not give any further 
leactions Uniformly negative results were obser\ed 
also with unmoculated broth mediums 

The experiments with this group of patients bear 
out the well known fact that adults cannot be said to be 
normally free, in a broad sense, from tuberculosis The 
reactions that occurred with toxin filtrate in such per¬ 
sons w'ere a measure, therefore, of individual resistance 
in terms of an arrested or obscure healed focus of 
tuberculous infection somew'here in the body 

Table 4 —Summary of Results m Clmically 
Nontuberculous Adults 


\rea of 
Skin Reaction 
Sq Cm After 
Hours 


dumber of Patients Reacting "With 

Toxin Fil Heated Unfnocu 

Toxin tratePJus Immune Toxin latcd 

Filtrate Immune Sheep Filtrate Broth 

(1 20) Sheep Serum Serum (1 20) Mediums 


3 to ID 
10 to 20 
20 to 30 
30 to 40 


2 0 0 

19 0 0 

24 0 0 

15 0 0 


55 

3 

2 

0 


0 

0 

0 

0 


Advanced Tuberculosis One hundred and eighty 
patients with clinically far advanced tuberculosis were 
given intracutaneous injections of 01 cc of diluted 
toxin filtrate unheated and heated, and mixtures of 
immune sheep serum combined with toxin filtrate This 
group included ninety-six patients who had senous 
complications, w^ere failing progressively and offered a 
bad prognosis,” and eighty-four who had been showing 
definite clinical and subjective evidence of improvement 
over a long period The criteria used for such deduc¬ 
tions were numerous, and were carefully evalulated by 
frequent study and examination of each patient 
The results showed quite conclusively that skin 
reactions with toxin filtrate w’ere definitely correlated 
with the presence or absence of clinical improvement 
In the group without improvement, few patients reacted 
after twenty-four hours, w'lth small areas of reddening 
usually free from induration After forty-eight hours, 
the local reaction faded entirely or appeared negligible 
As a whole, this group gave entirely negative tests 
However, patients showing clinical improvement gave 
reactions after twenty-four and forty-eight hours with 
varying degrees of seventy and persisting for from 
four to seven days, depending on the toxin filtrate used 
The areas of redness and induration ranged from 20 to 
60 sq cm The type of reaction was recorded in terms 
of induration, reddening and duration of local changes 
The observations shown graphically in figures 1, 2 and 
3, in which the area and the type of reaction are com¬ 
bined, illustrate the spontaneous grouping of cases 
according to the clinical condition and the observed 
reactions These results for toxin filtrate produced b> 
an avirulent and virulent strain of human tubercle 
bacillus are summarized m tables 5, 6 and.-?- 


9 At this writing thirtj six patients of this group ha\e died 
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The ditteience noted between reactions with heated 
as compared with unheated toxin filtrate was decisive 
Out of a group of 110 patients tested with filtrate from 
an aMrulent tuberculosis strain, eighty-eight, or 80 per 
cent, show’ed more intense reactions w'lth the unheated 
toxin filtrate Similarly, another group of fiftj'-one 
patients, tested with filtrate from a virulent strain of 
tubercle bacilli, reacted more intensely in forty-three 
instances, or 86 per cent The Aariation, when in far or 


stud\ of juvenile tubeiculosis now' in progress The 
various factors invohed in diagnosing tubeiculosis in 
children could be checked accuratel) m patients who 
had been followed intensivel} for from two to four 
3 ears 

In this series mtracutaneous tests w'ere made with 
tuberculin fractions, including the ether-soluble frac¬ 
tion, m 378 patients, and m sixty patients with toxin 
filtrate and w'lth ether-soluble tuberculin fraction The 
last group received 0 1 cc of toxin filtrate 



Fig 1 —Results of inoculation of toxin filtrate of a virulent strain of tuberculosia 
(26 day culture) tn ad3 anted tuberculosis 


(diluted 1 20) and ether-soluble tuberculin 
fraction (diluted 1 50 and equivalent to 
01 mg of tuberculin) Control tests were 
made with 01 cc of uninoculated broth 
mediums 

Skin reactions were considered positive 
when the site of injection showed for from 
tw'enty-four to fort)-eight hours an area of 
definite induration and reddening at least 
0 5 by 0 5 cm , wuth or without a peripheral 
zone of erjthema In general, the reactions 
averaged from 1 by 1 to 1 5 cm of redden- 


of the heated toxin filtrate was m the direction of 
extent or area rather than of infiltration degree of 
redness and duration of the local changes With these 
criteria the unheated toxin filtrate ahvays took prece¬ 
dence, and was correlated in most cases w'lth evidence of 
clinical improvement 

In all the patients tested, immune serum combined 
with toxin filtrate prevented the occurrence of skin 
reactions that w'ere produced by toxin filtrate alone 
Apart from a transitor)' change already noted, these 
mixtures resulted negatively In a “control” group 
immune sheep serum alone and uninoculated broth 
mediums did not give any reactions 


ing and induration, w'lth surrounding ery¬ 
thematous zones ranging from 1 5 b> 1 5 to 2 by 4 cm 
1 hese local changes were still present m a majorit)' of 
the cases after from sevent)-tw '0 to ninety-six hours 
The results showed that contact and noncontact sub¬ 
jects reacted differently to the toxin filtrate Whereas 
the filtrates gave positive tests in all contacts, a positive 
reaction was not observed in any of the noncontact 
patients The entire group gave negative tests with 
ether-soluble tuberculin fractions and with uninocu- 
lated broth mediums (control) 

As m the preceding expeiiments, these confirmed the 
occurrence of mild allergic skin reactions m patients 
having clinical and loentgen-ray e\ndence of a healed 


The results observed in the group of 
jiatients with advanced tuberculosis gave 
further evidence that skin reactions with 
toxin filtrate were correlated w'lth the 
amount of bodily resistance to the specific 
infection Allergic response was absent m 
patients exhibiting profound toxemia and 
jirogressively hopeless decline in their thni- 
cai condition How'ever, when clinical 
improvement was eiident despite extensive 
pathologic changes such patients reacted in 
varying degrees b\ positive skin tests 
These results weie consonant with the pre- 
Mously reported obsen'ation that the blood 
serum of patients w'lth adianced tuberculo¬ 
sis contained a skin-reactmg substance in 
amounts directly proportionate to the extent 
of toxemia and imerseh to the antiliodi 
content 

SKIX REACTIOXS W'lTH TOXIN FILTPATES 
IN CHILDREN 

Criteria of normalit) ” in adults are 
dubious when tuberculosis is called into 



I'lg 2—Reaction to to\m filtrate m ad\anced tuberculosis 


question Experience has shown that few' adults ha\ 
escaped exposure and more or less infection in conse 
quence Clinical and pathologic evidence has made thi 
axiomatic and not requiring further comment 
The need for a group of normal controls was me 
by abundant cl inical material made accessible through 

w'fi .Pfo' Soc Exper Bio! £. Med 24 79 (Oct 


tuberculous infection IVhen actne tuberculosis 
existed, the intensitj' of the reaction varied with the 
extent of the infection and the clinical symptoms Pos¬ 
itive skin tests with toxin filtrate were found to 
measure antibody response Nontuberculous subjects 
failed to react 

These results were in agreement with what might 
have been expected when a toxin filtrate was intro¬ 
duced into the skin Furthermore these reactions were 
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apparently not referable to a bacillary element, such as 
the fatty substance which is soluble in ether and 
acetone With this fraction, uniformly negative results 
occurred The toxin filtrate vould appear to be dis¬ 
tinct, therefore, from bacillary disintegration products 

COMMENT 

In commenting on the experiments described in this 
paper, it would be well first to outline the problem for 
solution and then to consider the means at hand to be 
used for this purpose 



Fig 3 — Skin reactions m ad%anced tuberculosis with toMn filtrates 
Mfulent and aMrulent tuberculous strains (21 day culture) 

There has been no convincing observation either in 
man or in experimental animals to show that the tuber¬ 
cle bacillus elaborates a toxin The clinical picture of 
intense toxemia seen in the disease and the remarkably 
localized foci of infection have been explained chiefly 
on anatomic grounds The basis for these deductions 
has been the alteration of conditions influencing the 
walling-off or extension of the tubercle When the 
relatively avascular tubercle underwent modification, 
and permitted circulatory exchange between its inner 
and outer confines, something was supposedly given off 
from the structure causing the well known symptoms 
The possible specific nature of the sjmptoms has not 
been mentioned, and although endotoxins or tuberculin- 
hke bacillary substances have been called into question, 
consideration has not been giv'en to toxins in the strict 
sense It has been assumed for many jears that the 
ordmarjf serologic antibodies encountered in tubercu¬ 
losis do not have an) bearing on resistance to the 
disease 

Although the cutaneous and systemic phenomena 
have been conveniently described m general terms of 
altered tissue reactivntv, clear-cut evidence on the nature 
of the reacting substance has been lacking The for¬ 
mation of tubercle, analogous to the response to any 
mechanical irritant, does not seem to explain adequately 
the various skin reactions or the toxemic symptoms 
observed in different stages of the disease 


In considering the problem of resistance to tuber¬ 
culosis, attention has been given in the past to the 
changed reactivity or allergy in man and animals fol¬ 
low ing a first infection with tubercle bacilli Krause '*• 
and others have presented evidence of increased 
capacity of the tissues to react to a second infection 
with tuberculosis There is nothing inconsistent with 
these and similar observations in the results of the 
present investigation 

The accepted facts regarding toxm-antitoxin phe¬ 
nomena appear to have been demonstrated They 
would explain adequately the absence of skin reactions 
under certain conditions, and the different types of pos¬ 
itive reactions as they occur m patients and animals 
The various phenomena have been ev oked by local and 
s)stemic responses, and these have been prevented by 
specific immune serum 

The methods available for attacking the problem of 
toxin production by the tubercle bacillus required, first, 
a study of the cutaneous reactions with bacillary prod¬ 
ucts Previous clinical and laboratory studies on the 
behavior of specially prepared tuberculins^ showed 
that sensitization could be accomplished with these in 
nontuberculous animals Such animals responded in 
the same manner as infected ones to the remtroduction 
of tuberculin or tubercle bacilli The deduction from 
these experiments was that the reactivity of the body 
could be changed without a previous tuberculous focus 
Pursuing tins idea further, the differentiation of tuber¬ 
culin substances from other reacting elements was next 
attempted These studies led ultimately to the identi¬ 
fication in broth cultures of a toxic filtrate that was 
not related, apparently, to tuberculin elements or to 
products hitherto described ^ 

In evaluating the results of the present investigation, 
attention has been directed particularly to the nature of 
the clinical material in an attempt to check the animal 
experiments The observations, it is believed, have 
given evidence that a filter-passing toxic substance, 
unlike tuberculin, is produced by the tubercle bacillus 



Fig 4—Intracutaneous reaction ^\tth toxin filtrate 21 day culW® 
tuberculosis strain (ISo\y) se\ent> two hours after test was made 
area is 2 by 2 cm showing deep infiltration and reddening 
erythematous border totaling 4 by 5 cm At the thirty sixth hour tne 
reaction area measured 3 5 b> 4 cm with an erythematous border totaling 
5 by 7 cm The subject was an adult without clinical signs or symptom , 
and showed spontaneously healed tuberculous foci m the lungs 

The occurrence of negative skin tests in persons who 
had not been exposed to tuberculosis, and in those hav - 
ing far advanced disease without improvement, suggests 
the absence of an allergic response to a specific element 
Since the majoritv of apparently normal adu lts without 

11 Krause A K Am Re\ Tuberc 1 65 (April) 1917 

12 Baldwin E R and (Gardner L U Am Rev Tuberc 5 
(Aug) 1921 
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clinical tuberculosis but with healed foci of infection 
gne positive skin reactions, there is additional evidence 
here of a specific response in terms of resistance or 
immunity With profound toxemia and no antitoxin, 
reactions do not occur with toxin filtrate Similarly, in 
children without tuberculous foci and, therefore, no 
allergy, tests are likewise negative The intracutaneous 
test, therefore, would seem to indicate the presence or 
absence of antibodies for the toxin This is shown 
decisively in the groups of patients with far advanced 
tuberculosis in whom different degrees of reactivity are 
correlated nith the clinical condition In the blood 

T\blf 8 —Results of To MU Filtrate Inoculation m Contact 
and Noncontact Subjects 


SKId Reaction 




To\m 

Ether Soluble Uninocuhitcd 



Filtrate 

Tuberculin Broth Mediums 



(Dilution 

Fraction 

(Dilution 1 10) 

Group o{ Patients 

\uinber 

3 20} 

(1 ^0) 

(Control) 

Contact cliildrcn 

378 


Negative 

Negatnc 


40 

Povituc 

Negatue 

Negitue 

^OQCO^tact children 

20 

\egnthc 

Negath c 

Negative 


serum of such patients, moreovei, the presence of a 
skin reacting substance was found to correspond with 
the degree of toxemia It follows that a reaction due 
to tuberculotoxm can be distinguished from that of 
tuberculoprotein, further, an allergic state can be dif¬ 
ferentiated from one of immunity or resistance 

The clinical results are in agreement with experi¬ 
mental studies made m tuberculous and normal guinea- 
pigs The analogy is striking In the ttibeiculous 
animal, reinoculation with organisms into the skin gi\ es 
a rapid inflammatory reaction, whereas this does not 
occur in the normal animal Systemic reinoculation in 
the former instance is accompanied by profound toxe¬ 
mia and often death The introduction of toxin filtrate 
into the skin or into the peritoneal cavity of tuberculous 
animals is accompanied by the same types of reaction 
To prevent the occurrence of such phenomena, it suf¬ 
fices merely to add toxin filtrate-immune sheep serum 
to the filtrate 

I would suggest the diagnostic and prophylactic 
applications of these observations to the study of tuber¬ 
culosis in children and adults Such investigations of 
my own are now in progress, and will make the subject 
of another report 

SUMMARY AND CONCLUSIONS 

A filtrable toxin produced by the tubercle bacillus 
gaie rise to definite skin reactions in tuberculous 
patients and guinea-pigs Intrapentoneal injection of 
small amounts of this toxin filtrate in tuberculous 
guinea-pigs caused typical toxic s>mptoms The toxin 
can be inactivated by heating at a temperature of from 
/O to 73 C for one hour 

Immune or antitoxic sheep serum was produced by 
repeated injections of filtrable toxin element of the 
tubercle bacillus Such serum neutralized the demon¬ 
strable skin reaction caused by the toxin whereas nor¬ 
mal serum from the sheep or rabbit failed to accomplish 
this result Similarly, the reactions following mtra- 
pentoneal injections of toxin filtrate in the tuberculous 
animal could be prevented by immune but not by normal 
serum 

In adult patients w'lth advanced tuberculosis and no 
clinical improvement, skin tests with toxin filtrate were 
negatue or transitorj, wdieieas patients in such a group 


who were definitely improving gave positive reactions 
In these, immune serum combined with toxin filtrate 
prevented the occurrence of a positive skin test 

Adults who cvere clinically nontuberculous but w'ho 
show'ed the usual amount of spontaneously healed 
tubeiculous foci uniformly gave intensely positive skin 
reactions with diluted toxin filtrate These reactions 
did not occur w'hen immune sheep serum had been com¬ 
bined previously wnth several volume doses of toxin 
filtiate and incubated before injection Here, also, 
normal serum was without effect 

In children who had been exposed to tuberculosis 
and who evidenced healed ariested or active foci of 
tuberculosis, skin tests with diluted toxin filtrate were 
uniformly positive These reactions varied with the 
extent and acuteness of the disease In this group, 
negative results were obtained with intracutaneous 
injections of ether-soluble tuberculin derivatives Thus 
was excluded the possibility of a reaction due to bacil¬ 
lary elements of which the chief offenders might be 
the ether-soluble and acetone-soluble fatty derivatives 
The toxin filtrate, therefore, is not related to any bacil¬ 
lary disintegration substance Children who had not 
been in contact with tuberculosis and who did show 
any demonstrable clinical or laboratory evidence of 
tuberculous infection, gave negative skin tests with 
toxin filtrate 

The skin tests made on adults, children and experi¬ 
mental animals suggest, furthermore, that toxin filtrate 
offers a method for detecting existing tuberculous 
infection that is clinically significant, particularly in 
children In this connection, ordinary tuberculin tests 
have not proved valuable 

The toxin filtrate of tubercle bacilli measures anti¬ 
toxin content or susceptibility to tuberculous infection 
A negative intracutaneous test with toxin filtrate indi¬ 
cates either the absence of tuberculous foci and hence 
no resistance, or an advanced infection with profound 
toxemia and the amount of antibody entirely absent or 

Table 9-^Suvwiary of Results 


Skin Reactions 

A. 

To^in Filtrate Ether 





(Dilution 1 5) 

Soluble 



Toxin 

Plus Equol 

Tuberculin 



Filtrate 
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(Dilution 
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(Dilution 
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1 20) 

Sheep Serum 

1 C.0) 

Tuberculosis advanced 

ISO 




With clinical improvement 

84 

Positive 

Negative* 


Failing vrith bad prognosis 
Cimically nontuberculous 

90 

Negative 

Negative* 


adults Tvith spontaneously 
healed loci 

00 

Positive 

Negative 


Contact children 

378 


Negative 

Noncontact children 

40 

Positive 

Negative 

Negative 

20 

Negative 

Negative 

Negative 


* SKteen patients vere tested thirtcin showed improvement—toxin 
filtrate positive and three were failing, tilth bad prognosis—toxin filtrate 
negative 

too small for detection In advanced tuberculosis, the 
reactions appeared to be correlated with the clinical 
condition of the patient and the prognosis in each case 
From these observations, the further deduction may 
be made that reactions of tuberculotoxm can be dis¬ 
tinguished from those due to tuberculoprotein As a 
corollary, it follows that an allergic state can be 
differentiated from one of immunity or resistance 
From these results and the studies previously noted, 
It may be concluded that the requirements for the 
demonstration of toxin production by tubercle bacilli 
have been fulfilled 
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Further studies are now m progress on methods of 
standardizing immune serum against toxin filtrates of 
different potencj Active immunization experiments 
have been begun ivith toxin filtrates in animals and in 
children 


ABSTRACT OF DISCUSSION 
Dr Harr\ J Corper, Denver This report by Dr Eber- 
soii IS part of a large problem that he has been working on 
for some time, and although I must confess a personal 
prejudice against this phase of it, I know it will be under¬ 
stood that this prejudice is caused by unfa\orable experiences 
with other antitoxic and immune serums enthusiastically 
advocated in tuberculosis It appears to one who has kept 
in touch with Dr Eberson’s progress that he has gone about 
his Avork scientifically and has taken advantage of our 
modern advances in technic to avoid certain obvious pitfalls 
Dr Eberson’s valuable contributions with purer and uncon- 
taminated tuberculin fractions made by growing bacilli on 
a nonprotein sjnthetic medium (Gessard and Vaudremcr) 
rank clinically with the experimental preparation of cr>stal- 
line tuberculin by Long and Siebcrt There is every reason 
to accept Dr Eberson’s observations without criticism since 
they appear well controlled, jet my skepticism leads me to 
hope that instead of using the gljcerol hormone medium of 
Huntoon, complicated obviously bj unknown factors and 
materials, he maj be able to prepare the toxic heat labile 
filtrate on some simpler nonprotein medium such as Longs 
or that of Gessard and Vaudreiner The interesting part 
of this study is the fact that Dr Eberson has found, in addi¬ 
tion to the ordinary heat stable tuberculin which he efficientlv 
tested clinically as ether insoluble X, a heat labile toxic 
substance that presents antitoxic possibilities for combating 
certain toxic effects in tuberculosis, drawing a certain 
analogy with the recent advances in scarlet fever by the 
Dicks I might also mention certain attempts to produce 
caseo antitoxins without avail, even though many of us have 
felt that the major toxic effect in tuberculosis came rather 
from distintegrated tissue products than from products of 
the bacilli themselves as demonstrated by Dr Eberson 
Dr J M Anderson, Columbus, Ga I know full well that 
whenever any man departs radically from the beaten path 
he IS considered either a biologic sport or crazy \\'hcn I 
give an absolutely new slant on the subject of tuberculosis 
I know full well the risk I run However here goes Tuber¬ 
culosis IS one of the ordinary diseases of children Prac¬ 
tically all children have it It is never diagnosed There is 
no sputum available for the microscope, and it gets well 
before it ever reaches the stage at which the symptoms by 
which we diagnose the disease develop As they get well 
permanent immiinitv is produced, as in measles mumps 
whooping cough and so forth This explains why adults, as 
a rule, do not have tuberculosis, they have already had it It 
also explains why autopsies prove that every one sometimes 
is slightly tuberculous Occasionally, an individual escapes 
in childhood but develops the disease later and then it is a 
great deal more serious affair Such persons usually suc¬ 
cumb If they do not succumb, they are permanently dis¬ 
abled and continue through life to have exacerbations, which 
Bushnell says is natures way of revaccinating against the 
disease How dots nature go about doing these things which 
have been so baffling to the minds of men^ Let us see what 
It IS that a child does and an adult does not do, what an 
adult does and a child does not do A child does not know 
how to expectorate He automatically and unconsciously 
swallows everything that comes up out of the lungs just as 
he bats his eve to remove the dust The tubercle bacilli 
come out of their natural habitat and go into nature’s mar¬ 
velous chemical laboratory the digestive system Nature 
produces and injects a tuberculin that both cures and 
immunizes The tubercle bacillus has flaunted itself in the 
face of the human race throughout the ages We have learned 
its mvsterious and elusive conduct We know why adults 
do not get well we know that they can get well by permitting 
a little child to lead them Gentlemen I am curing tuber¬ 
culosis I am also stopping its spread, and I am still at liberty 


Dr Frederick Eberson, San Francisco With reference to 
Dr Corper s suggestion regarding hormone mediums, it is 
obvious that all mediums tested for so-called toxins must 
be controlled by tests made with the element on which the 
organisms have been grown There never has been a positive 
test with the hormone mediums or with any other medium on 
which these tubercle bacilli have been cultivated Further¬ 
more, taking by and large all the clinical studies, we have 
made further controls by virtue of the fact that in the dif¬ 
ferent clinical conditions there are different ratios, let us 
say, of toxin and antitoxin circulating These tests are 
perfectly correlated with the clinical picture m support of 
the facts presented It is essential in all experimental work 
to remember that the animal body is not like the patient, and 
for that reason we have made a very thorough and careful 
study of the clinical material With regard to the toxic 
reactions being based on caseous material, this has been a 
hypothesis but we have been interested to know vvbat causes 
the caseation and breakdown of the anatomic tubercle There 
does not seem to be any doubt but that we have always 
minimized the importance of a toxin as a basis for this 
picture From the standpoint of the further development of 
the subject, there is every reason to believe that the ultimate 
cure, if we will, of the disease will be based not on an anti 
toxin alone but probably on a combination of antibacterial 
and antitoxin substance That, however, is for the future 
to decide I do not know how to answer Dr Andersons 
discussion It was most interesting I think that we must 
always evaluate our experimental results If the observations 
are controverted, we shall be glad to have some one show 
us where the mistakes are 


THE FORIMATION OF VESICAL 
CALCULI * 

BENJAMIN H HAGER, MD 

AND 

THOM-^S B MAGATH, MD 

ROCHESTER MINN 

Stones are formed within the urinary tract under a 
variety of conditions, and no single mechanism suffices 
to explain the process It is difficult to distinguish the 
actual cause from the predisposing factors, and impos¬ 
sible to distinguish it from those factors which may be 
regarded as secondary 

Cystine and uric acid stones cannot he explained on 
any other basis than faulty metabolism The expen- 
mental production of oxamide calculi b}^ feeding large 
quantities of oxalate can probabty be explained on a 
pliysiochemical basis That a foreign body, regardless 
of its structure or composition, acts as a nucleus for 
the deposition of urinary salts is well established, so 
that the part pla} ed by mechanical factors and obstruc¬ 
tion cannot he ignored It is apparent that the chemical 
substances which go to make up urinary calculi vary 
under different conditions, and are dependent in part 
on the etiologic factor 

During the last decade, bacteria as an essential 
of lithiasis have receiA^ed considerable attention That 
some types of bacteria may assume special function has 
been proved experimentally In the etiology of urinary 
hthiasis, bacteria of an endogenous nature, therefore, 
must be included with the chemical and mechanical 
factors For conv'enience, we have designated as 
endogenous those bacteria which originate in foci m 
the body^ and are concerned with the formation of stone 
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We have suggested the term exogenous for another 
•/roup which gains entrance to the urinary tract by 
direct implantation, and is also concerned with the 
formation of calculi It is the impoitance of the latter 
group which will be emphasized in this paper 

In a recent publication,^ four cases of vesical Iithiasis 
w'ere reported in which a specific bacterium had been 
isolated Since then fite other cases have been studied. 



Fig 1 (case 1) —Shadow m the region of the bladder 


and mention is made of them here as a preface to the 
result of an experimental study Five cases of lithiasis 
in various parts of the urinary tract, in W'hich Pi otcus 
ammomae has been isolated, are briefly reviewed 

REPORT or CASES 

Case 1—A boj, aged 15, complained chiefl> of pain and 
difficulty in urination The history was irrelevant except 
for two operations The appendix had been rcmoted three 
>ears before examination at the Majo Clinic, because of 
pain in the right hip which had troubled him for two weeks 
and had become so se\ere that he could not walk The 
sjmptoms disappeared after appendectomy Two jears later, 
an enchondroma in the region of the right groin was rcraosed 
and lavage of the bladder was earned out for a week The 
patient said that there had been swelling and that he limped 
for about three or four months before the operation From 
one to two months after the operation, he began to experience 
a burning sensation on urination, a small lump appeared on 
the lower side of the penis and some pain was complained of 
Beginning m July 1925, what looked like pus was voided, 
and frequency (from six to seven times dailj) and nocturia 
appeared The sjmptoms were progressne, but the patient 
did not mention them until January 1926 when tliej had 
become so severe that he was no longer able to hide them 
Since that time he had remained m bed 
The patient weighed 99 pounds (45 Kg) The sjstohc 
blood pressure was 120 and the diastolic 102 The tonsils 
were enlarged (graded 3) There was a purulent and bloodj 
urethral discharge and marked tenderness over the penile 
urethra the posterior half of which was nodular and 
indurated The specific gravitj of the urine was 1015, it 
was alkaline and contained red blood cells (graded 2) and 
an occasional pus cell the phenolsulphonphthalein return was 
so per cent The blood urea was 22 mg for each hundred 

t ^ ^ Magath T B Four Cases of Unnarj Calculi 

Ammomae was Isolated M Cbn N Amcr 10 693 

03 (Noi ) 1926 


cubic centimeters 1 he hemoglobin was 72 per cent, tte 
erj throcytes numbered 4240,000, and the ieukocjtes, 9,200 
A roentgenogram of the kidncjs, ureters and bladder revealed 
onlj a large stone in the bladder (fig 1) 

Vesical hthiasis was diagnosed, and suprapubic cjstostomj 
was performed A stone measuring 2 5 bjs2 cm was removed 
(fig 2) Foul cjstitis made it seem advisable to maintain 
suprapubic drainage for some time Qualitative analysis of 
the stone showed that it was composed of phosphates and 
carbonates 

Culture of the urine from the bladder, as well as that passed 
b> the urethra, showed the presence of Proicus ammoniac 
The disease was then recognized as an infection with Pioteus 
ammoniac and treatment was instituted to rid the bladder 
and urethra of it 

Following suprapubic cjstostomj, practicallj all the urine 
drained through the stoma, only a little passing through the 
urethra because of marked burning and pam The incrusta¬ 
tions in the posterior portion of the urethra remained, m 
spite of dailj irrigations of the bladder and urethra 

Some time later, under general anesthesia, urethrostoraj 
was performed at the angle of the penis and scrotum and 
by means of a gallbladder scoop four large pieces of 
mcrusted material were removed from the posterior urethra 
The incrustations anterior to the point of incision were also 
removed by curettement A sound was then passed through 
the bladder without diflScultj The incision was closed, and 
a soft rubber catheter inserted through the urethra into the 
bladder Following this the patient made a satisfactory 
recoverj and recurrence of sjmptoms did not take place 
during the remainder of his stay 

Case 2 —A man, aged 46 had had a duodenal ulcer excised 
and an appendectomj performed in 1912 and an operation 
had been performed at the Mayo Clinic m 1924 for multiple 
perforating duodenal ulcers In 1925 he returned and stone 
in the bladder was diagnosed Two jears previously “sand 
had been voided and there had been a severe attack of pain 
III the left side radiating down to the left groin The pain 
lasted for five dajs In Julj 1925, four months prior to 
admission, the patient complained of pain m the bladder 
with frequent urination Then urination ceased and catheteri¬ 
zation was required A few dajs later a similar attack 
demanded catheterization During the previous two months 
trequenej of urination together with difficultj in its initiation 
had been a more or less 
constant sjmptom In 
the roentgenogram of 
the kidneys, ureters and 
bladder there was a 
suspicious shadow ov er 
the bladder with mul¬ 
tiple shadows over the 
prostate The cj sto- 
scopic examination at 
this tune showed defi¬ 
nite relaxation of the 
internal sphincter 
There was a single 
stone measuring 2 by 
2 cm This was 
crushed and remov ed 
Prostatitis was diag¬ 
nosed and treatment 
instituted The patient 
was dismissed, Nov 14, 

1925 He began to rig 2 (case l) —Stone remo\ed from 
suffer from perineal '*"9 bladder 

pain one week later, 

and returned, April 5, 1926 Some small stones had been 
voided A week before admission a stone in the bladder was 
revealed by a roentgenogram made at home On cystoscopic 
examination a stone was seen protruding from the diver¬ 
ticulum in the prostatic urethra, it was apparently about 
1 cm in diameter (fig 3) The stone was broken into two 
pieces vv ith the beak of the cj stoscope and removed A 
second roentgenogram several dajs later showed multiple 
stones m the prostatic urethra 
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The patient again returned, July 27, 1926, stating that he 
had had considerable pain in the joints and body following 
an attack of influenza about three months pre\iously, his 
chief complaint at this time was pain in the region of the 
bladder In the roentgenogram there was a shadow on the 
left side in the region of the kidney Cvstoscopic examination 
show ed that this was cast bx a stone, 2 ba 1 cm, m the left 



Fig 3 (case 2) —Stone in posterior portion of the urethra 


kidnet The posterior portion of the urethra was markedly 
cicatrized with dilated ducts and multiple small stones The 
hydrogen ion concentration of the urine was 78 Because 
of the repeated formation of stones in the prostate and pos¬ 
terior urethral diverticulum, prostatectomy was advised At 
operation it was noted that tlicre was not any intravesical 
enlargement of the gland, which was entirely intra-urethral 
and of the prostatitis t>pe with multiple stones, the largest 
being about 3 mm in diameter The pathologic examination 
showed adenofibromatous hj pertrophj w itli chronic prostatitis 
and multiple prostatic stones Following prostatectomy, the 
patient recovered uneientfullj, except for some dysuna and 
the passage of calcareous tissue and gritty material Numer¬ 
ous cultures were made from the calcareous material, and 
Piotcns ammomac was isolated A roentgenogram. Sept 20 
1926, did not show evidence of shadow in the prostatic or 
resical areas The single shadow, 2 by 1 cm, in the left 
renal area persisted 

Case 3—A man, aged 68, was admitted, March 10, 1927, 
complaining of inability to empty the bladder About twentj - 
SIX months previously he had first noticed frequency, urgency 
ana inability to initiate micturition Two months later he com¬ 
menced the use of a urethral catheter e\ery seten hours, fol¬ 
low mg this there was some pain referred to the testis and penis, 
and a small stone was aoided The patient collected nine of 
these, although he stated that he might diave missed some 
Blood and mucus had recently been observed in the urine 

Rectal examination showed enlargement of the prostate 
(graded 2) The specific gravity of the urine was 1017, it 
was alkaline and contained albumin (graded 3), red blood 
cells (graded 2) and pus (graded 2) The combined intra- 
aenous test with phenolsulphonphthalein gave a return of 
25 per cent A culture of the urine from the bladder showed 
the presence of Proteus ammoiuae The blood urea was 
68 mg for each hundred cubic centimeters A roentgenogram 
of the kidnea s, ureters and bladder showed scoliosis and 
hjpertrophic arthritis of the lumbar spine and three shadows 
oaer the bladder, probably cast by stones m the bladder 
(fiff 4) 

March 20, three aesical calculi were removed after supra¬ 
pubic C) stostomj , tw o of these measured 1 5 cm and 2 cm, 


respectively, in diameter One month later, prostatectomy 
was performed 

Case 4 —A man, aged 66, had complained chiefly of fre¬ 
quency of micturition with a burning sensation for three or 
four months He had been crippled xvhen an infant He 
had had typhoid, diphtheria, pneumonia and influenza in 1924, 
and malaria several times Two-stage prostatectomy had 
been performed in October, 1925 About six weeks later 
frequency began, micturition occurring perhaps every fifteen 
minutes, but the amount passed at one time never exceeded 
120 cc and sometimes only 60 cc Micturition was accom 
pained by a moderate burning sensation Nocturia was 
progressive until, at the time of examination, micturition 
occurred four or five times a night, and a total of scarcely 
more than 250 cc was passed The urine then had an 
offensive odor 

The patient appeared senile and emaciated, the left leg 
was atrophied Much pyorrhea and numerous carious roots 
were noted There was considerable arteriosclerosis of the 
peripheral vessels but no cardiac enlargement The prostate 
showed multiple hard indurated areas in the prostatic capsule, 
particularly on the left side The urine was alkaline and 
contained pus (15 cells to a field), and the combined test of 
function showed a return of 50 per cent A roentgenogram 
showed multiple laminated shadows over the area of the 
bladder (fig 5) Proteus ammoiuae was isolated in pure 
culture from the urine 

Under sacral anesthesia, cystoscopic examination was car¬ 
ried out and litholapaxy performed There was some 
residual prostatic tissue in the neck of the bladder, together 
with diffuse inflammation and multiple large cellules in base 
and posterior wall Two of the stones were found in pockets 
in the prostatic capsule These were pushed back into the 
bladder and crushed Following litholapaxy, fragments were 
removed, but there were multiple firm incrustations in the 
prostatic capsule and base An examination of the calcareous 
material showed it to be made up of phosphates and 
carbonates 



Fig 4 (case 3) —Multiple shadows in area of the bladder 


Case 5—A man, aged 73, was admitted to the Mayo Clinic, 
Nov 8, 1926 Fourteen years before, questionable venerea 
disease had been present There was not any discharge but 
the patient was unable to urinate and used a catheter 
mittently for two years Stones had been removed from t e 
bladder twelve vears before, two years before, and one yeai 
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tefore admission A punch operation had been performed 
on the prostate with the last two operations Neither cathe 
terization nor cjstoscopj had been undertaken during the 
last jear 

Two da>s after registration, the patient was admitted to 
the hospital with impending uremia secondar} to renal insuf- 
htiencs as a result of renal and resical calculi Blood urea 



Fig S (case 4)—MuKiple laminated shadows m area of the bladder 


on admission was 120 mg for each hundred cubic centimeters 
A roentgenogram of the kidnejs, ureters and bladder showed 
multiple stones in the left kidnej, and indefinite shadows 
oierthe area of the bladder (fig 6) The specific gra\it> of 
the urine was 1017, and the reaction alkaline, it contained 
albumin (graded 4), red blood cells (graded 4) and an 
occasional pus cell There was progressive increase in the 
blood urea content without response to any form of medica 
tion Proteus amuiomac was isolated from the urine on cul 
ture and apparently was the etiologic factor in this persistent 
and continuous formation of stone in the urinary tract 
The patient died twehe dajs after admission from terminal 
pneumonia and uremia Cultures of small calculi removed 
from the left kidnej at necropsy showed a growth of Proteus 
aiiimomac 


COMAIENT 


In our first experiments with Piofcits ammoniae we 
were able to produce mcrusted cystitis m a high pei- 
centage of rabbits and guinea-pigs by the following 
method - The urinary bladder was catheterized, and 
into It ivas introduced 0 5 cc of a 0 1 per cent alcoholic 
solution of salicylic acid This ivas found to produce 
rnarked excoriation of the mucosa, which on some occa¬ 
sions w'ent on to ulceration, involving the deeper layers 
m from three days to a week After this injection, 
1 cc of a twenty-four hour broth culture of Pioletis 
cmnioniac was instilled through a catheter In a large 
percentage of cases, the bacilli injected by this method 
produced a severe grade of mcrusted cj'stitis which 
hsted for an indefinite time, the urine becoming 
markedly alkaline owing to the presence of free ammo¬ 
nia The bladder in control animals healed following 
the injection of salicjhc acid m from ten daj's to two 
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w'eeks if bacteria were not injected The following 
explanation was offered at that time Proteus amvw- 
niae, being able to convert urea rapidly into ammonia, 
precipitated the alkaline earthy salts in the urine, 
forming chiefly the carbonates and phosphates of 
calcium and magnesium, these precipitates became 
attached to the abraided mucous surface It was noted 
at the time of the experiments that there was a tendency 
for these precipitates to break off and form free calculi 
m the bladder Indeed, one stone found in the bladder 
w'as as large as 12 by 7 mm 

In the present study, an attempt was made to produce 
free calculi in the bladder by a similar method Diffi¬ 
culty was experienced in injuring the bladder suffi¬ 
ciently to cause the precipitation of the alkaline salts 
without killing the animals Again, while incrusted 
cystitis was produced in a certain number of animals, 
free stones weie produced, as might be expected, m 
but few animals In four rabbits in which the experi¬ 
ments were carried to an end in from three to five 
weeks, and in two guinea-pigs it was possible to produce 
stones of fair size, one 10 mm m diameter, which were 
free m the lumen of the bladder Proteus ammontat 
W'as isolated m pure culture from the bladders of these 
animals In control animals in which Bacillus coh was 
instilled, neither incrusted lesions nor stones were ever 



Fig 6 (case 5) —Necropsy specimen shoning large calculus in left renal 
penis With multiple small stones in right renal pelvis 


produced, and m the thousands of other guinea-pigs 
and rabbits of which we have records, free vesical 
calculi ha\e not been observed 
The old view that malnutrition might be a factor 
in calculus diathesis w'as based on the observation that 
urinaiy hthiasis occurred most frequently among the 
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poor While this obser\ation is of considerable inter¬ 
est, more recent renews of the distribution of lithiasis 
m general do not attest to the preponderance of urinary 
calculus in particular social classes In fact, the obser¬ 
vations of some lead them to believe that urinary cal¬ 
culus occurs more frequently among those who live a 
sedentary life with an abundance of leisure and indulge 
in overstimulating foods and spirits Social environ¬ 
ment IS perhaps not as pertinent to calculus diathesis 
as faulty feeding, whether insufficient or excessive 



Fig 7 —Earlj sta^e of calculus formation induced expenraentally m 
the bladder of a rabbit 


In recent years, the effect of iitamms and then 
influence on the physiologic processes have afforded an 
explanation of the occurrence of various diseases In 
consequence, many interested in the subject of Iitlnasis 
have turned to this phase of biochemistry, hoping that 
some new light might be shed on the intricate and per¬ 
plexing mechanism of stone production The possi¬ 
bilities were early recognized by Osborne and Mendel,^ 
uho in 1917 reported their interesting observations on 
the prevalence of calcium phosphate calculi in rats 
which had been kept on a diet deficient in vitamin A 
These observations seem to hare been corroborated by 
Fujimaki,^ who further noted that the urine of animals 
kept on a diet deficient m r itamm A and having bladder 
calculi was alkaline and that when the animals were 
fed aitarain A the urine became acid and the bladder 
stones disappeared 

3 Osborne T B Mendel L B and Perrv Edna L The Incidence 
of Phosphatic Urinary Calculi in Rats Fed on Experimental Rations 
J \ M A 69 32 33 (July 7) 1917 

4 Funmaki \ Formation of Urinary and Bile Duct Calculi jn 
Animals Fed on Experimental Rations Progress of the Science of Nutn 
tion in Japan League of Nations Health Organization Geneva 1926 
p 369 cited in The Experimental Formation and Treatment of Calculi 
editorial T A M \ SS 1080 (April 2) 1927 


Recently, McCarnson “ performed experiments alon^ 
similar lines He obtained vesical calculi composed 
chiefly of earthy salts m rats fed on diets characterized 
by absence of protein of animal origin, deficiency of 
vitamin A, and excess of earthy phosphates In 29 
per cent of seventy-two animals stones developed, in 
40 per cent of the females and 13 per cent of the males 
In some, cystitis and earthy incrustations were noted 
Since bactenologic studies were not made, it is not 
possible to tell whether bacteria played a part m tlie 
stone formation However, it is important to note that 
the stone formation did not appear until after fifty-six 
dais of this unbalanced diet Observations on other 
mammals subjected to a diet lacking ntamin A liaie 
not yielded similar results Hughes," experimenting 
with hogs, has never noted the presence of calculi in 
the urinary tract or bile ducts as a result of lack of 
iitamin A He says 

It might be of interest to you to know that the lack of 
vitamin A causes quite a heavj deposit of urates throughout 
the body of chickens We have found that in some cases the 
uric acid content of the Wood will reach as high as ISO mg 
for each lOO cc, while the normal content is about the same 
as that of mammals or around 3 mg 

It IS important to note that the majority of animals 
used in the experiments m avitaminosis are very young 
and that urinary calculi are rare in children as com¬ 
pared with adults If lack of vitamin A were the 
essential factor in the production of lithiasis m human 
beings we should expect to see many more stones in 
children than are encountered, as children are more 
likely to have their diet deficient in vitamins and the 
effect IS more pronounced than in adults 

Our experience with the production of vesical calculi 
by means of specific bacteria, together with the isola 
tion of the organism m certain cases of urinary lithiasis, 
has naturally raised the question as to what prepares 



Fig 8—Someiihat later stage of calculus formation induced experi 
mentally in the bladder of a mbbit 


the soil tor the favorable implantation of Proteus 
ammoniac Early m our investigation, the impor¬ 
tance of preliminary inflammation of the bladder was 
recognized , 

Numerous predisposing factors of local origin hai 
been enumerated m the etiology of vesical calciiffis ro ^ 
11 Inch a specific bacterium has been isolated Th e pos^ 
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sible influence of constitutional factors has not been 
so apparent This is paiticularly true of the clinical 
cases in which metabolic disturbances cannot be so 
easily recognized or demonstrated The conjecture that 
avitaminosis is one of the predisposing causes of 
lithiasis seems worthy of consideration, that it is the 
essential cause in the majority of instances is question¬ 
able We are in accord with the view ev-pressed by 
Hughes, who says 

If the stones are in any way associated with deficiency of 
vitamin A, it must certainly be onlj m an indirect way It 
IS ucll known that the lack of vitamin A predisposes animals 
to lanous tjpes of infection, particuhrlj those located in 
the ejes and lungs It might be that the lack of vitamin A 
iiould make an animal more susceptible to infection which 
jou have found to be one cause of a formation of calculi 

Mendel ^ also suggests some such relation between 
the lack of vitamin A and calculus formation He 
writes 

When we first noticed the occurrence of phosphatic calculi 
in rats that had been for long periods on diets deficient in 
vitamin A iie uere inclined to attribute the incidence of the 
stones to some sort of ‘ lowered resistance" developed as a 
result of dietarj deficiency This uould have accounted for 
the more read} iniasioii of the urinary tract with ammonia- 
producmg organisms Such a viewpoint would also be some¬ 
what in harmony with the obsenations which we have made 
on \erophthaImia and its consequences in rats under similar 
dietary deficiency 

The effect of altered metabolism, resulting from vaii- 
otis surgical experiments, on the production of urinary 
lithiasis IS most interesting Physiologists who have 
been carrying out experiments on the function of the 
h\er have frequently noted renal lithiasis in animals 
after an Eck fistula had been established We have 
repeatedly obsen'ed this phenomenon in the Division 
of Experimental Surgery and Patholog}' The stones 
m these cases are composed practically of pure uric 
acid, and their origin can probablj be explained on the 
basis of faulty metabolism Abnormal purine metabo¬ 
lism has been demonstrated in animals with certain 
tjpes of experimental injury to the liver It is of 
interest to note that while stones are not infrequently 
seen in the urinary tract of dogs, they are often of the 
calcium oxalate variety These obsen'ations suggest 
that the chemical composition of calculi may be of more 
significance than we have hitherto supposed and may 
offer, in some cases at least, a clue to their possible 
origin 

SUVIMARY AND CONCLUSIONS 

In five cases of urinary lithiasis, Proteus ammoniac 
was isolated Calculi can be experimentally produced 
in the bladder by Pioteus ammoniac under favorable 
conditions It is possible that deficiency of vitamin A 
IS favorable to the implantation of Pioteus ammoniac 


ABSTRACT OF DISCUSSION 
Dr F T Lau, New York The etiolog} of calculi has 
not kept pace with the general progress of urology We 
recognize the importance of heredity climate, stasis and infec¬ 
tion, and realize that, generally, there is a combination of 
two or more conditions iihicli are causative factors Dr 
Hager has giien us a real contribution on stone formation, in 
his isolation of the so-called Pioteus auunonme which, bj 
comerting urea into ammonia produces an alkaline reaction 
causing the precipitation of inorganic salts in the urine I am 
sorri that his experimental work did not demonstrate more 

7 Stcndel L B Persoml communication to the authors 


free stones in the bladder as nell as the encrusted t}pe 
because of the more common clinical occurrence of the former 
In his work on dietetic deficienc}, particularly m vitamin A, 
it would seem that a new and important field for study has 
been opened We realize that while dietary deficiency in itself 
does not necessaril} cause stone, it is an important contribut¬ 
ing factor I should like to ask Dr Hager whether he has 
found calculi more frequently in malnutrition cases m chil¬ 
dren, and whether he has made any study or has any statistics 
concerning lithiasis in children under certain ages We are 
quite an are that a study of the chemical composition of a 
stone and the reaction of the urine are important considera¬ 
tions m the etiology as well as in the prevention of recurrence 
Mr R Campbeli, Begg, Wellington, New Zealand It may 
interest you to hear of some experiences I had in a country 
where stone is much more prevalent than it is here While 
campaigning in Mesopotamia, I had to find some sort of 
treatment for the Arabs inhabiting the northern part of Asia 
and the region around the Upper Euphrates There had 
never been any surgery in that country The instruments 
we had were very crude, but with the help of a couple of 
teaspoons and a knife we took out many stones a day The 
effect of delndrafion and of climate on the formation of 



Fig 9—Well formed \esical calculus experimentally produced in the 
bladder of a rabbit 

stone IS very marked In that country, we were enduring 
temperatures ranging between 125 and 137 F m the shade 
I think that there is nothing that approaches the region of 
Babylon and the Euphrates for heat For weeks at a time 
we had temperatures measuring 127 or more in the shade 
The problem there was to keep the body temperature as nearly 
normal as possible when the outside temperature is more than 
130 F The only way that this could be done was by getting 
sufficient evaporation to reduce the body temperature to 
normal In case of heat stroke, the temperature of our men 
and of the Arabs would often shoot up to 112 and 115 F, 
taken by special thermometers The effect of this tempera¬ 
ture on the excretion of urine is readily surmised, and in that 
country the kidneys practically cease functioning When one 
got up m the morning there uas no thought at all of urinat 
ing I think that this function was rarely performed more 
than once in twenty-four hours and then there was a very 
concentrated excretion We noticed that prostatitis and com¬ 
plete stagnation of the whole urinary tract were common, 
and added to that many of the Arabs were suffering from 
malnutrition w ere very poor, and had trachoma and ulcers 
Many of them were suffering from \anous kinds of infection, 
and this we feU was forming a nidus for the development of 
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Stone I should saj that fully SO per cent of the population 
had \esical calculi, and as urinary surgery had never been 
done, these ivere the size of small oranges or larger I think 
that this amplifies in a tery indefinite and unscientific way 
the observations that Dr Hager has made 
Dr B H Hager, Rochester, Mmn Regarding the inci¬ 
dence of Iithiasis among children, I have some data concern¬ 
ing children under IS We found bladder stones m eleven 
out of 674, or 163 per cent Ureteral stone was present in 
seien of 813, or 0 86 per cent, and in the kidney there was 
stone in fifteen out of 1,808, or 0 82 per cent, which shows a 
relatuely low incidence of lithiasis m children under IS years 
of age 


LIGATION OF THE ANGULAR VEIN 
IN INFECTIONS OF THE 
UPPER LIP 
C A ROEDER, MD 

OMAHA 

It IS well recognized today that infections of the upper 
lip—particularly of the caihtincular type—are ahva}s 
to be considered most seriously, and furthermore that 
in the most virulent infections no form of treatment has 
proved efficacious in even a bare majority of instances 
The superficial infections of the upper lip and adjacent 
structures on the lateral portion of the nose as a rule 
resolve without serious results, but the deeper infec¬ 
tions, particularly in the upper lip, wherein the subcu¬ 
taneous tissues become inv oh ed—the area in which the 
veins lie—are far too often followed bv a fatality as the 
result of a septic cav ernous sinusitis and meningitis 



It is practically impossible, at present, to state in the 
early stages of an infection of the upper lip how far the 
process vv ill proceed, and it is well know n that the most 
serious appearing infections have resulted in recovery, 
vv ith or without good treatment, and that the most inno¬ 
cent appearing infections have been followed by death 


Owing to the high death rate, prophylactic measures, 
of a medical or surgical nature, in virulent appearing 
infections of the upper lip and areas close by, are wor¬ 
thy of consideration, whether they can or cannot be 
proved a deciding factor in the recovery of a given 
example In the past ten years I have had five cases 
of deep infections of the upper lip—more or less of the 

Angular V cut. between ligatures 



Carbuncle pierced and 
undermined with cautery 


Tig 2 —Outside dotted line represents excursion of cautery beneath 
the skin The %ein has been divided between ligatures 

carbuncular type—and the fiist four patients died, three 
of a septic cavernous sinusitis with meningitis and one 
of a meningitis without clinical signs of a septic cavern¬ 
ous sinusitis After this experience I decided that in 
the future I would try, m the early stages of the disease, 
before I thought intracranial infection had taken place, 
a ligation of the angular vein, with the same idea of try¬ 
ing to prevent a transmission of the infection as is car¬ 
ried out m the ligation of the internal jugular vein fo" 
septic lateral sinus thrombosis 

The cav’ernous sinus is connected with the superficial 
and deep veins of the face by the angular and the ptery¬ 
goid plexus The angular is a direct continuation of 
the facial and the superior ophthalmic, which m turn is 
a direct and relatively large extension of the cavernous 
sinus forward The pterygoid plexus is connected with 
the cavernous sinus through an emissary vein, passing 
through the foramen of Visale,’^ and occasionally 
through an additional small vein passing through the 
foramen ovale, and it is connected with the superficial 
veins of the anterior portion of the face through the 
ramus profundus, which joins the facial vein at the 
anterior border of the masseter muscle There are 
occasionally' a few smaller branches lower along the 
anterior border of this muscle which connect with the 
pterygoid plexus 

Venous blood, therefore, from the upper lip has a 
very free and direct connection with the cavernous sinus 
through the angular vein To reach the cavernous sinus 
through the pterygoid plexus, the blood from the upper 
lip (and only a small portion of it because the facial 
carries most of it bey'ond) must pass through the ramus 
profundus, which is a small branch From here it must 
pass through the pterygoid plexus and from there 

1 Poiricr and Charpy Trails d anatomic humoralc S 933 1912 
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through the accessory vein of Visale Although the 
flow of blood through the pter}goid plexus and angular 
vein IS in either direction, depending on the path of least 
resistance, only a very small portion of the blood from 
the upper lip, passing downward through the facial vein, 
could pass through the small anastomotic branches into 
the pterygoid plexus Most of the blood flowing down¬ 
ward from the upper lip, therefore, must go directly to 
the internal jugular through the facial vein, and nearly 
all the blood in the pterygoid plexus flows downward 
directly into the internal maxillary vein As to the path 
of least resistance from the upper lip to the cavernous 
sinus, there is marked contrast between the direct route 
through the angular vein and the indirect, as well as 
the much smaller, route through the pterygoid plexus 
Having lost four cases m succession of infections of 
upper hp, I felt that a ligation of the angular vein, 
before the cavernous sinus became invoh ed, would be a 
procedure of very 
little risk and pos¬ 
sibly of consider¬ 
able value As 
previously stated, 
prognosis here is 
perhaps not paral¬ 
leled in its difficulty 
and I cannot state 
that the ligation I 
performed in the 
example I am re¬ 
porting saved this 
patient from a sep¬ 
tic cavernous sinu¬ 
sitis But I can 
state definitely that 
this patient pre¬ 
sented a most sep¬ 
tic and dangerous 
appea|Ting upper 
Iip, with a mark¬ 
edly dilated angular 
vein I can also 
state definitely that 
this ligation did not 
produce any harm 

anr! /-Iitrtno- ife 3 —Note faint scar where vein was 

ailQ Cluring^ its pro- Jigated There is a small keloid on the hp 

Cedure I felt con- ©wmg to the reaction from the cautery 

j ,1 . -r which can be \ery easily corrected by a 

Vinced that I was small plastic procedure 

acting within the 

realms of good judgpnent In a very careful search of 
the literature I found two references, after this article 
was written, of a similar procedure Sehileau,' in 1910, 
reported a ligation of the facial vein with recovery, 
and Bullock,^ in 1912, reported a similar procedure 



KEPORT OF ILLUSTRATIVE CASE 
The patient of 45 had had a senes of furuncles on the face 
during the past six months The present trouble started 
March 7, 1927, as a small furuncle T^^entv-four hours after 
the onset I saw this patient, finding a suspicious appearing 
infection on the upper left lip surrounded by considerable 
redness and swelling Both angular \eins at this time could 
be seen but were apparently normal Hot applications and 
absolute rest did not seem to retard the progress of this mfec- 
lon, and in seventj-tno hours the swelling and redness had 
greatU increased in size and the left angular \ein was very 


Upper Lip Cellulitis Resection of Anterior Facial Veil 
1 '^'shir 1910 p 123 

Veins Tk'I' 9, Upper Lip Cellulitis Ligation of Both Faci 
Obst 14 ®elos\ Inner Canthus Recosery Surg Gyn( 


much more prominent than on the day previous The hot 
packs had left an opening, about one-fourth inch m diameter, 
in which could be seen the tjpical staphj lococcic exudate, 
which was firmly fixed in situ By this time a definite diag¬ 
nosis of a carbuncle could be made and surgical therapy at 
the hospital was advised and immediatelj carried out The 
temperature was 101 and the leukocytes 12,800 It appeared 
that in the previous two hours the left angular v^ein had 
greatly increased in diameter An incision about one-half 
inch in diameter was made over the left angular vein, starting 
downward from the level of the inner canthus The vein 
was definitely distended, probably because of a thrombosis 
below It was tied between catgut ligatures and cut between 
A culture from the lumen proved negative The carbuncle 
was then burned out thoroughly with a small point electric 
cautery During this procedure it was found that there was 
a purulent thick exudate undermining the lip to the midline 
and extending outward about three-fourths inch beyond the 
crater of the carbuncle The entire cavity was thoroughly 
cauterized, leaving a clean granulating wound forty-eight hours 
Htcr Recovery was very satisfactory 
1426 Medical Arts Building 
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The intratumoral insertion of capillary tubes of radon 
IS to date the most efficient single method of radium 
therapy m cancer The technic of this method consists 
in the following 

Radon (radium emanation), an elementary body m 
the state of a heavy gas, is the first active product of the 
decomposition of radium It is collected by means of 
appropriate apparatus in capillary glass tubes from 3 to 
5 mm long, built of glass or an alloy of gold and plati¬ 
num The tubes, containing between 0 3 and 1 5 milh- 
cunes of radon each, are sterilized either by boiling or 
by immersion in an alcoholic solution of lodme, and are 
inserted by the aid of a trocar into the tumor tissue 
These tubes exert a comparatively weak but continuous 
action on the tissues, which lasts for several weeks The 
cumulative action of 1 milhcurie is calculated to equal 
132 millicune hours The number of tubes varies 
according to the mass of the tumor 

The microscopic study of the effect of the insertion 
of capillaries of radon on carcinoma or sarcoma tissue 
obtained about two weeks after irradiation reveals the 
following picture The zone of tissue nearest to the 
capillary shows complete necrosis and the second zone 
shows the degenerative process in the tumor cells, con¬ 
sisting of vacuolation of the protoplasm, pyknosis of 
nuclei, and karyolysis 

From SIX to eight weeks after irradiation, an entirely 
different picture presents itself The necrotic tissue is 
absorbed and replaced by dense connective tissue, and 
the whole tumor shrinks in size In some areas, one 
sees nothing but such connective tissue In other areas, 
scattered small islands of degenerated carcinoma cells 
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are noted w ithm such connecin e tissue The ad\ antages 
of the mtratumoral insertion of capillaries o\er surface 
application of radium are that the method allows an 
eren distribution of small quantities ot radiations 
throughout the tumor, and that, on account of the inti¬ 
mate contact of the radioactive substance with the tumor 
cells, the total amounts are small and local results are 
obtained without any general effect on the organism 
In a great number of cases of epithelioma of the skin 
treated bj this method, I have obser\ed that within 
from two to six weeks after the insertion the ulcer is 
healed and replaced by smooth and pliable skin I har e 
also obtained highly satisfactory results in carcinoma of 
the cei^ax, intra-oral cancer, and cancer of the urinary 
bladder, the prostate and the breast 

I haie observed that when the insertion is made into 
a solid nonulcerated tumor situated subcutaneously and 



Fig 1 (case 1) —Immediately after a barium meal 


covered by a normal skin, and ulien the capillaries are 
placed at correct distances, the tumor shrinks, but there 
is no sloughing or ulceration of the tumor It seemed 
then reasonable to presume a ptwrt that an insertion 
maj be made into a tumor co\ ered by peritoneum with¬ 
out causing sloughing of the tumor and consequent 
peritonitis 

For several years I have used this method extensivel> 
in intraperitoneal tumors of the gastro-intestinal tract, 
the uterus, the ovaries and retroperitoneal tumors An 
exploratory laparotomy is first performed, and when it 
IS found that the tumor itself is inoperable, i e cannot 
be completely remo\ed surgically, the capillaries of 
radon are inserted into the tumor, this is followed by 
the necessary palliative surgical procedures The 
laparotomy incision is immediately closed 

In this paper I am reporting a few of the cases of 
each group 

CARCINOMA OF THE PYLORUS 
Cancer of the stomach is the most frequent type of 
cancer, about one third of all the cancers in men and 


about one fifth of all the cancers in women appear in 
this organ A large percentage of the patients iihen 
they first come for examination are found to ha\e such 
an advanced stage of the disease that surgical intenen 
tion cannot be attempted In many of the patients vho 
arc m a sufficiently good state of general health to admit 
of an exploratory laparotomy, no further surgical pro 
cedure can be attempted In a certain number of 
patients only a palliative procedure, such as gastro¬ 
enterostomy, IS done, and in the smallest number of 
patients a radical gastrectomy mav be performed 

\Vhene\er an exploratorj laparotomy is done in casts 
of carcinoma of the pyloric end of the stomach, and a 
gastro-enterostomj is found to be indicated, an inser 
tion of capillaries of radon precedes it 

The following four cases illustrate this method 

Case I — History —A white man, aged 50, was admitted to 
the institute, Aug 11, 1925, complaining of pains in the stomach 
and back for two jears, vomiting at night, loss of appetite and 
loss of weight About two jears prior to admission, the patient 
developed a pain m the epigastrium radiating to the back. In 
conjunction with this, he vomited dailj, usuallj at night about 
9 or 10 o’clock There was also a marked loss of appetite. 

Ctamiiwiwii —The abdomen was slightlj scaphoid m con 
tour The liver was felt 1 inch below the costal margin, it 
was of normal consistency and not nodular Midway between 
the umbilicus and the xiphoid process to the right of the 
midhne could be felt a rounded firm mass the size of an 
orange, quite nodular and apparently not attached to the 
abdominal wall It was not tender on pressure No other 
masses were palpated anywhere The spleen and kidnejs were 
not felt, and no large, discrete glands were present Rectal 
examination did not reveal any adaitional pathologic change 
A provisional diagnosis of carcinoma of the pylorus was made. 

A roentgen-raj examination, August 24, prior to operation, 
showed the stomach markedlj atonic in type and dilated E'en 
in the prone position, the stomach lay 7 cm below the iliac 
crests No filling defect of the stomach or duodenum was 
observed Tvo and six hours after eating, more than half the 
meal was still retained in the stomach Twenty-four and fiftj 
four hours after eating, more than one third of the meal was 
still retained in the stomach (figs 1 and 2) 

August 26, the patient was m fair general condition In view 
of the complete obstruction, a gastro-enterostomy seemed indi¬ 
cated A provisional diagnosis of marked pvloric obstruction 
was made, the etiologj could not be determined from the 
roentgenograms 

O/’cralwits and Result —September 21, I inserted radium an 
performed a gastro-enterostomj An upper right rectus inu 
Sion was made A very dense neoplasm involving prmapa ) 
the anterior gastric wall in the prepjloric and pyloric regions 
was found It extended up to the lesser curvature and was 
deep enough to cause pyloric obstruction The lesser omentum 
with the regional lymph nodes were also involved The liver 
and gallbladder were free grossly A biopsy was done on a 
small redundant part of the neoplasm in the central and “PP 
part of the lesion, then radon capillaries were inserted into t 
neoplasm transperitoneally eight at intervals throu^out 
anterior aspect and four through the small part of the 
which “saddled" over onto the posterior wall Then a posterior 
gastro-enterostomj was done The wound healed bj 
union and w ithout am rise in temperature The patient s ge 
eral condition improved continuallv 

October 11, the abdomen was soft throughout The p> or 
tumor was not palpable The general condition of the pa le 
seemed to be very good In three months, the patient gai 

23 pounds (10 Kg) ,, j t i 

Jan 10, 1926, the mass was not palpable, indicating 
diminution in the size of the tumor The general con i' 
was such that I considered that an attempt at removal o 
pylorus should be made The patient had in the . 

received a complete course of high voltage roentgen-raj 
ment 
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Februirj 3, a gastrectomj \\as performed An incision was 
made parallel to the old incision and the abdomen exposed 
The stomach was found shghtlj adherent, particularly to the 
pancreas No glands a\ere felt in the abdomen Two intestinal 
clamps were applied to the stomach proximal to the tumor, and 
an incision was made between tbem The tumor was remoaed 
with a portion of the duodenum and pancreas A great deal 
of bleeding was encountered at the pancreatic surface which 
could not be controlled by orduiarj methods Clamps were 
allowed to remain on the \essels, and Mikulicz’s tampon was 
applied to the oozing surface At the close of the operation, 
taO cc. of saline solution was given intravenouslj Cljsis was 
given again during the following two dajs Fehruarj 5, all 
the clamps were removed, together with the compression drains 
and secondarj sutures of the skin 
Februar) 8, there was a diffuse drainage of bile, and the 
necrotic tissue was still firmlj attached m the operating field 
so that It was difficult to determine whether the ducts or the 
bladder were involved The rest of the wound was in good 
shape, and the general condition of the patient was fair The 
patient, however refused to take nourishment consistentlv, and 
died, February 27, of marked asthenia 
Pathologic Erammahon —The pathologist reported adeno¬ 
carcinoma of the stomach and metastatic carcinoma m the 
Ijinph nodes The tissue of the removed pjlorus showed exten¬ 
sive connective tissue formation, with scattered carcinoma cells 
and areas in which active fields of adenocarcinoma were noted 
Case 2— History —A white woman, aged 58, admitted to the 
institute, Oct 31, 1925, complained of pain, winch she first 
noticed five jears prior to admission m the vicimtj of a 
laparotomj scar There had been an operation for ovarian 
cjst eighteen jears before This pam would disappear for two 
or three months and then return It was verj slight, and was 
neglected until it returned in the summer of 1925, accompanied 
bj indigestion The indigestion took the form of a pam in an 
area 2 inches to tlie left of the umbilicus and 2 inches in 
diameter It was relieved by belching of gns after which the 
patient would feel faint She had some loss of appetite 
chieflj occasioned bv a fear of eating There was no vomiting, 
but she had lost IS pounds (68 Kg ) in six months 



Fig 2 (case 1) —Fifty four hours after a barium meal 


Eiamiaalwii —Tbere was a scar in the meaian line, running 
trom the umbilicus to the pubis The abdomen moved nor- 
mallv with respiration There appeared to be a slight protru- 
■'1011 of the abdomen in the region of the epigastrium 2 inches 
below the xiphoid and 2 inches in diameter On palpation, a 
mass could be made out It was not tender The liver, spleen 
and udnejs were not palpated There was an area of moderate 
Knderness in the left iliac region 
Roentgen raj examination prior to operation disclosed an 
irrcgulantv m the pars media along the greater curvature 


at a distance of 3 cm, with a failure of visualization of the 
pjloric end of the stomach for a distance of 5 cm which was 
constantly present in all films (fig 3) Two and six hours 
after eating the residue of one fourth of the meal was seen 
proximal to the apparent lesion Twentj-four hours after 
eating, the stomach was emptj Stasis vv is present throughout 
the colon 

A provisional diagnosis was made of carcinoma of the 
pvlonc portion of the stomach, including both the greater and 
the lesser curvature 

Opciation and Ri- 
siilt —November 10 I 
performed a gastro- 
enterostomj and ra¬ 
dium insertion An 
upper right rectus in¬ 
cision about 3 inches 
long was made It 
was found that the 
area of neoplastic in 
volvemcnt was in the 
prepjlonc portion of 
the stomach Biopsv 
was done bj incising 
into the serosa of the 
stomach, four capil¬ 
laries of 03 milh- 
cune each were im- 
mediatelj inserted 
into the bed of the 
resulting opening, and 
the latter was closed 
with plain gut Eleven 3 (case 2) —Immediately after a 

capillaries of 0 3milll- banum meal, taken before the ojieration 
curie were inserted 

into the neoplastic area The usual posterior gastro-enteros- 
tomj was done The wound healed bj primarj union, and 
sjmptoms disappeared The patient’s general condition 
improved 

Roentgen-raj examination one jear after the operation 
showed a rapid passage of the meal through the stomach with 
a filling of the proximal small intestines There was some 
irregulantj along the greater curvature adjacent to the stoma 
(fig 4) 

Two hours after eating, a minute residue was present in the 
legion of the stomach 

Six hours after eating the stomach was empty 

The patient’s condition appeared to be improved since the 
last examination The patient received local applications of 
radium over the epigastrium after the operation She also 
received a course of high voltage roentgen-ray treatment over 
the abdomen She had been on a soft diet So far she had 
more than maintained her weight, and her general condition 
was, in the main satisfactorv 

The patient was last seen Dec 16, 1926 The tumor mass 
had not increased m size since the last examination The 
general condition of the patient seemed to be fairlj satisfactory 

Case 3 — History —A white woman, aged 44 was admitted 
to the institute, Oct 27, 1926 About two years before, the 
patient had had slight pain in the epigastrium independently 
of meals, there was no vomiting This condition kept on until 
SIX months before admission, when she began to have crampj' 
pain in the epigastrium during both day and night She began 
to vomit at times, independently of the intake of food The 
vomitus was coffee colored She also had gas belching The 
patient went to the New York Hospital was there for one 
month, and left the hospital somewhat relieved About July 
28 she vomited blood The pain in the epigastrium appeared 
again and with more seventy, she was gradually losing weight, 
and when seen had lost 20 pounds (9 Kg ) Because of the 
continuous pain vomiting and weakness the patient went 
finally to Fordham Hospital, remained there about ten days, 
and was transferred to the institute 

Eramviation —The patient was fairly well developed but 
poorly nourished she appeared to have lost weight and was 
anemic The abdomen was not distended but was soft 
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and flabb} The Iner and spleen could not be felt In the 
epigastrium a mass could be felt extending from the umbilicus 
upward 5 cm to each side of the linea alba The mass was 
hard and movable on respiration and palpation, and was tender 
to palpation 

Rectal and vaginal examination did not show any abnor¬ 
malities A provisional diagnosis of carcinoma of the stomach 
was made 

Roentgen-ray examination of the gastro-intestinal tract, 
October 29, showed the greater curvature of the stomach 9 cm 
below the intercostal line The stomach was atonic m type 
and dilated with an inconstant type of irregularity and filling 
defect of the pyloric (fig 5) 

2 lirs p c most of the meal still present m the stomach 

6 hrs p c most of the meal still present in the stomach 

24 hrs pc of the meal still present in the stomach 

48 hrs pc of the meal still present m the stomach 

72 hrs p c ^ of the meal still present in the stomach 

A provisional diagnosis of marked pvloric obstruction was 
made The origin of this could not absolutely be determined 
roentgenologically, although a pathologic condition of the 
pylorus was suspected 



teen capillaries of radon, each 0 3 millicurie in strength, were 
inserted throughout the tumor mass, but chiefly in the proximal 
portion of the stomach The total amount of radon inserted 
was 42 milhcuries 

A posterior gastro-enterostomy was then performed in a 
classic manner, and the abdomen was closed without drainage 
The pathologist reported that the Ijmph node removed at 
operation showed metastatic adenocarcinoma 
The patient made an uneventful recovery She gained about 
35 pounds (16 Kg ), and at the last roentgenographic examina 
tion, May 14, 1927, the gastro-enterostomy was functioning 
perfectly and the general condition of the patient was satis¬ 
factory (fig 6) 

Case 4 —A M, a woman, aged 65, entered the Lexington 
Hospital, Oct 30, 1926, complaining of epigastric pain for the 
three months previous to admission and a loss of 23 pounds 
(10 4 Kg) during the past six months There had not been 
any nausea, vomiting, hemoptysis, bloody stools or jaundice. 

Erainination —The patient was somewhat emaciated and 
anemic, the abdomen was soft and relaxed and no fluid was 
noted In the epigastrium, there was a firm, slightly tender 
mass about the size of a baseball This mass was movable 
within certain limits No other masses were palpable, and no 
other abnormality was found anywhere A clinical diagnosis 
of carcinoma of the stomach was made 
Roentgen-ray examination showed a distinct narrowing m 
the pvloric portion of the stomach involving the greater curva 
ture for a distance of about 3 cm (fig 7) 

Seven hours after eating there was a moderate residue in 
the stomach proximal to the narrowing The head of the 
meal had reached the hepatic flexure (fig 8) 

Twenty-four hours after eating, traces were still present 
throughout the colon 

A provisional diagnosis of carcinoma of the pyloric portion 
of the stomach was made 

Operation and Result —October 31, I opened the abdomen 
by a median incision 3 inches long, the stomach was exposed, 
and a tumor mass was found involving the pyloric end of the 
stomach, lymph nodes of the small omentum were found to be 
infected Therefore, pylorectomy was not done, but eighteen 
capillaries of radon, 3 milhcune each, were inserted through¬ 
out the tumor and a classic posterior gastro-enterostomy was 
done A small dram was inserted and the peritoneum fascia 
and muscles were united with two rows of continuous catgut 
sutures, silkvvorm-gut being used for the skin 

The patient made an uneventful recovery There was no 
rise in temperature throughout the postoperative course, and 
the wound healed by primary union At present, seven months 
after the operation, the patient is in good condition and is 
taking food without any pain or discomfort 


Fig 4 (case 2) —Immediately after a barium meal taken one year 
after the operation 

A gland removed at operation showed metastatic adeno¬ 
carcinoma 

October 30, the patient appeared anemic and emaciated The 
abdomen was soft but not distended In the midline 1 inch 
above the umbilicus, there was a mass, the size of which could 
not be definitely made out While the position of that mass 
was low for pyloric carcinoma, the roentgenograms showed a 
very distended low-lying stomach Therefore, it seemed most 
probable that the condition was carcinoma of the pylorus with 
a twenty-four hour retention 

An exploratory operation with a possible gastro-enterostomy 
and radium insertion was decided on 

Opeiatwn and Result —November 1, I inserted radon in the 
tumor excised a lymph node and performed a posterior gastro¬ 
enterostomy A left upper midrectus incision was made The 
stomach was found to be involved in the prepyloric and pyloric 
regions, chiefly ov er the lesser curvature, the involvement 
causing stenosis of the pylorus Bands of adhesions were found 
all about the stomach The involved portion of the stomach 
was hard and nodular to palpation hlany hard and nodular 
mesenteric and retroperitoneal glands of all sizes were found, 
and one was removed for pathologic examination Then four¬ 


COMMENT 

The analysis of the four cases presented here shows 
that gastro-enterostomy plus radium insertion was fol¬ 
lowed in all the patients by an uneventful recovery 
There was no rise m temperature, and no peritoneal 
irritation or subsequent sloughing of tissue In a word, 
the insertion of radon did not add in the least to the 
surgical hazard of the gastro-enterostomy In case 1, 
an attempt was made to follow this subsequently with a. 
radical removal of the pyloric tumor The result was 
fatal and it is probably inadvisable to do that second 
operation in any case in which a palliative gastro¬ 
enterostomy and radium insertion has been done How¬ 
ever, a gross inspection of the pyloric tumor at the 
second operation showed distinctly that the tumor had 
shrunk, and the microscopic analysis showed that while 
there was active carcinomatous tissue present, there was 
also an extensive newly formed connective tissue sur¬ 
rounding all the islands of carcinoma Patient 2 is 
doing well sixteen months after the operation 

The method presented here is not a radical method 
of treatment of cancer of the stomach, but is a palliative 
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procedure which may prolong life more than a gastro¬ 
enterostomy alone and, what is possibly of greater 
importance, will check foi a time the peripheral growth 
of the p 3 lonc tumor and therefore may prevent the 
closure of the gastro-enterostomy stoma as a result of 
the ingrou th of the tumor 

Inoperable carcinoma of the stomach presents a most 
hopeless tjpe of cancer Surface application of radium 





Fib 7 (case 4) —Immediately after a barium meal 


alone is inefficient in the majority of cases Deep high 
\oltage roentgen-ray therapy does not influence this 
class of cases and is followed frequentl), in my experi¬ 
ence, as well as in that of other investigators, by severe 
cachexia 

CARCINOMA OF THE INTESTINES 
Intraperitoneal insertion of capillaries of radon into 
malignant tumors of the intestines is indicated practi¬ 
cally under the same circumstances as in the tumors of 
the p) lorus, i e, wdien it is found at an exploratory 
laparotomy that the tumor itself cannot be completely 
removed surgically, then the capillaries of radon are 
inserted into the tumor and this is followed by the 
necessary surgical procedure The follownng three cases 
are selected from this group Case 5 presents a tumor 
of the second part of the duodenum 

Casf 5—0 B, a man, aged 55 was admitted, Oct 3, 1921, 
to the serMce of Dr Jerome Ljnch at St Bartholomew s Hos¬ 
pital with sjmptoms of pain in the stomach, nausea and se\ere 
attacks of \oraitmg The patient had lost 45 pounds (20 Kg ) 

months There was a tumor in the middle line of 
the abdomen, 2 inches abo\e the umbilicus, about the size of 
an orange and freely morable A proMsional diagnosis was 
made of a tumor of the hepatic flexure Roentgen-rai examma- 
hon disclosed a complete obstruction in the pyloric region 
^one of the banum suspension passed bejond the pj lorus 
caparotomT, was performed, October 4 b} Dr Ljmch The 
umor was situated in the second part of the duodenum and 
could not be remoied surgically I inserted radon capillaries 
hroughout the tumor, and then a gastro-enterostomy was per- 
ormed Not ember 9, the patient was discharged clinically 


improted, there was no vomiting, and the bowel movements 
w ere regular The patient had gained 4 pounds (18 Kg ) 
since the operation, and the mass appeared to hate receded in 
size 

The essential points m tins case are that the w'hole 
volume of the tumor shrank considerably, and this 
shrinkage apparently took place also m the depth of the 
tumor, so that the lumen of the duodenum became 
patent and the original obstruction of the pylorus was 
partially relieved 

Case 6— History —S K, a woman, aged 47, admitted Nov 
20, 1925, had first noticed cramps and constipation one year 
prior to admission The pam was fairly severe, mostly m the 
lower abdomen and bore no relation to meals It lasted for 
three months, became irregular and stopped Two months 
before admission she had a severe recurrence of these symp¬ 
toms The pam became severe and the constipation almost 
complete There was no loss in appetite She did not vomit 
Pain, during the last month, was practically constant, starting 
in both groins and moving later to the left lower quadrant 

Examination —The patient was somewhat emaciated On 
attempted palpation of the left half of the abdomen, a severe 
spastic wave immediately occurred which embraced the splenic 
and sigmoid flexures This contracted sausage-like mass 
seemed to be freely movable m the abdomen It measured 
8 inches m length and IVz inches in diameter To the left of 
this there was another sausage-like mass, 5 inches long and 1 
inch in diameter A bimanual vaginal examination showed a 
heerated cervix, and immediately over jt the mass described 
on abdominal examination 

Roentgen-ray examination, November 24, showed a mod¬ 
erate degree of dilatation of the sigmoidorectal pouch T1 e 
colon showed a narrowing and some irregularity at a point 
opposite the third lumbar vertebra, and just to the left of it 
the sigmoid appeared redundant as a whole The narrowing 



Fig 8 (case 4) —Seven hours after a barium meal 


was about 3 cm in length, and the opaque mixture in this 
region passed through a very narrow canal which varied from 
5 cm to 1 cm m diameter (fig 9) 

The patient vvas obstipated, and while the area in the upper 
sigmoid where the tumor vvas located seemed to be bound 
dovv n to the posterior abdominal wall, a colectomy was deemed 
feasible A diagnosis of carcinoma of the splenic flexure was 
made 

Opaation and ifcJiiR—December 8 I performed a first stage 
colectomy, and December 12 the second stage was accom- 








278 


RADON IN CANCER—LEVIN 


Jour A JI A 
Jan 28 ig’S 


pliihed bj clamping the peripheral end of the sigmoid colon 
and freeing the central end by means of a cauterj December 
29, nine capillaries of 0 3 millicurie each were inserted in the 
septum or “spur” formed by the proximal and distal loops of 
the colostomj Feb 5, 1926, the third stage of the colectomy 
A\as done attempting to reestablish the intestinal circuit, but this 
attempt was not successful, and March 9 it was tried again 
with complete success 



Fig 9 (case 6) —Barium enema the white arrow shows the tumor 


The patient !i is betn gaming in weight and strength since the 
last operation and has been free from all sjmptoms She has 
had two high loltage roentgen-ray treatments to date 
May 5, there was no etidcnce of an> tumor formation in the 
area of the resection Roentgenologic analjsis also showed the 
condition to be fairly clear, with the exception of the post- 
operatne area w'hich has not changed since the last examina¬ 
tion (fig 10) 

In this case, the condition found at the operation made it 
necessar} to postpone the insertion of radon for three weeks 
and the insertion was done not actuall> mtraperitoneally but 
neierthelcss into the mtrapcritoneal part of the stumps of the 
colon 

Case 7— His!or \—A white man aged 70 admitted to the 
Lexington Hospital, March 30, 1925, for two months had been 
haling pain in the rectum especialh on defecation, with marked 
tenesmus, and he had lost IS pounds (6 8 Kg) m the last few 
months There were no tarn or blood) stools to his knowl¬ 
edge, but his physician noticed blood m the stools The latest 
change had been loss of bowel control 
L\aimiialion —The patient was somewhat emaciated and 
cachectic The abdomen was soft and flat, the rectus muscle 
m the upper half was somewhat rigid but no masses were felt 
an)where The Iner and spleen were not palpable On rectal 
digital examination at a distance of V/i inches from the anus 
the finger encountered a hard, nodular mass in the center of 
which was a crater-like opening into which the examining 
finger passed for a distance of three-fourths inch The finger 
was then surrounded b) tumor tissue which was hard and 
ulcerated throughout The finger passing out of the crater and 
entering into the rectal fold between the normal mucous mem¬ 
brane and the tumor mass found the latter to be annular m 
nature, and there was no spot where the mucous membrane 
was free from tumor It bled readil) on palpation 
Proctoscopic examination showed the tumor mass to be 
pinkish bleeding readil) and ulcerated throughout. A diag- 
N. nosis of carcinoma of the rectum was made 


Opc>atioii-—Apvi\ 2, I performed a lapaiotom) colostoni) 
and intrapentoneal radium insertion into the tumor mass I 
made a left rectus incision about 4 inches in length, and opened 
the abdomen in the usual manner The sigmoid was picked up 
and traced to a large indurated mass at about the injunction 
of the sigmoid and the rectum This mass was ver) firm and 
adherent to the bladder Capillaries of radon were implanted 
into the mass, and a colostom) was then performed The 
second stage was completed, April S, 1925 
April 11, 1925, under ether anesthesia, the external sphincter 
muscle was dilated and with the finger in the rectum a, a 
guide, radon needles were inserted into the tumor mass The 
patient made very satisfactorv progress following the operation 
The patient died of asthenia a >ear and a half after the 
operation, having been fairly comfortable throughout the inter¬ 
val In this case the combined palliative operations undoubtedly 
prolonged his life and made him comfortable 

Generally, the intrapentoneal insertion in cases of 
carcinoma of the rectum does not add to the hazard of 
the operation, frequently it prolongs life, as stated 
before, and, what is of very great importance, it pre¬ 
vents the tumor mass encroaching on its upward growth 
and closing the colostom}'- opening 

In carcinoma of the upper rectum and lower sigmoid, 
as this case illustrates, the first operation generally con¬ 
sists of a left rectus incision laparotomy, an mtraperi 
toneal radium insertion into the tumor mass, and 
colostomy At a subsequent sitting, the radium inser¬ 
tion is done into the lower segment of the tumor from 
below', and m this manner an attempt is made to cover 
the w liole tumor with the radium insertion 


CARCINOMA OF THE CERVIX 
The outstanding fact m the whole field of the therapv, 
by surger}' or radiation, of cervical cancer is that the 



Fig 10 (case 6) —Barium enema tlie white arrmv shows the area 
the anastomosis 


lebults become poorer the more the process ndvances 
into the vaginal wa 1, the broad ligaments, the 
pelvic structures and tlie regional ]}mph nodes That 
surgical removal must fail m all these cases is evident, 
since dissection must be done within an area infecte 
with cancer cells and serves onh to disseminate these 
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cells through the opened lymph and blood channels The 
failure of the present methods of radiotherapy, on the 
other hand, must be due to the fact tint the ndiations 
do not leach A\ith the necessary intensity into all the 
distant areas involved m the pi ocess That i admm in 
am form introduced through the vagina cannot influence 
a carcinoma high up in the jielvis unless the quantities 
are so large that nonnal \ital organs are injured is an 
established fact Large quantities of radium, placed 
o\ er the abdomen m combination with vaginal irradia¬ 
tion, ma) influence a certain numbei of cases 
For a time, it nas hoped that by the aid of the high 
Noltage roentgen-raj apparatus and tubes much better 
results would be obtained But e\en with all these 
methods combined, not more than 20 per cent of the 
clearl) inoperable cases with mvohement of the broad 
ligaments and the legional Ivmph nodes can be 
influenced It is thus self evident that a constant seaich 
for ail} additional method of radiotherapy is more than 
justified Different methods were tested, and finally I 
put into practice the following geneial scheme A thor¬ 
ough examination of the patient is made and if it is 
determined that the caicinoma is confined to the cervix 
and the aagmal nail, then radon capillaries are inserted 
through the vagina, and this is followed b} a course of 
high voltage roentgenotherapy In cases in which the 
broad ligaments are involved and there are fixed pelvis 
masses palpated, a laparotomy is performed 
The patient is placed m a Trendelenburg position, 
and the capillaries are inserted into carcinomatous tissue 
wherever it is found, i e, the broad ligaments, the 
spaces between bladder and uterus and between uterus 
and rectum, the regional lymph nodes and also the 
supraiagmal portion of the cervix The operation is in 
some cases followed by a reaction with high fever which 
generall} subsides m a few’ days In other cases, no 
reaction follow’S the intrapentoneal insertion of the 
capillaries, and the patients make an uneventful 
recoveit 

The presence or absence of reaction does not depend 
on the extent of the growth or the amount of radon 
used but on complication by a bacterial infection After 
the patient has recovered completely from the effects of 
the operation, he receives a course of high voltage 
1 oentgen-ray therapj’ 

The analysis of the cases of carcinoma of the cervix 
shows that patients recover from the operation even 
when there as a severe reaction following the operation 
And, what is still more significant, after an intraperi- 
toneal insertion of radon capillaries, a panhysterectomy 
may be performed with ease, and the patient remains 
well after both operations It must be stated here, 
however, that as a general rule I am not in favor of 
hjsterectomy after irradiation 
The method is fairly easy of execution for any trained 
surgeon, and the risk to the patient is not very great 
On the other hand, the method is capable of placing the 
source of radiation in inhmate contact with carci¬ 
nomatous tissue everyw here In combination with cor¬ 
rect high V oltage roentgenotlierapy it ought to improve 
considerably the therapeutic results m the advanced 
inoperable conditions, particularly when the broad liga¬ 
ments, and the spaces between the uterus and the blad¬ 
der and the uterus and the rectum, are involved Since, 
IS has been stated, in this t} pe of case less than 20 per 
cent may be benefited even with the best methods of 
ndium and roentgenotherapy employed at present, it is 
imperative that this additional method of intrapentoneal 


inseition of buiied capillary glass tubes be given a thor¬ 
ough trial 

CONCLUSION 

The immediate results obtained m the series of cases 
here reported indicate that an intiaperitoneal insertion 
of capillaries of radon can be performed m the course 
of an exploratory laparotomy, or in the course of an 
exploiatory laparotomy plus palliativ’e surgery of any 
type, without adding to the hazard of the opeiation and 
at the same tune causing, m a number of cases, a shrink¬ 
age of the tumor growth and subsequent prolongation 
of life and comfort 

It will be possible to obtain a correct evaluation of the 
method only after a much larger number of cases have 
been treated in a similar manner and the results ana¬ 
lyzed It seems to be a method which is vvoith tiying 
by surgeons operating in sinnlai types of cases 

119 West Seventy-First Street 


ABSTRACT OF DISCUSSION 

Db Barnet Joseph, New York Again the word palliation 
in this class of cases' I have had the privilege of watching 
Dr Levins work in the majoritj of the cases presented in 
this paper, and the least that can be said is that the patient's 
comfort has been increased multifold in comparison to that 
which follows a gastro enterostom> In one of the patients 
in particular, such good function resulted from this procedure 
that It became a question whether all patients with a lesion 
anywhere in the stomach should not receive radium insertion 
just for the beneficial effects resulting from its use We 
noted a verj queer result in one of the cases not reported 
here, and that was that whereas an achylia gastnea existed 
before the operation (the patient had a pyloric obstruction) 
three months after operation, by the method employed by 
Dr Levin, hydrochloric acid appeared and six months after 
operation it was really what one might term a high normal 
That IS certainly an interesting physiologic proposition We 
were much surprised by this finding I dare not discuss the 
question of intrapentoneal insertion into the pelvic structures, 
because I have not observed very many of the patients but 
clinically, I doubt very much whether there is any type of 
results equal to those in which there has been, if not alto¬ 
gether a frozen pelvis, a partly frozen pelvis It might be 
noted that in the latter type of patients there is more of a 
reaction after intrapentoneal insertion than in the gastric 
cases Why that is so is a question that I wish Dr Levin 
would answer 

Dr Isaac Levin New York As far as the reaction is con¬ 
cerned, reaction takes place only when one is dealing with 
the cervical or rectal case in which there is necrotic material 
and an additional infection is present Then a high tem¬ 
perature develops which lasts three or four days and then 
subsides All I should like to add further is that I wish that 
the members of .this section whether they are performing 
operations themselves or are allied with an operating surgeon, 
would test this method in a large number of cases and then 
report to us three or four years later In this way we may 
be able to see what can be accomplished I feel quite con¬ 
fident that a great deal more than ordinary palliation could be 
obtained with this method of treatment 


Consumption of Candy —In recent years the consumption 
of candy has increased to such huge proportions that it now 
averages about 5 pounds per capita per year The manufac¬ 
ture and sale of 500,000,000 pounds of candy involves its 
being handled by approximately 100,000 persons, of whom 
some are slovenly m their habits, some are disease carriers, 
and some are actually diseased It would be helpful if vve 
knew the extent of the danger involved in the consumption 
of candies—Weinzirl, J Am J Pub Health 1? 70S 
(July) 1927 
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THE ACTION OF ULTRAVIOLET IRRA¬ 
DIATION ON TFIE B'\CTERICIDAL 
PROPERTY OF THE BLOOD* 
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KARL KASSOWITZ, MD 
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The experimental facts on the physiologic action of 
the ultraviolet rays may be divided into three outstand¬ 
ing groups of theoietical and practical importance the 
effect on growth and nutrition, the inhibitive action on 
bacterial growth, and the influence on the antimicrolnc 
resistance ot higher organisms Experimental work of 
recent years has been focused almost excliisn'elj' on the 
first problem, and these investigations on the action of 
ultraviolet rays on growth, nutrition and germination 
have jaelded man} conclusive results On the other 
hand, the more ancient mi estigations on light as an 
anti-infectious and anti-inflaminatory agent have not 
revealed much information of an exact nature Most 
of the latter work has been based on clinical obsena- 
tions, but, coniincing as clinical evidence may be in 
demonstrating the effectiveness of actinic rays m cli¬ 
matic cures, such experiments always fall short of 
proving scientifically the value of each individual factor 
m climatic treatment While there is no doubt about the 
selective action of a very definite portion of the solar 
spectrum on cholesterol, and through it on the calcium 
and phosphorus metabolism in rickets, we are very 
much in the dark concerning the numerous factors 
imohed m the climatic treatment of infectious dis¬ 
eases Therefore, we have to dispense more or less 
with the classic and irrefutable expeiience of the 
famous pioneers m light treatment, Bernhard ^ and 
Rolher,- and their numerous followers, as we are more 
paiticularly interested in this investigation in defining 
the action of ultraviolet rays alone on the antibacterial 
action For this reason, artificial sources of radiation 
afford a better opportunity than natural sources of 
radiation for studying the specific action of the different 
fractions of the spectrum on immunity 

Since Fmsen,^ the first to use rays from an electric 
arc for treating skin lesions locally, a number of investi¬ 
gators have tried to reveal the secret of the apparent 
anti-infectious power in natural light or artificial light 
Fmsen himself believed in the direct bactericidal effect 
on the tubercle bacilli enclosed cvithin the lupus 
tubercles The retarding and killing action of ultra¬ 
violet ra}S on bacterial growth in suspensions had pre¬ 
ciously been demonstrated by Downes and Blunt,^ 
Duclaux,-' Robert Koch “ and Roux" However, the 
absorption rate of the most powerfully bactericidal rays 
of shorter wacelengths than 3,200 angstrom units by 
carious mediums has been shocvn to be extiemely high 

‘ Fiom the Pediatric Department of the S ate of Wisconsin General 
Hospitn! 

1 Bcmhird O Heliotherapie im Hochgebirge Jlunchcn med 
Wchn'-uhr 51 18 1904 Stuttgart F Enke 1912 

2 Rollicr A Le traitment des tuberculoses chirurgicales par H cure 
d altitude et 1 behotherapie Congres intern de la tuberculose Pans 1905 

3 Fin cn ^ R beber die Anuendung der chemisthen Licbtstrahlen 
I der Medtzin Berlin 1899 

4 Downes A and Blunt T P Researches on the Effect of Light 
on B^ACtcria and other Organisms Proc Rov Soc Med 26 488^ 1877 

'* Duclaux Influence de la lumiere an «oIeiI sur la vitalitc des 
germea de microbes Comnt rend Acad d sc. 100 119 1885 

6 Koch fxohert Leber bakttnologische Forschung \ erh d 10 
Intcniat "Sled Congr IJerlin 1890 

7 1 ou\ r De I action de la lumiere et de 1 air sur les spores dc la 
bactendic dii clnrbon -^nn de I Inst Pasteur 1887 p 44a 


(Hasselbalch,® and Guttmacher and Mayer °) This, of 
couise, precludes any marked direct effect on the 
organisms contained cvithin mediums cvhich absorb the 
rays Therefore, we cannot attribute any supposed 
anti-mfectious property of ultracnolet radiation on gen¬ 
eral and focal infections to direct bactericidal action 
This propert}, if any, has to be ascribed to activaUon 
or enhancement of the body ability to kill bactena 

It IS surprising, in viecv of the immense number of 
experiments on light biology, that up to 1924 practically 
nothing had been done to get experimental evidence on 
this problem of surpassing importance Leonard Hill 
and his co-workers seem to ha3e been the first to 
test the effect of artificial radiation on the bactericidal 
property of the blood Their idea w'as to compare the 
killing power of blood for staphylococci before and after 
animals or human individuals had been exposed to 
various radiations Unfortunatel), they studied onl} the 
changes taking place one, two and four hours after 
exposure to light, and in consequence the improiement 
obtained m their test cases does not permit of any 
definite conclusions on the action of consecutive radia¬ 
tions analogous to a systematic treatment with ultra¬ 
violet rays 

The object of our investigation was to test the bac¬ 
tericidal property of the blood in \anous indwiduals 
before and after a course of routine quartz lamp radia¬ 
tion as ordinarily used m the present-da} clinical treat¬ 
ment of various functional and pathologic disorders 
In choosing our cases we selected patients of the t}^^ 
w'hich IS generally regarded as being apt to be improi ed 
by ultraiiolet irradiations first, those whose outdoor 
life had been very much limited because of deformities, 
second, patients conv'alescent from some infections m 
the near past, and, third, patients with nckets Most of 
the subjects used had been confined to the hospital for 
a long period Their ages varied from 1 to 16 jears 
In addition, three normal rabbits were tested before 
and after four weeks of ultraviolet irradiation 



Chart 1 —IlJustrative curves showing growth of staphylococcus in fO 
plain bouillon or serum and in blood haMiig a bactericidal cune graded 
as (2) excellent (3) good (4) fair, and (5) poor 


METHOD or IRRADIATION 

An air cooled mercury vapor quartz lamp (Burdick) 
W'as used, the ultravnolet portion of its spectrum between 
wavHengths 2,000 and 3,100 being 35 per cent of the 
energ}' contained between 2,000 and 7,000 w avelengths 
Daily exposures to the front and back of the entire body 
were giv'en, starting with 35 inches distance for three 
minutes, increasing it by one minute and approaching it 
1 inch daily until a maximum exposure of twentv min¬ 
utes at 25 inches was given The treatment was kept 
up from fourteen to eighty da}s Otherwise, there was 

8 Hasselbalcb K A Untersuchungen uber die A\irkung des Lichlrt 
auf Blutfarbsloffe und rote Blutkocrperchen Biocbem Ztsefar 10 443 

9 Guttmacher and Ma>er quoted Afaycr Edgar Clinical 

tion of Sunlight and Artificial Radiation Baltimore Williams and >>i *■ 
Company 1926 . 

10 Colebrook L Lidinow H and Hill Leonard The Eue^ 
Radiation on the Bactencidal Power of the Blood Brit J Exper 
5 a4 (•\pril) 1924 
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no devntion from the ordunry regimen, the diet being 
a mixed one with i libeinl miouiit of C vitamin but no 
cod liver oil Ihe weight curve in most of the cases did 
not show any remarkable change, except for a few with 
a considerable gam Ihe geneial clinical condition of 
all treated cases ivas entirely satisfactoiy 

method or BACTERICIDAL TEST 

Our method of determining the ability of the blood to 
destroy bacteria is based on the principle of Schott- 
miieller,” Ruge’" and Philipp,’^ ivhich has been used 
previously by one of us for virulence tests and has now 
been adapted for our special purposes It consists m 
planting a certain bacterial suspension into sterile 
defibnnated blood and using equal amounts of that 
blood at regular intervals for plating m agar dishes 
We chose as test bacteria m all our cases Staphylococcus 
am cits and in a certain number also Bacillus colt and a 
hemolytic streptococcus A twenty-four hour growth 
on a slant is washed off m 10 cc of physiologic sodium 
chloride solution, and one loopful of this suspension 
carried over into 10 cc of broth and incubated for 
twentj-foiir hours A 1 8,000 dilution of this growth 
IS made in phjsiologic sodium chloride solution and 
0075 cc planted in 2 cc of defibnnated blood After 
thorough mixing, 0 1 cc is plated immediately, the rest 
being incubated and 0 1 cc plated again at hourly inter- 
\als for twelve hours After twenty-four hours the 
colonies developed on the diffeient plates are counted, 
the percentages of the numbers figured out and the 
bactericidal curve plotted When this suspension is 
used, the number of colonies on the first plate vanes 
between 40 and 200, but ordinarily stays around 100 
If one checks these results at the same time with two 
different suspensions of no greater difference than the 
one described, the percentage curves run close together 
But m order to be able to compare two curves accurately, 
anj first plates show ing a greater difference in number 
than 100 per cent w ere discarded The accurac} of this 
method consists in getting a complete curve of bacterial 
destruction and growth m a blood specimen Chart 1 
sho\/s sample curves obtained by this method, and oui 
interpretation of the quality of the bactericidal curve 
given to each 

The hemobactencidal test described recently by Wright, 
Colebrook and Storer '* consists in an implantation of a bacte¬ 
rial suspension in a shallow chamber filled with the defibnnated 
blood to be tested The colonies developing within twenty-four 
to forty eight hours are counted and compared w ith the num¬ 
ber grown on agar The objection to this method is that the 
number of colonies developed m the one implantation docs not 
permit an exact judgment on the number of bacteria grown 
m the blood, each colony being formed by millions of bacteria 
I urthermoic, the blood in the shallow cells is disintegrated 
before the end of a day according to our hourly controlled 
curves Therefore it is difficult to attribute positively the 
check m the growth of colonics on that medium within two 
days to an active vita! bactericidal and phagocjtic action of 
the blood 


The results of our bactericidal tests after ultraviolet 
irradiation are given m the accompanying table, and the 
comparison of sample curves occurring before and after 
irradiation are gn en m chart 2 


200 (Feb 18) 1923 
\it t Rb'bPP L VirulenEbestimmunBen von Blutkeimei 
"Pbnschr 70 493 (Api.l 20) 1923 Klin W'chnschr 2 

/nit Colehrook L and Storer E J 

(Feb ,.4) 417 (March 3) 473 (March 10) 1923 ■* 


Infektionskr 


Muneben ined 
1925 (Oct IS) 

Lancet 1 365 


The table shows that the action of ultraviolet irracln- 
tion did not have any beneficial effect on the bactericidal 
property of the blood m the majority of our cases 
Among the tliirt} cases tested onlv ten showed improved 
bactericidal action, while twenty gave moie or less 
unfavoiable changes We attempted to clear up this 
surpiising outcome by analyzing it from different points 
of view It seems probable that the kind of reaction 
depends on the phj siopathologic condition of the child 
A normal child ought to lespond differently to actinic 
irritation fiom an organism engaged in fighting an 
infection, and although our material is too small to per¬ 
mit a definite decision in this direction, we are able to 
show some suggestive evidence of tins being true by 
dividing up our cases according to diagnosis In seven 
completely normal cases, five showed improved bac¬ 
tericidal reaction and only two appeared w'orse On the 
other hand, m fifteen patients convalescent at varying 



Chart 2—Illustratne curves shoving the companion of bactencidal 
curves before <*n solid line) and after (m broken hne) irradiation The 
change in the bactericidal curve after irradiation is interpreted as showing 
moderate improvement m figure 1 slight improvement m figure 2 marked 
reduction in figure 5 moderate reduction m figure 4 and shgbt reduction 
m figure 5 


intervals after acute poliomyelitis, thirteen of them 
showed unfavorable bactericidal reaction after ultra¬ 
violet tieatment and only two some improvement 
Among three convalescents after acute osteomyelitis 
two show'ed a favorable and one an unfavorable reac¬ 
tion Three patients with various infections, one 
tuberculous, all gave unfavorable results One case of 
rickets showed improvement, and one, m which the 
clinical response to light treatment was slow, showed 
also reduced bictencidal power 

There was no indication that the pigment of the skin 
or the hair plays an important part as far as the 
bactericidal action is concerned Although we had to 
arrange our dosage according to the susceptibility of the 
skin m different individuals, there did not seem to be an 
essentnl difference between blonds and brunets 

Another method of anahsis concerns the number of 
dajs of irradiation We find that among eight children 
treated more than thirty days, seven showed reduced 
bactericidal property and only one, with rickets, 
improv^ement, while m tvvent)-two treated four weeks 
or less there w^eie favorable results in nine This fact 
seems to indicate that t prolonged inadiation leads to 
some kind of exhaustion of the bactericidal properties 
of the organism In order to find out whether or not 
that property is restored after a certain period of rest, 
we repeated the test in five cases from seven to eleven 
days later In four of them there was a definite 
impiovement after that mterv'al 

In contrast to the unfavorable turn m the bactericidal 
function m children, the three rabbits all showed an 
extraordinary improvement after four weeks of irradia¬ 
tion w'lth the dosage described This was even more 
marked than in the most favorable cases m human 
beings Colebrook, Eidinow and Hill hav^e alreadv^ 
reported similar experiences They found that men 
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sho^^ a much less degree of increase m hemobactencidal 
power after irradiation than rabbits and pigs There¬ 
fore, we are not able to compare animals with man in 
the matter of the effect of ultraviolet rays on the bac¬ 
tericidal property of the blood 
Another important aspect of the results of our experi¬ 
ment concerns the amount of change m the bactericidal 
property before and after a course of radiation In 


action of ultraviolet rays on the resistance and immunity 
of the body There are reports m the literature about 
the undesirable effects of natural and artificial radiation 
and particularly of an overdosage on the clinical picture 
The danger of overdosage in tuberculosis has been 
stressed repeatedly (Pottenger,« Lo Grasso,'“ von 
Hajek,!^ Mayer,Watson i»), yet in other kinds of 
infectious conditions there are more or less vague ideas 


Effect of Ultraviolet Rays on Baclcucidal Property of Blood 


^amo 

Dngnosis 

Duration of 
Irradiation 

Test Bacteria 

A E 

Deafmute 

28 days 

Staphylococcus and 

M R 

Postpoliomyelitls 

80 days 

colon bacillus 
Staphylococcus and 

A W 

deformity 

Postpoliomyelith 

30 days 

colon bacillus 
Staphylococcus and 

G R 

deformity 

Po‘5tpoliomyelitis 

deformity 

Postpoliomyelitls 

23 days 

colon bacillu.* 
Staphylococcus 

F J 

19 days 

Staphylococcus and 

M D 

Po'stpoliomyelltis 

19 days 

streptococcus 
Staphylococcus and 

S S 

doformity 
Congenital raal 

23 days 

streptococcus 
Staphylococcus and 

M S 

formation 
Congenital mal 

21 days 

streptococcus 
Staphylococcus and 

C 0 

formation 

Postpoliomyelitls 

21 days 

‘Streptococcus 
Staphylococcus and 

L W 

deformity 

Enuresis 

19 days 

•streptococcus 
Staphylococcus and 

w c 

Postpoliomyelitls 

49 days 

streptococcus 

Staphylococcus 

A W 

Healed ostoomje 
litis 

Lontuberculous 

27 days 

Staphylococcus 

E H 

21 days 

Staphylococcus 

E K 

pleurisy 

Chronic ethmoid 

49 days 

Staphylococcus and 

F L 

Itls coniunc 
tivitis 

Healing osteomy 

17 days 

streptococcus 

Staphylococcus and 

H B 

clitls 

Healing osteomy 

14 doys 

colon bacillus 
Staphylococcus and 

TV C 

tlitls 

Postpoliomielitis 

14 days 

colon bacillus 
Staphylococcus and 

F M 

deformity 
Tuberculous spine 

32 days 

colon bacillus 
Staphylococcus and 

V M 

Active rickets 

61 days 

colon bacillus 
Staphylococcus and 

J B 

Active rickets 

21 days 

colon bacillus 
Staphylococcus and 

M L 

Po‘«tpollomyelitl9 

73 days 

colon bacillus 
Staphyiococcu** and 

Same 

deformity 

Postpoliomyelitls 

9 days after 

colon bacillus 
Streptococcus and 


deformity 

irradiation 

staphylococcus 

P S 

Postpoliomyelitls 

deformity 

Postpoliomyelitis 

discontinued 

52 days 

Staphylococcus 

Same 

11 days after 

Staphylococcus 

H M 

deformity 

Congenital de¬ 

irradiation 

discontinued 

19 days 

Staphylococcus 

Same 

formities 
Congenital de¬ 

11 days after 

Staphylococcus 

J T 

formities 

Postpoliomyelitls 

Irradiation 

discontinued 

20 days 

Staphylococcus 

Same 

deformity 

Postpoliomyelitls 

7 days after 

Staphylococcus 

F Me 

deformity 

Postpoliomyelitls 

irradiation 

discontinued 

18 days 

Staphylococcus 

Same 

deformity 

Postpoliomyelitls 

7 days after 

Staphylococcus 

B B 

deformity 

CoDgenJtaJ de¬ 

irradiation 

discontinued 

10 days 

Staphylococcus 

^ S 

formity 

Feebleminded 

16 days 

Staphylococcus 

I M 

Old poliomyelitis 

10 days 

Staphylococcus 

I S 

Old poliomyelitis 

lo days 

Staphylococcus 

H D 

Old polioinyehtis 

17 days 

Staphylococcus 


General 

Quality of 


Condition of 

Bactericidal 


Individual 

Curve beforo 

Change In Bactericidal Curve 

Tested 

Irradiation 

after Irradiation 

Stationary 

Poor 

Moderate improvement to fair 

favorable 

Decidedly 
lmpro\ ed 
Stationary 

Fair 

Moderate reduction to poor 

Excellent 

Slight reduction, remaining cxccll nt 

Stationary 

Good 

Slight reduction remaining good 

Stationary 

Fair 

Slight reduction remaining fair 

Stationary 

Tery poor 

Slight reduction remaining very poir 

Stationary 

Poor 

Moderate Improvement to fair 

Stationary 

Fair 

Moderate improvement lo good 

Stationary 

Poor 

Moderate reduction to very poor 

Stationary 

Fair 

Moderate Improvement to fair good 

Improved 

Pair 

Moderate reduction to very poor 

Stationary 

Poo- 

A cry ‘Slight improvement remaining 

Stationary 

Very poor 

Slight reduction remaining very poor 

Stationary 

Good 

Marked reduction to poor 

Improved 

Poor 

Moderate Improvement to good lair 

Worse 

Excellent 

Marked reduction to poor fair 

Stationary 

Good 

Moderate reduction to fair 

Decidedly 

improved 

Decidedly 

improved 

Stationary 

Fair good 

Very slight reduction remaining fair 
good 

Slight improvement rcmainiDg excel 
lent 

Marked reduction to poor 

T xcellent 

Good 

Somewhat 

Pair 

Moderate reduction to poor 

Improved 


Improved 
but still poor 

Slight impro\ement 

Moderately 

Good 

Mnrkcd reduction to very poor 

improved 

excellent 


A cry poor 
improved to 
good 

Marked improvement 

Stationary 

Fair good 

Marked reduction to poor 


Poor improved 
but still poor 

Slight improvement 

Stationary 

Pair good 

Moderate reduction to poor 


Poor reduced 
to very poor 

Moderate reduction 

Stationary 

Poor 

Blight improxcment remain ng poor 


Poor improved 
to fair poor 

Slight Impro\ement 

Stationary 

Fair 

Mnrkcd reduction to very poor 

Stationary 

Poor fair 

Marked improxcmcnt to goodc\ccl 
lent 

Stationary 

Pair 

Moderate reduction to very poor 

Stationary 

Poor very poor 

Slight reduction to very poor 

St xtlonary 

Very poor 

Slight Impro\cmont to poor 


the ten cases showing an improved bactericidal curve, 
only one showed marked improvement, five moderate 
improvement and four slight improvement In the 
twenty cases showing a reduced bactericidal curve, six 
show^ed marked reduction, seven moderate reduction and 
se\ en slight reduction In other w ords, the more marked 
change m the bactericidal cum e occurred in those having 
a reduced bactericidal cumm 

So far, the result of the entire investigation appears to 
fie in contradiction to the general opinion about the 


prevailing on the indication, contraindication and dosage 
of sun and artificial light therapy Wickline,"'’ in a 
paper on the effect of tropical climate on the wdiite race 
gives as a typical sign of chronic ovennsolation a drop 
in the polymorphonuclear cells and a rise in the lympho 


15 Pottenger F W Clinical Tuberculosis St Louis. 1917 

16 Lo Grasso H Boston M & S J 190 187 (Feb ) 1924 

17 Von Hajek H Das Tuberkuloseproblem Berlin 1923 ^ „ 

18 Mayer Edgar Heliotherapy m Tuberculosis Am Kev iuo 'C. 

1 69S (Ftb> 1918 . - , 

19 Watson S H The Use and Abuse of Helio hcraphy in Tubercu 
losis J A 3Vi A 87 1026 (Sept 25) 1926 

20 WicLlmc Mill Surgeon ^3 282 1908 
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qfes, signifying an incieased susceptibility to bacterial 
m\asion Da\eiiport-^ finds that light of different 
intensities and different lengths of application produces 
diverse and even opposing effects on growth Bovie 
and Hughes,-- studying the effect of irradiation on cell 
diMSion in paraniecia, find that irradiation over a short 
period of tune has a stimulating action while with longer 
periods an injurious effect occurs 
The fact we have established is that the daily quartz 
lamp treatment o\er a peiiod from two to eleven weeks 
(avoiding any marked erj'thema, general, febrile or 
focal reaction) does not as a rule improve, but instead 


/ 




M 




Chart 3—IlUistmtixe curves showing the %aTntion tn the hourI> leuko 
c>tic count in different indiMiluals after llic first e\pos«rc to uUraviolct 
rajs 


lowers, the destroving pow'er of the blood for certain 
test bacteria In searching for an explanation of this 
result, our attention has been directed to the influence 
of irradiation on the changes in the absolute and dif¬ 
ferential count in the wdiite cells, the chief elements of 
the blood in charge of bacterial destruction We did 
not attempt to look for a parallel between the bactericidal 
test and the phagocrtic index per hundred leukocytes, 
as this has already been ruled out by the work of 
Maitland,-® who found that even in the presence of a 
definite improred bacteiicidal property of the blood the 
phagocytosis per hundred cells is unchanged, or even 
diminished, and also that the serum alone permits the 
growth of staphylococci just as well as or even better 
than bouillon Maitland’s work seems to pro\ e that, as 
far as cocci for bactericidal tests are concerned, the 
number of phagocytes is the decisive factor 
Confirmation of this theory has been offered recently 
by Fleming He show's, by filtering the leukocytes 
from blood and making various dilutions of them in 
different specimens of the same blood, that the bacteri¬ 
cidal property depends on nothing but the number of 
phagocytes, as far as the same blood is concerned 
1 he leukocytic reaction under the action of light has 
been studied extensively Among the large number of 
publications on that matter, we have to dispense with 
manv vague statements on the temporary increase of 
neutrophils and lymphocytes Aschenheim and Meyer 
do not find any increase in the polymorphonuclear cells 
after irradiation, but Gelera -® does Miles and 
Laurens show that w'lth heavy ultraviolet irradiations 
ill dogs there is first an increase followed by a drop 
below normal in the neutrophils A most thorough 
iin estigation in this matter w'as carried out by J H 
Chrlv. ® She show's that the far ultraviolet ray s, shorter 
than 3,000 angstrom units, result solely in a great 
increase of lymphocytes w'lth the polymorphonuclears 


2! Dastnporl C B Experimental Morphology 1908 
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remaining constant, while the near ultraviolet rays just 
below the visible portion of the spectrum haae a depress¬ 
ing effect on the lymphocytes, but give rise to an increase 
of short duration m neutrophils, which is followed by a 
decrease below normal 

Our own studies on the leukocytes after exposure to 
our quartz lamp shows a marked fluctuation in the count 
taken at hourly intervals Not only does the total white 
count fluctuate a great deal in any individual after 
exposure to ultraviolet rays, but the fluctuation varies 
in different individuals and even in the same individual 
after repeated exposures to tlie light The marked 
variation in different individuals after the first irradia¬ 
tion is well shown by the curves m chart 3 

In the majority of the cases, differential counts made 
at the seventh hour after irradiation showed a relative 
and absolute increase in the polymorphonuclears and a 
lelative and sometimes absolute decrease in the mono¬ 
nuclear cells By the end of twenty-four hours, the 
total and differential counts return to the same level as 
had existed before the first exposure 

With the woik of Maitland and Fleming m mind, we 
anticipated an improvement m the bactericidal property 
of the blood taken at the height of leukocytosis This 
we found actually to be the result in the majority of 
cases Out of twenty-six cases showing an increase m 
leukocytes of from 14 to 111 pei cent at the seventh 
hour after irradiation, a time arbitiarily set for the 
comparison because of the majority of cases showing 
the greatest leukocytosis at this time, nineteen show'ed 
an improved bactericidal property of the blood Out of 
seventeen cases showing a leukocytosis of 25 per cent 
or greater, fourteen showed an improvement, of the 
other three, tw'o remained the same, one of these being 
excellent to start with, and one became slightly worse 
after irradiation Of these fourteen improved cases, 
nine sliowed marked improvement, four moderate 
improvement and one slight improvement m the bac¬ 
tericidal curve The graphic representation of this 
improvement is shown in chart 4 



Chart 4—'lUustratixe curves 6ho^vmg the comparison of bactericidal 
curves before (in solid line) and seven hours after (m broken line) 
irradiation The leukocyte counts taken at the time of the withdrawal of 
the blood are indicated on the curves The change in the bactericidal 
cur\e seven hours after irradiation is interpreted as ahou ing marked 
iniprotement in curve 1 moderate improvement in curve 2 and slight 
improvement m cuive 3 

From these results it will appear that the bactericidal 
property of the blood, as determined by our method, 
has a direct relationship to the number and character of 
the leukocytes contained in the blood Certamlv, as far 
as the immediate effect of ultraviolet irradiation on the 
bactericidal property is concerned, such a relationship 
seems to exist 

Whether or not the lowered bactericidal property 
occurring in the majority of cases after pi olonged ultra¬ 
violet irradiation is due to the effect on the leukocytes 
is a matter on which we are still working We have, 
however, some evidence to show that the explanation 
IS to be found in one or both of two facts the decrease 
in the number of leukoc} tes and the loss of the ability 
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to react by leukocytosis after continued irradiation For 
example, chart 5 shows the leukocjtic reaction before 
and after two weeks of daily irradiation in an individual 
\\ hose bactericidal curve had become reduced dunng the 
trso weeks of daily irradiation 

On the other hand, we have patients showing an 
improved bactericidal property after two weeks’ treat¬ 
ment, whose number of white blood cells has gradually 
risen during the treatment and whose response by 
leukocytosis to the last exposure is just as great and 
greater than the first exposure The leukocytic reaction 
of such an individual is shown in chart 6 Howe\er, 
our number of cases in regard to this aspect of the 
matter is too small to enable us to offer anv conclusive 
evidence, but we hope to be able to complete our evi¬ 
dence m the near future 


8 In the matter of treatment, the response of the 
organism should be controlled by the bactericidal test 
or at least by the leukocytic reaction of the blood Tins 
white blood count should not be made immediately, but 
instead twenty-four hours after a light treatment and 
not less than once a week 

9 The borderline behveen the therapeutic and the 
toxic dose of ultraviolet rays with regard to immunity 
probably vanes m each individual case 


END-RESULTS IN CONSERVATIVE AND 
RADICAL OVARIAN SURGERY 

RICHARD W TeLINDE, MD 

DALTIMORE 


SUMMARY AND CONCLUSIONS 

1 The biologic action of ultraviolet rays on immunity 
may best be studied independently from other physical 
factors, by the use of artificial instead of solar radiation 

2 The killing power of blood in vitro for certain test 
bacteria before and after general irradiation affords one 
criterion for the changes in the antibacterial properties 
that have taken place in the body 

3 Continuous daily quartz lamp irradiations for 
moie than four weeks with routine exposure time and 
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Chart 5 —Hourly leukc^ 
cytic count before (in solid 
line) and after (m broken 
line) two sveeks of daily 
irradiation in an individval 
whose bactericidal cur\ehad 
become reduced during the 
two weeks of daily irradia 
tion 


Chart 6 —Hourly leuko 
cytic count before (m solid 
line) and after (in broken 
line) two weeks of dail> 
irradiation in an individual 
whose bactericidal curve had 
become improved during the 
two weeks of daily irradia 
tion 


distance lead, in the majority of all cases examined, to a 
lowered bactericidal property' of the blood 

4 Completely normal persons free from any infection 
are apt to show improved bactericidal properties after 
continuous ultraviolet irradiations, those suffering from 
chronic infections and postmfectious conditions after 
daily quartz lamp treatments are apt to show a drop in 
the bactericidal property of the blood 

5 Normal rabbits tested show in all cases a very 
tavorable response to daily ultraviolet irradiation 

6 The increased or reduced bactericidal property of 
the blood after ultraviolet irradiation seems to depend 
largely on the leukocytic reaction of the body An 
increased number of white cells, especially' of poly- 
morphonuclears, is associated with improved killing 
power for cocci, a leukopenia is associated w'lth a 
low ered killing pow'er for coca 

7 A comparison between the number of leukocytes 
and the bactericidal property of the blood can be made 
in the same individual only at different times Tw'O 
different individuals may show the same numbers of 
leukocytes and the opposite antibacterial response 
Therefore, W'e hare to assume a comparatively high 
constancy in the antibacterial function of the single 
\ hite cell in one indiv idual, but differences m the leuko- 
cytic ability of different individuals 


AND 
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The question of conserv'ation of ov arian tissue when 
doing a hysterectomy versus total ablation is one that 
has interested gy'necologists for many years Recently, 
the evidence for conservative pelvic surgery has been 
accumulating at the expense of evidence for more rad¬ 
ical disposition of ovarian tissue However, if one is 
to judge by the reports from various clinics within the 
last decade, it is evident that opinion is still far from 
crystallized In 1915, Vineberg' sent questionnaires 
to many members of the American Gynecological 
Society asking their opinion on the disposition of 
ovarian tissue when doing a hysterectomy Although 
the majority were in favor of conserving ovarian tissue 
when feasible before the age of 45, there were some 
who reported that they made a practice of alwavs 
removing the ovaries when performing a hysterectomy 
Since then, reports have been made from various clinics 
throughout the country on the ultimate results in series 
of cases of both the radical and the conservative 
types of operation The conclusions drawn from this 
statistical mater al have been varied 

In summarizing a follow-up study made in 1917 of 
233 cases of total ablation and twenty-six cases of 
hysterectomy with conserv'ation of ovarian tissue, 
Graves - said “My experience impels me to the con¬ 
clusion that the retention of ovaries after hysterectomy 
insures only slight improvement in the menopause 
symptoms over ablation, and that this slight advantage, 
even if it exists at all, does not compensate for the 
dangers of adhesions with cyst formation, malignant 
degeneration and physiological disturbances which the 
conserv'ation of ovanes entails’’ Dewell Gann,^ m 
1924, concluded from a small senes of forty-one cases 
of various types of ov'arian operations that after the 
age of mental and physical maturity', ablation of dis¬ 
eased ovarian tissue might be practiced without fear 
of ill effect on the patient, and was to be preferred to 
conservation in a large majority of cases 

Clark and Norris,'* in 1922, on the other hand, m 
making an analysis of 232 hysteromy omectomies, m 
171 cases of which ovanan tissue was saved and m 
sixty-one total ablation was carried out, came to the 
conclusion that conserved ovaries rarely gave rise to 
trouble, and that excellent results could be obtained by 
performing hysterorayomectomy whether or not ovarian 


1 Vincberg H Is Tr Am. Gynec Soc. 40 59 1915 

2 Gra\es W P Surg Gynec, Obst 25 315 (Sep^t ) 1917 
Gann Deysell South J t7 696 (Sept) 1924 

4 Clarl J G and Norns C Surg Gynec Obst 34 509 (Apnl) 
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consen-afion was practiced Anspach in 1924, in fol¬ 
lowing up a series of eighty-hve radical and eigbty-five 
conservative cases, concluded that the consecration of 
orarian tissue was of great value in pelvic surgciy 
From a review of the hteiature in 1918, E H 
Richardson “ concluded that both the experimental and 
the clinical evidence stiongly indicated a continuation 
of function of the ovaries following hysterectomy, and 
thus favored ovarian retention 

In view of the difference of opinion that still exists 
on this subject, we have thought it of value to follow 
up carefully a series of cases in which hvsterectoiiij 
was done with and w'lthout conservation of ovarnn 
tissue in the gynecologic clinic of the Johns Hopkins 
Hospital and compare our results wutli those reported 
from other dunes It is only fair to state that the 
members of the gjnecologic staff of this institution 
have for many years faiored conservation of ovarian 
tissue when feasible In collecting the data, however, 
an attempt was made to approach the question in an 
unprejudiced w'ay, and in the majoiitj of instances the 
physician interviewnng and examining the patient was 
unaware of the exact nature of the previous operation 
Our series consists of ninety-eight cases, in forty-six of 
which a h) sterectomy had been done iv ith the conserva¬ 
tion of one or both ovaries, and in fiftj'-two of which 
h}fsterectom} wuth bilateral salpingo-oophorectomy had 
been performed The operations were done in almost 
all cases for myomas, salpingitis, or both conditions 
In collecting our data, wt arranged to have each patient 
included in the senes return to the clinic for a personal 
interview and an abdominal and pelvic examination 
The greater part of the data in the literature has been 
compiled by means of questionnaires We felt that 
data obtained from a somewdiat smaller group of 
patients interviewed and examined personally would 
be of more value in enabling one to draw conclusions 
as to the ultimate anatomic and functional fate of the 
retained ovarian tissue than that from a larger series 
obtained by questionnaire In this senes of cases, from 
two to six years had elapsed betw'een the time of 
operation and our interview 

COMPARISON or CASES OF RETENTION AND ABLATION 
FROM AN ANATOMICOCLINICAL 
POINT or VIEW 

What is the ultimate fate of the ovaries letamed 
after hysterectomy^ On investigating the literature on 
this point, one finds relatively few leports of cystic 
ovaries requiring operative removal following hysterec¬ 
tomy In 1915, Vineberg collected reports of twenty- 
seven cases from the literature in which a second 
operation was done for removal of cystic ovaries 
Graves reports one case of opeiative removal of a pain¬ 
ful cystic ovary one j ear after hysterectomy for pelvic 
inflammatory disease, another case of painful cy'stic 
ovary requiring removal following hysterectomy for a 
"sclerotic uterus,” and a third case of malignant papil¬ 
loma of the ovary following hysterectomy The col¬ 
lection of these isolated cases in the literature gives us 
little idea as to the frequency of the occurrence of this 
condition in terms of percentage, although the paucity 
of cases reported might indicate that the occurrence is 
not frequent 

Of the forty-six cases in this senes in which one or 
both ovaries were left m situ when hysterectomy was 
performed, there were seven in which the ovary was 


palpably enlarged on pelvic examination 1 he average 
enlargement m these seven cases was to about twice 
the size of a normal ovary The largest cystic ov'ar} 
found was estimated at about 10 cm m diameter Of 
the seven patients with enlaiged retained ovaiies, only 
four complained of abdominal discomfort w'hich may 
have been attributable to the enlarged ovary The 
other three did not liav'e any abdominal discomfort 
and did not complain of tenderness on pelvic examina¬ 
tion The largest cyst, 10 cm in diameter, was quite 
free from tenderness and the patient was unconscious 
of Its presence 

In comparing the conservative with the radical group 
as to abdominal discomfort, there is little difference m 
the ultimate result Of the patients m whom total 
ablation was done, 88 per cent were absolutely free 
from pain and 12 per cent were improved, wlnle of 
those in whom ovarian tissue was saved, 84 4 per cent 
were fiee from pain and 15 6 per cent were improved 
Of the four patients with abdominal discomfort which 
may have been attributable to retained ovarian tissue, 
none had sufficient discomfort to be willing to undergo 
a second operation to nd themselves of it Comparing 
our results on this point with those of others reported 
ill the literature, w'e find that Dickinson,' m a senes 
of 200 cases in which ovarian tissue was conserved, did 
not have to reopen a single abdomen Clark and Norris 
found that in 261 cases in which the ovaries had been 
conserved, subsequent removal was not required in a 
single case Ihese facts, together with the paucity of 
isolated cases reported m the literature, quite surely 
indicate that the occurrence of postoperative cystic 
ov'aries requiring surgical removal is relatively rare 

The fate of retained ovarian tissue following 
hysterectomy has been studied experimentally This 
has been done chiefly with the end in view of deter¬ 
mining the effect of hysterectomy on the function of 
the ovary The only criteria for judging the function 
of the retained ovai y m experimental animals have been 
the anatomic and histologic changes in the ovary The 
value of the results of these experiments to our physio¬ 
logic knowledge will be considered later m the paper 
Suffice It to say here that no anatomic changes have 
been found which would be responsible for enlargement 
of the ovary and thus give rise to clinical symptoms 

It IS a noteworthy fact that m our senes of fibroids 
without accompanying salpingitis in which supravaginal 
h}sterectomy was done, leaving both tubes and ovaries 
in situ, not a single case of enlarged cystic ovaries 
dev'eloped, as ascertained by pelvic examination This 
fact brings up two important points in connection with 
ovarian surger^f (1) the possibility of salpingectomy 
being a factor in the formation of cystic ovaries with 
especial reference to the blood supply of the ovary, 
and (2) the presence of inflammation as a factor in 
the formation of cystic ovaries The importance of 
the preservation of an adequate arterial blood supply 
to and venous drainage from the retained ovary has long 
been stressed by Sampson, Keitler, Wert, Olshausen 
and Polalc When a hysterectomy is performed, the 
blood supply to the ov'ary from the uterine anasto¬ 
mosis IS cut off There remain, hovvever, the large 
ovarian artery and veins which, judging fiom their 
size, ought to take care of the arterial supply and 
venous drainage adequately If, however, in doing a 
salpmgectom)'- there is further interference with the 
blood supply, the ovary might suffer In case the tube 
which is to be removed deviates very little from the 
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normal and the operator, in removing it, places his 
damps aer)^ dose to the tube, it is unlikely that the 
procedure of salpingectomy avould interfere with the 
ovarian circulation If, however, as is often the case, 
the normal anatomic arrangement is greatly distorted 
by the presence of a grossly diseased tube, such as a 
large p}Osalpinx with the possibility of thromboses of 
the vessels in its vicinity, it is much more difficult to 
remove the tube and leave an ovary in situ with an 
adequate blood supply The fact that in this series 
none of tlie ovaries became cystic in the group of cases 
uncomplicated by salpingitis, in which hysteiectomy 
was done leaving the tubes and ovaries in situ, would 
seem to indicate that the presence of inflammation or 
the fact that salpingectomy was done or both these 
factors are, at least in a measure, lesponsible for the 
formation of cystic ovaries Certainly it can be said 
that tlie results in this series do not give any evidence 
in support of total ablation when hjsterectomy is neces¬ 
sary when the tubes and ovaries are noimal, and, 
further, that unless there is a good pathologic reason, 
the tubes are best left in situ with the ovaries when a 
hysterectomy is done 

COMPARISON OF CASES OF RETENTION AND ABLATION 
FROM A PHYSIOLOGICOCLINICAL 
POINT or VIEW 

We have made this comparison by considering the 
symptoms developed by the patients following opera¬ 
tion The data were obtained by carefully questioning 
the patients as to symptoms developing in the various 
systems In both groups of cases, the symptoms which 
had developed were chiefly referable to the nervous 
system The classic hot flushes were the most frequent 
of all symptoms, but occasionally cases were encoun¬ 
tered m which flushes were absent and yet other definite 
symptoms had developed since the operation This is 
mentioned simply to emphasize the fact that the pres¬ 
ence or absence of hot flushes alone is not a safe crite¬ 
rion as to the postoperative symptomatology As a 
lule, the flushes began a few weeks after operation 
and continued with considerable severity during the 
fiist year After this they gradually diminished in 
severity and frequency, but in the majority of cases 
they were still present two or three years after opera¬ 
tion In a few cases in which six years had elapsed 
since operation, hot flushes vveie still present The 
flushes were characteristically more severe at night, 
frequently keeping the patient awake by their occui- 
rence every few minutes Several cases were noted in 
which the flushes occurred only at monthly inteivals 
These were among the cases of total ablation as well 
as those m which ovarian tissue had been saved 

Hot flushes were present m 74 per cent of the cases 
in which total ablation had been done, and in 47 pei cent 
of the cases in winch hysterectomy was done with con¬ 
servation of ovarian tissue It is interesting to note 
that the latter figure is practically the same as that 
obtained by Cullen in 1909 when, after following up 
fifty-six patients in whom hysteromyomectomy^ had 
been performed with conservation of ovarian tissue, 
he found that hot flushes occiiired in 45 per cent 
Judged from this point of view the evidence is distinctly 
in favor of ovarian conservation, but the evidence is 
even greater than is indicated numerically It was evi¬ 
dent in collecting the data that the seventy of the flushes 
was much more marked in the cases in w'hich total 
X ablation was carried out than in the cases in which 
o anan tissue was conserv'ed The severity of the 


flushes can best be ascertained by a personal inten’ieiv 
with the patient Whereas the patient with an occa¬ 
sional slight flush and the one with frequent severe 
flushes would both answer a questionnaire in the affirm¬ 
ative when asked concerning this symptom, it is only 
by personal interview with the patient that the great 
distress of the more severe cases can be properly con¬ 
veyed to the examiner This greater seventy' of the 
flushes m the radical group was \ ery stnkmg 

That the uterus depends on the corpus luteiim of 
the ovary for regulation of the cyclic endometrial 
changes is an established fact That the ovary is 
dependent on the endometrium for its proper func¬ 
tion is an unproved hypothesis suggested by certain 
observers Experimentally, the subject has been 
attacked with varying conclusions Grammatikati “ 
perfonned hysterectomies in rabbits and found that 
after an interval of from three to four months micro¬ 
scopic examination of the ovaries showed them to be 
normal in every detail Mandl and Buerger” per¬ 
formed hysterectomy on rabbits and apes, allowed from 
eight months to three years to elapse, and then exam¬ 
ined the ovaries histologically They found numerous 
follicles in various stages of development and retro¬ 
gression up to the formation of typical corpora lutea 
The number of pnmordial follicles was less than that 
found in control animals In addition, they found an 
effusion of blood into the larger follicles with cvstic 
degeneration of some, and decided that there was evi¬ 
dence of a certain degree of atrophy of the entire 
organ They concluded from this histologic evidence 
that possibly the changes noted interfered slightly with 
the function It has been possible to carry out the 
same experiments on women in a limited number of 
cases For instance, Glaevecke operated on two 
women six months after hysterectomy and found the 
ovaries normal m both Vineberg removed one 
of two normal looking ovaries sixteen months after 
hysteiectomy and found it normal microscopically 
Grammatikati examined the ovaries of a woman who 
died three years after a panhysterectomy for cancer 
and did not find evidence of degeneration We realize 
that to judge the physiologic activity of an organ from 
Its histology IS a somewhat risky procedure, and yet 
bearing this in mind it can certainly be said that 
there is V'ery little experimental evidence to indicate 
that hysterectomy interferes with continued ovarian 
function 

There is, however, some clinical evidence that ovarian 
function is to a ceitain degree influenced by the pres¬ 
ence of the uterus I refer to the development of 
symptoms in hysterectomized women, particularly hot 
flushes, which were present in 47 per cent of the reten¬ 
tion cases Although these were less frequent and less 
severe than those occurring in cases in which there had 
been total ablation, their occurrence is suggestive of 
some temporary disturbance of the utero-ovarian bal¬ 
ance Their presence has led some authors to the 
conclusion that the uterus is essential to the continued 
function of the ovary and, as a result of this belief, 
they have advocated removal of the ovanes when a 
hysterectomy is done That hj'sterectomy, however, 
does not bring about a permanent loss of function of 
the ovary is indicated clinically by three patients m 

8 Grammatikati J Zentralbl f Gynak 13 105 1889 . 

9 Mandl and Buerger Die biologische Bedeutung dcr ^ 

Entfermung der Gebaermutter Leipzig und Vienna F Deutickc 

10 Glaevecke Arch f Gynak 35 1 1889 
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this senes m whom ovarnn tissue was saved All thiee 
\\ent through the period immediately after opeiation 
luthout sjTuptoms One, two and three 3 eais after 
the operations, at the respective ages of 42, 47 and 45, 
tlicy all developed hot flushes and othei symptoms sug¬ 
gestive of the cessation of ovnnan function at the usual 
menopausal age „ , , , 

The symptom next m frequency to flushes was head¬ 
ache This was usually tery severe, and was most 
often described as “in the top of the head ” Often 
there was a sense of pressure there and a feeling as it 
“the top of the head would blow off ” The headaches 
were sometimes s}nchronous wuth the flushes, but some 
were entirely independent of them Othei frequent 
symptoms were dizziness (usually associated rvith 
flushes), insomnia, irntabihty, palpitation, emotional 
mstabihtv, e\cessne sweating and cold hands and feet 
There w'ere tliree patients in the senes wdio devel¬ 
oped outspoken psychoses following operation In all 
three of these, hysterectomy and double salpingo- 
oophorectomy had been done All were rery much 
depressed and unstable emotionally, one having marked 
suicidal tendencies Their ages were 36, 40 and <^2, 
It is noteworthy that twm of the three were in the fifth 


Scvual Fmclioii 



Histercctoniy 


Double 

Ovarian 


Salpvngo Oophorectomy 

Tissue Saved 


47 Cases 

46 Cases 

Increased 

6 4% 

5 07o 

Good as before 

51 0% 

60 9% 

Poor as before 

2 0% 

12 2% 

Unebaeged 

53 0% 

73 1% 

Becrcasid 

40 4% 

22 0% 


Cases 20 29 

\ EARS 


6 cases 

7 cases 

Good as before 

1 case 

5 cases 

Decreased 

5 cases 

2 cases 


decade, a period when many gjmecologists behere that 
total ablation can be done with impunity To us, how'- 
ever, the occurrence of these severe cases wmuld seem 
to indicate that, even in the fifth decade, ovarian tissue 
is not to be sacnflced without a good pathologic leason 
The cases in both the conservative and the radical 
groups were also studied from the point of view 
of sexual function The results are gnen in the 
accompanying table It is to be noted that in a small 
percentage (5 and 64) in each senes there was an 
improieraent in the sexual function This is probably 
explained m most instances on the basis of a relief 
from dyspareunn resulting from the removal of dis¬ 
eased pelvic organs The sexual function remained 
unchanged in 53 per cent of the radical group, and in 
73 1 per cent of the cases m which ovarian tissue was 
saved There was a decrease in the sexual function 
m 40 4 per cent of the cases in winch there had been 
ablation, in contrast to 22 per cent in the cases in which 
there had been a conservative operation Thus, it 
IS apparent from a perusal of these figures that from 
the standpoint of the sex function the patients treated 
couservativety suffered less than those m wdiom a com¬ 
plete operation was done It is worthy of note, how- 
e\er, that, in 51 per cent of the cases m wdnch all 
onrian tissue was removed, the sexual function 
remained as good as before the operation If we con- 
fbe younger patients in the two groups, the 
difference is more striking In seven between 20 and 
29 years of age, ovarian tissue was conserved In 
hic of these the sexual function remained as good as 
before, and in two there was a decrease Total abla¬ 


tion wms done m six patients between 20 and 29 In 
only one of these did the sexual function remain as good 
as before, wdiereas in five there w'as a marked decrease 
If we may draw^ conclusions fiom this limited niimbei 
of cases, it w'ould seem that the removal of all ovarian 
tissue m y'ounger individuals has a tendency to decrease 
the sexual desire and gratification to a greater degree 
than later in life 

The effect of the removal of ovarian tissue on the 
general metabolism lias been studied by King^^ We 
wash to mention only one fact brought out in our study' 
w'liich w'e believe is confirmatory of his observations 
There is a prevalent idea m the minds of the profes¬ 
sion that complete remo\ al of ovarian tissue is followed 
bv a substantial increase in the weight of the patient 
In our senes there w'as, to be sure, an increase in the 
weight of the patients, but the increase was practically 
identical in the cases in w hich ovarian tissue w'as con¬ 
served and m those in which all ovarian tissue had been 
sacrificed In the former there w'as an arerage gam 
of 21)4o pounds, while in the latter the gam averaged 
ZlYio pounds These obstiwations are interesting m 
the light of the metabolic work done by King, w'ho did 
not find any diange from the normal m the metabolic 
rate in patients in whom all ovarian tissue had been 
removed 

CONCLUSIONS 

1 From a review' of the literature and from a clinical 
study of the cases of this senes, we believe that there 
is strong evidence for the advisability of conserr- 
ing o\anan tissue whenever possible wdien doing a 
hysterectomy 

2 A small percentage of retained manes become 
cystic In no case m this senes, how'erei, m which 
both normal tubes and ON'aries w'ere lett in situ, did 
this occur Of the retained ovaries which subsequently 
became cystic, only part gave i ise to symptoms, and in 
no case in this senes w’ere the symptoms severe enough 
to necessitate a second opeiation 

3 The percentage of patients free from abdominal 
discomfort was sliglitly greater in those in whom abla¬ 
tion W'as done (88 per cent) than in those m w'hom 
the ovarian tissue w'as conserved (844 per cent) 

4 When considered from a physiologicochnical point 
of view as judged by the presence of nervous symptoms, 
particularly hot flushes, the results in the conservative 
cases were considerably better than m the radical group 
In two cases the most severe nervous symptomj 
occurred in the fifth decade, indicating that even at 
this age conservation is preferable 

5 The results as to sexual function were better in 
the patients tieated conserv'atively, particularly in the 
younger individuals 

6 The gain in weight following hysterectomy with 
conservation of ovarian tissue was piactically the same 
as after complete ablation 

1107 Saint Paul Street 

11 King, J T Jr Bull Johns HopCins Hosp 39 281 (Xo' ) 1926 


Fatigue Dependent on Metabolism—^Two processes of 
cellular life are thus continually carried on in the living bodj 
assimilation, or building up, known as anabolism, disassimi- 
lation, or breaking down material into simpler chemical forms 
(ultimately expelled as waste products), known as catabolism 
On these two processes together, or metabolism, life itse't 
depends, and to this fundamental basis of life we must turn 
for an explanation of what fatigue is—Goldmark Fatigue 
and Efficiency, p 12 
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CHRONIC LEAD POISONING 
FROM SNUFF 

REPORT OF THREE CASES 

JOSEPH UTTAL, MD 

Intern Mount Sinai Hospital 
NEW \ORK 

The occurrence of chronic lead poisoning fiom the 
use of snuff adulterated with lead is an unusual condi¬ 
tion It IS well known that snuff may become contam¬ 
inated with lead by contact with lead-containing 
wrappers, but in a search of the literature I found 
little mention of the practice of adulterating snuff with 
lead In the past two years I have been able to prove 
the diagnosis of lead poisoning from this source m 
three cases The snuff concerned came from the same 
manufacturer Lead m the form of the chromate was 
added to color an inferior product 

It IS remarkable that this paiticular brand of snuff 
IS being sold to many persons and still no other cases 
have been reported m the hteiature Abrahamson ^ 
states that several similar cases were presented to the 
New York Neurological Society m 1900 These 
cases were also traced to the same brand of snuff our 
patients used Legal proceedings at that time were of 
no avail in the attempt to stop the sale of the snuff 

In view of the fact that I had my attention directed 
to snuff as the etiologic agent only m the most accidental 
manner, I conclude that there must be many more 
unrecognized cases of lead poisoning from this source 
The difficulty in making a diagnosis of lead poisoning 
may be estimated from the fact that patient 3 had more 
than a hundred roentgen-ray examinations in various 
hospitals for suspected carcinoma of the stomach At 
no time was this condition proved Patient 1 was 
thoroughly investigated in one hospital, and on dis¬ 
charge the diagnosis was subacute intestinal obstruction 
with secondary anemia 

The diagnosis of chronic lead poisoning is not diffi¬ 
cult if it IS kept in mind in obscure cases of abdominal 
pain and muscular wasting The following points are 
most important in establishing a diagnosis ■ 

1 Pallor 

2 Lead line on gingival margin 

3 Anemia 

4 Jaundice 

5 Basophilic stipplirg in red blood cells 

6 Abdominal colic, jejunal spasm 

7 Encephalopathy 

8 Polyneuritis affecting the radial (musculospiral) nerve 
especially, resulting in wrist drop but sparing the brachio- 
radialis (supinator longus) 

9 Optic neuritis 

10 Decreased fragility of red blood cells (Liebermvnn 
test’) 

11 Identification of lead from the urine and stool 

The prognosis in chronic lead poisoning has been 
changed in recent years b)' the excellent work of Aub 
and others They have shown in well controlled experi¬ 
ments that lead storage and excretion closely follow and 
are linked to the storage and excretion of calcium On 
this fact as a basis, a definite and rational treatment 
of lead poisoning has been evolved With a low 
calcium diet, ammonium chloride and sodium acid phos- 

1 Abrahamson Isador Personal communication to the author 

2 Aub J C and others Lead Poisoning Medicine 4 1 (Feb May) 
1925 

3 Orban Rudolph Industrial Poisoning ^Mth Regard to Liebemiann 
Test Deutsche nied Wchnschr 3S 2079 1912 


phate, and more recently parathyroid extract-Collip, 
it IS possible to mobilize stored lead quickly and cause 
its excretion As a result, the pathologic changes due 
to lead can be speedily checked and the prognosis in a 
previously unfavorable condition materially influenced 
The sale of this brand of snuff constitutes a menace 
to the health of a portion of the public addicted to the 
otherwise innocuous habit of snuff taking Although 
snuff IS only a very small part of the tobacco trade, 
it is still used extensively by a great many people The 
habit IS particularly prevalent among the former 
inhabitants of Russia and Poland, where the snuff 
trade occupies an important position m the commerce 
111 luxuries 

REPORT or CASES 

Case U— History —H K, a man, aged 55, a Galician Jew, 
carpenter, was admitted to the Montefiore Hospital, March 25, 
1925, complaining of loss of weight and constipation for nine 
months and tremor of the hands for two weeks He had 
previously visited two other hospitals In spite of the com 
plaint of abdominal colic and constipation, and the presence 
of secondary anemia, blue lines on the gums, basophilic 
stippling and spastic colon, the condition had previously been 
considered subacute intestinal obstruction of unknown etiol 
ogy Although he was a carpenter, he did not use paints 
His wife had had two abortions and two children, who were 
in good health He had been a snuff taker for many years 


Gastric Analysis m Case 1 



Hjdrochlonc Acid 

Fasting contents 

One hour meal 

Free Combined' 

0 10 

0 43 


In the past nine months he had lost 20 pounds (9 Kg) and 
had noticed an increasing constipation, relieted only by 
strong purgatives He had frequent attacks of pain in the 
abdomen and occasionally vomited after meals He had been 
getting pale for the past six weeks In the past two weeks 
he noticed that his hands shook when he attempted to pick up 
an article 

Evaininatioii —The patient showed evidence of general 
arteriosclerosis, with the heart enlarged to the left, accen¬ 
tuation of the second aortic sound, and a soft systolic murmur 
at the apex The lungs and abdomen were normal There 
was no emaciation The patient had a blue-black line on the 
gingival margin, and secondary anemia was evident b> the 
pallor of the skin Neurologically, he had a right facial 
palsy, fibrillary twitchings, some atrophy of the muscles of 
the hand, bilateral wrist drop and active reflexes There 
were no sensory disorders and there was a normal response 
to galvanism and faradism The bilateral extensor paralysis 
resulting in wrist drop spared the brachioradialis muscles 

A diagnosis of chronic lead poisoning was suspected after 
basophilic stippling had been found in a blood smear, and 
the snuff he was observed to use was examined and found 
to contain lead 

Laboralorv Reports —The urine was normal Lead was 
not identified in the spinal fluid or in the excreta The blood 
pressure was 124 systolic and 72 diastolic Hemoglobin 
(Sahli) was 45 per cent, the red blood cells numbered 
3,040,000 The erythrocytes in smear showed anisocytosis, poi 
kilocytosis, ring body formation and basophilic stippling (1 pw 
cent) The leukocyte count was 12 000 per cubic millimeter 
with 70 per cent polymorphonuclear leukocytes, 26 per cent 
lymphocytes and 4 per cent mononuclear leukocytes The 
blood urea nitrogen was 371 mg per hundred cubic centi 
meters The phenolsulphonphthalein dye excretion test was 
65 per cent in two hours The blood Wassermann reaction 
was negative Roentgen-ray examination of the gastro 
intestinal tract and a barium enema were negative 

4 Reported tlirouch the courtesy of Dr B S Oppenheimer from the 
m d cal ser\ice Montefiore Hospital for Chronic Diseases 
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The diagnosis was lead poisoning, general arteriosclerosis, 
cardne h^pe^tropll^ , peripheral neuritis 

Treatment and Comst—Sodium thiosulphate, 1 Gm e\ery 
three da>s intraicnouslj for eight injections, diluted phos¬ 
phoric acid, phjsical therapj for the wrist condition, and a 
calcium poor diet were gnen The patient improied and was 
discharged, March I, 1926 after almost one >ear in a hospital 
for chronic diseases, haling been giien a hopeless prognosis 
Case 2 ‘—History —I G, a man, aged 58, Russian Jew, a 
rabbi was admitted Sept 2, 1926, complaining of pallor and 
loss of weight for four months He was addicted to the use 
of snuff for mans jears, but was not exposed to any other 
source of lead I'n the last four months before admission he 
had lost 30 pounds (13 6 Kg) and developed pallor of the 
skin In the past month he had lost his appetite He also 
complained of moderately severe abdominal cramps in the 
para-umbilical region, of diarrhea, of frequency of urination 
and of nocturia In the week before admission he had gained 
6 pounds (2 7 Kg) and thought he had a better appetite than 
former!} 

Hxajumaiion—The pitient had pallor of the skin ^\ith a 
vellowish cast, a subicteric tint to the sclcrac, a metallic line 
on the gums, and a moderate arteriosclerosis in the periph¬ 
eral vessels The provisional diagnosis was carcinoma of 
the stomach, with pnmarj anemia to be excluded 
Laboratory Reports—Tht untie was essentially normal 
The hemoglobin (Salih) was 45 per cent The red blood 
cells numbered 3,750,000 with a color index of 0 6 ihc 
leukocyte count was 16,200, with S6 per cent polimorpho- 
nuclear leukoevtes 10 per cent Ijmphocjtes, and 4 per cent 
mononuclear leukocjtcs The smear showed poikilocjtests, 
poljchromatophiha and marked basophilic stippling The 
blood pressure was 100 systolic and 70 diastolic 
An Ewald test meal was given The fasting contents showed 
retention of much undigested food with a foul odor Free 
hjdrochlonc acid was 2 combined h>drochIoric acid, 54 
There was no lactic acid, blood or Oppler-Boas bacilli present 
Gastric ferments were present One hour test meal was not 
recovered The Rchfuss test showed almost absent free 
h>droc!iloric acid but a high combined h>drochlonc acid of 
from 60 to 80 toward the end of the test Lead was reported 
present m considerable amounts in the urine and in the snuff 
used by the patient Roentgen-ray examination of tlie gastro¬ 
intestinal tract was negative 

Coiirjc—While in the hospital he improved steadily 
although under no specific therapj, but the use of snuff was 
discontinued 

Two months later he was readmitted with bronchopneu¬ 
monia The anemia had improv ed markedly 
Case 3 ”—History—I S, a man aged 40, Russian Jew, 
pcdler, admitted, Feb IS, 1927, complained of weal ness and 
wasting of the arms and legs for six months The patient had 
used snuff for many years and was not exposed to any other 
source of lead Three years before he had had stomach 
trouble characterized by loss of appetite, umbilical and h>po- 
I gastric cramps and constipation He had occasional episodes 
of diarrhea He lost SO pounds (36 Kg ) in a few months 
1 Ill other hospitals more than a hundred roentgen-raj exami¬ 
nations of the gastro-intestinal tract were negative for sus¬ 
pected carcinoma of the stomach, and the diagnosis of chronic 
1 colitis and anxiety neurosis was made Six months before 

i admission he was suddenly seized with severe lancinating 

, pains in the extremities and a total weakness of all the 
f exlremities The pain lasted two days, required morphine for 
j relief and gradually subsided He had poljuna both day 
and night 

Lramination —^Thepatient was cachectic and in an advanced 
I state of muscular atrophy All palpable vessels were thick- 
i cned The gums showed a metallic line on the gingival 
I margin There was bilateral wrist drop with total paralysis 
; of tlie extensors The brachioradiahs, although markedly 

I atrophied retained some power Ophthalmologic examina- 

i _ 5 Reported through the courtesy of Pr Reuben Ottenberg from the 
i c ,i*4icnl Service Mount Smai Hojpltat 

t° hcporled through the courtesy ol Dr Israel Strauss from the 
neurological Service Mount Smai Hospital 


tion showed the presence of vacuoles in the lens and an optic 
neuritis with hemorrhages and exudates The arterial vessels 
had the brilliant reflex of angiosclerosis with hypertension 
Laboratory Reports —^The urine showed a low specific 
gravity and casts Hemoglobin (Sahli) was 80 per cent, the 
red blood cells numbered 4,200000, the leukocyte count was 
9600, with 84 ptr cent polymorphonuclear leukocytes 14 per 
cent lymphocytes and 2 per cent mononuclear leukocytes 
Basophilic stippling was present in the smear The blood 
pressure was 192 systolic and 118 diastolic The blood 
Wassermann reaction was negative 
The van den Bergh test direct, gave a delayed slightly 
positive reaction, indirect, 0 6 mg per hundred cubic centi¬ 
meters 1 160 000 

An Ewald test meal was given There were no fasting 
contents One hour test meal revealed free hydrochloric 
acid, 24 cc combined hydrochloric acid 47 cc of tenth-normal 
hydrochloTic acid per hundred cubic centimeters 
The Relifuss test showed a high late rise in both free and 
combined hydrochloric acid maximum free hydrochloric acid 
53, and combined hydrochloric acid, 80 m one and a half 
hours 

Electrical studies showed partial reaction of degenention 
III the extensors of the arms and legs There was reduction 
in faradic and galvanic response in the other muscles Fragil¬ 
ity test of the erythrocytes showed definite reduced fragility, 
hemolysis commencing at 0 420 per cent and complete at 
0360 per cent saline (Liebermann test) 

Stools of the patient contained small amounts of lead and 
the snuff used contained large amounts of lead Qualitative, 
not qumtiiative, tests were made 


Chemical Eiamtnnlton of Blood in Case 3 


Date 

Urea Nitrogen 

Total Nonprotem 
Nitrogen 

2/18/27 

25 0 

57 7 mg per 100 cc 

3/ 4/27 

18 0 

48 8 mg per 100 cc 


Treatment and Course —The patient was put on elimina¬ 
tive treatment consisting ol ammonium chloride, 10 grains 
(0 65 Gm ) three times a day sodium acid phosphate 
10 grains (0 65 Gm ) three times a day potassium iodide 
20 grains (13 Gm ) three times a day high caloric and low 
calcium diet (Aub) 

Recently lie has been put on parathyroid extract-Colhp 
(from 20 to 65 units each day) in accordance with the most 
recent recommendation of Hunter and Aub’ Under this 
treatment he gained 30 pounds (13 6 Kg) and his general 
condition was iraproied He was able to walk and the power 
m his muscles has returned to a remarkable degree 

Cv ^ COMMENT 

-'o ’s common m painters, typesetters, 

com^ d in^acquerers and potters Food poisoninq 
by lead nUy^^cur through lead-contammg utensils and 
preserve jars, more remotely through tin-foil used in 
wrapping tobacco and chocolate and through pipe vvatei 
from lead-containing pipes ® 

Snuff tobacco may contain lead from two sources 
1 Snuff wrapped m tm-foil containing a large por¬ 
tion of lead m its composition may cause lead poisoning 
if the contents become moistened by causing minute 
amounts of lead to pass into solution and become incor¬ 
porated m the snuff The continual inhalation of lead 
in small amounts wall lead to chronic poisoning because 
of the cumulative nature of the poison and also because 
the respirator}' tract is the most rapid source of the 
dissemination of lead, since it leads directly to the gen¬ 
eral circulation and avoids the detox if} mg action of 

7 Hunter D and Aub J C Lead Studies W Effect of Para 
thjroid Hormone on Excretion of Leid and of Calcium m Patients Suffer 
me from Lead Poisoning Quart J Med 20 123 (Jan ) 1927 

8 Strurapell Spezielle Patbologie und Tberapie cd IS 2 799 19i3 
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the liver Such a case causing fatal poisoning was 
reported by Stadler ° A certain specimen of snuff 
used by a woman was wrapped m metal foil containing 
89 per cent lead, although the Swiss code of 1909 
forbids the use of such foil when it contains more than 
1 per cent of lead The snuff when examined was 
moist and contained from 1 75 to 1 90 per cent of lead 
This caused a fatal intoxication by habitual use 
Zangger states that the daily dose of from 8 to 
10 mg of lead causes chronic poisoning 

2 Lead may be an actual adulterant of snuff tobacco 
It IS used in the process of the manufacture of snuff 
as a coloring agent in the form of lead chromate In 
the cases reported, the snuff suspected and proved to 
contain lead was the most inexpenswe of the available 
brands This particular brand of snuff was the product 
of one manufacturer 

The literature is barren of any reference to extended 
analyses of various brands of snuff for heavy metals 
The reason probably lies in the fact that the Food and 
Drugs Act IS not considered to include snuff within its 
scope and therefore effort is not made to control the 
manufacture and prevent the adulteration of snuff 
Authentic information is therefore lacking 

The board of health of New York, through the kind¬ 
ness of Dr Harris, commissioner of health, has also 
been interested m this problem and has undertaken an 
extensive investigation into the occurrence of heavy 
metals in snuff Mr Thomson, director of the bureau 
of food and drugs, states that the brand suspected to 
have been responsible for the three cases reported was 
analyzed and found to contain lead, 3 24 per cent, but 
no antimony, mercury, zinc or arsenic 

In the process of manufacture, either a yellow or 
green coloring matter is added to the product The 
sample of the yellow color was shown by chemical 
analysis to be lead chromate The green color on 
analysis was reported to contain approximately 02 per 
cent of chromium oxide (Cr^ O 3 ) and 0 59 per cent 
of lead oxide (Pb O) 

All the yellow and green coloring matter on the 
premises of the manufacturer have been embargoed and 
the manufacturers notified that in the future their snuff 
must be manufactured without the use of this particular 
jellow and green coloring They claimed ignorance 
of the poisonous content of these preparations 

SUMMARY ^ 

Of three cases of chronic lead poisonin '-om the 
habitual use of snuff containing lead, t\v^j„^_ ^jited m 
marked poljmeuritis with bilateral vv/ist drop and 
extensive muscular atrophy, one resuned m marked 
■-econdary anemia All three cases we^ chemically 
proved by the identification of lead fr^ the snuff 
used by the three patients Lead was also found in 
significant quantities in the excreta of two of the three 
patients The continued sale of this snuff constitutes 
a menace to public health 

I East One Hundredth Street 

9 Stadler Fatal Case of Lead Poisoning bj the Continuous Use of 
Snuff Tobacco Cor B1 f Schweiz Aerzte 1912 no 5 in Schweiz mcd 
Wchnschr 50 202 1912 (Chemical Abstracts 6 2138) 

10 Zangger quoted b\ Stadler (footnote 9) 

II Allen Commercial Organic Analysis ed 4 6 250 

12 Since the completion of the paper a fourth case of lead poisoning 
due to snuff has been observed in our wards 

The on'\ references to adulterated snuff as a cause of lead poisoning 
that I was able to find were 

\\ echsler Textbook of Qmical Neurolog> 1927 p 229 Figure 56 
IS a photograph of the bdateral wrist pals> of case 1 

Bartel Disease of the Kidne> m Ziemmssen s Cyclopedia of the 
Practice of Medicine ^vew \ ork 15 1877 


DIPHTHERIA PROPHYLAXIS AMONG 
ASTHMATIC PATIENTS 

GEORGE L WALDBOTT, 1.1 D 

DETROIT 

Because of the increased popularity of diphtheria 
immunization, physicians are quite frequently facing 
the question whether or not diphtheria toxin-antitoxin 
should be administered to asthmatic patients Since 
the studies of Walker,^ it has been generally recognized 
that animal serums can act as offensne proteins to 
allergic individuals and are liable to bring on their 
attacks Furthermore, bacterial products, endotoxins 
as well as ectotoxms, are known as causative agents for 
asthma Therefore, from a theoretical point of view at 
least, caution should be recommended in the adminis¬ 
tration of toxm-antitoxm to asthmatic patients 

The practical experience, however, as far as it is 
evidenced by the literature, does not seem to bear out 
this consideration Bauer and AVilmer," in their expe¬ 
rience with about 100 asthmatic children whom they 
observed for more than five years, did not notice any 
adverse sequelae following toxin-antitoxin injections 
Fifteen of these children who were previously sensitive 
to horse serum had no reaction whatever following the 
injections Stewart® makes reference to seven chil¬ 
dren who had previously been immunized by toxm- 
antitoxin He noticed grave reactions on reinjection 
v\ ith various other serums So far as can be concluded 
from the description of the cases, these sequelae were 
different from asthma or any other allergic manifesta¬ 
tion They can be regarded rather as anaphylactic in 
tjpe Aside from these few observations, the litera¬ 
ture on this problem is very meager and the attitude 
of the profession toward immunizing asthmatic persons 
IS veiy uncertain, a fact that is also brought out by 
other authors ■* Park,- who has supervised two million 
injections of toxin-antitoxin in New York, states that 
he was never able to observe any serious accidents, but 
he hid seen several “quite annoying” reactions on 
account of \\ Inch he does not recommend general diph¬ 
theria immunization among adults, unless the patient 
gives a negative Schick test Duke ® advises against 
injections of any serums to persons with asthma 

During the couise of clinical studies on asthmatic 
patients, my attention was drawn to the fact that eight 
children who had been free from asthma for some 
time had to return to the clinic because of a severe 
relapse into the old asthmatic state The following is 
a typical instance 

E B, a girl, aged 9 years, had had severe bronchial asthma 
for SIX jears the attacks occurring as often as once or twice 
a week Although the skin tests, which included horse serum 
and bacterial extracts, were repeatedly found negative, the 
case appeared to be of bacterial origin, since regularly an 
upper respiratory infection preceded the attacks Tonsil¬ 
lectomy had previously been done, but there was a slight 
residue of tonsillar tissue There also was evidence of chronic 
maxillary sinusitis The history revealed allergy among other 

• From the Asthma Clinic of the Children s Hospital of Michigan 

1 Walker I C Study 4 Studies on Sensitization on Patients with 
Bronchial Asthma J M Research C6 487 (Jan ) 1917 

2 Bauer E L and Wilmer H B Toxin Antitoxin Hyper ensi 
tixity to Its Protein Content j A A 86 942 (March 27) 1926 

3 Stexxart C A Anaphylactic Reactions Pollowing Administration 
of Scrum to Children Previously Immunized Against Diphtheria J A 
M A 86 113 (Jan 9) 1926 

4 Toxm Antitoxin and Asthma Queries and Jlinor Notes JAMA 

86 1309 (April 24) 1926 ' , 

5 Park W H Use of Schick Test Before and After Injection of 
Toxin Antitoxin New \ ork State J Med S6 347 (April) 1926 

6 Duke W W Allergy Asthma Ha> Fever and Allied Manifesta 
tions of Reaction St Louis C V Mosby Companj 1926 
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members of the fimih The phjsicnl condition, the presence 
of cosinophitn, and the response to epinephrine confirmed the 
diagnosis of allergic asthma Two roentgen-nj treatments’ 
of the spleen, Dec 6, 1925, and Jan 26, 1926, controlled the 
attacks entirelj The child rcccued to\in antitoxin, Oct 11, 
1926 Immediately after the first injection, she dea eloped 
sci^ere migraiiic-like headaches, which lasted for about five 
da)S This condition gradually turned into “the worst attack 
of asthma m her life” Epinephrine did not relieve the attack, 
and ephedrine was vomited Skin tests with horse scrum were 
positive, with diphtheria protein negative The eosinophil 
count was 19 per cent Tonsillectomy, treatment of sinuses 
and bacterial vaccines did not control the disease Several 
months elapsed before the child recovered 

In the accompan>ing table, the data in the cases 
observed are given 

In all the patients observed, sufficient clinical data 
\>ere found to warrant the diagnosis of allergic asthma 
Patients with a mere asthmatic s}mptom complex, such 


any of these cases, and the injection was not repeated 
in the same attack Tw^o children vomited ephedrine 
(0025 Gm ) when it was administered orally Repe¬ 
tition of the other therapeutic measures which had 
formerly rehev^ed, such as roentgen-ray therapy and 
vaccine injections, did not relieve the attacks Two of 
the children were so severely ill that thej' had to be 
hospitalized for some time 

COMMENT 

In discussing the influence of toxm-antitoxin injec¬ 
tions on the allergic manifestations observed, I believ'e 
that the fact should be stressed that one is not dealing 
wnth an anaphylactic condition or serum disease in these 
cases The clinical conditions observed were of the 
true allergic type There are authors who strictly sep¬ 
arate anaphylaxis from allergj'® Although no conclu¬ 
sion in lefeience to this query is justified, the fact 
should be noted that allergic manifestations do arise 
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as dyspnea and wheezing, m whom an allergic basis for 
the s}mptoms could not be demonstrated arc not 
included 

The period of freedom from attacks before the injec¬ 
tions ranged between two and thirteen months Two 
children (patients 3 and 8) had nev'er had asthma 
before they received toxm-antitoxin They both were 
members of allergic families In six cases the asthmatic 
seizures occurred shortly after the third injection, m 
two patients after the first one The determination of 
the eosinophils was made before any therapy was insti¬ 
tuted In cases in which differential white blood cell 
counts had formerly been made, an increase of the 
eosmophiha follov,nng the toxm-antitoxm injection is 
very evident The skin tests for horse senim weie 
done immediately after the children returned to the 
dime Seven children gave positive reactions to horse 
serum 

It was noted that the attacks of asthma following 
toxin-antitoxm administrations were of an unusually 
severe type and did not yield as well to epinephnne as 
usually IS the case m asthma The routine dosage of 
epinephnne giv en for the control of attacks of asthma 
m these patients was 8 minims (0 5 cc ) administered 
subcutaneously No larger doses were employed m 


f Treatment oE Spleen id Astbn 

ilroncljiule, Ar h Int Med SG 7J3 (Nov ) 1925 


following a process which more frequently develops the 
syndrome of anaphylaxis 

Two practical questions arise from this observation 
Should toxin-antitoxin be given to asthmatic persons 
and to members of alleigic families and if so, m what 
fonn IS It best administered 2 

Since the classic work of Cooke and Spain ® it has 
been generally known that the allergic diseases are 
inherited in accordance with mendelian laws Often, 
some members of allergic families do not show allergic 
symptoms It is not known whether or not this is due 
to the fact that a sufficiently strong stimulus, such as 
an upper respiratory infection or an infectious disease, 
had not yet been present to instigate active symptoms 
of asthma That the injection of toxin-antitoxm may 
act as such a stimulus is suggested particularly by 
cases 3 and 8, in which the first attack of asthma came 
on following the administration of serum It is a con¬ 
servative estimate’" that 1 per cent of the American 
population siffier from asthma or hay-fever In view 
of this fact, one might conclude that among the thou¬ 
sands annually treated with serum, many may' imme- 


lisscniiais 01 immunoiogj 
VVilkms Company, 1926 

9 Coole R A. and Spain W C Studies in Specific Hsperscnsi 
Immunol 9‘”52\ (NmTl9>4 Bronchial AstMna J 
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Ja'' 2S )9’S 


diatek become allergic or at least receive one more 
stimulus as one of the many factors which finally will 
lead to the outbreak of the disease 

Since the benefits of diphtheria immunization aie too 
great to be abandoned even in asthmatic or potentially 
asthmatic persons, it is necessary to devise some ways 
to avert the disagreeable effects of serum As a means 
of prevention, a thorough investigation into the history 
of each individual is recommended before giving toxin- 
antitoxin in ordei to determine whether asthma, hay- 
fever, urticaria or any of the other allergic disorders 
are present in the family or whether the patient himself 
ever suffered from any of these conditions In all the 
patients recorded in the table, such a history could be 
obtained 

Whether or not the patient found to have hereditary 
allergy should be tested for bis reaction to horse serum 
is left to the judgment of the physician While a posi¬ 
tive skin test makes imperative special caution m the 
administration of a serum, a negative one could not be 
considered as a safe guarantee against bad effects from 
the serum when one is dealing with a case in which 
there is a positive history of allergy 

In regard to the serums to be used for allergic 
patients, it might be thought at first that a serum freed 
from toxic protein-by-substances, the so-called anatoxin 
of Ramon “ or the serum of Larson,which is detox¬ 
ified by means of its content of ricinus oil, could safely 
be given Although the antianaphylactic properties of 
these seiums are well established, there is enough 
leason to doubt their value m pre\enting allergic symp¬ 
toms It IS now generally recognized that the sub¬ 
stances which bring on allergy do not need to contain 
protein Thus, a protem-free seium does not neces¬ 
sarily have to be fiee from an allergy-causing effect 
Ricinus oil, on the other hand, not infrequently pro¬ 
duces asthmatic attacks ” It is therefoie difficult to 
conceive that a ncinoleated serum can prevent allergy 
However, all these considerations are purely theoreti¬ 
cal The practical use of these serums may possibly 
leveal their innocence to the alleigic patient Until 
sufficient clinical data on these serums in connection 
with asthmatic patients are available, it seems to be best 
to return to the old method of Besredka,^^ who was 
first able to prevent the untoward symptoms of serum 
injections by giving small amounts of the serum at 
fiequent intervals 

This method was tried m case 4 after the child 
returned with a recurrence of asthma following toxin- 
antitoxin admiiiistiation This patient received four 
injections of toxm-antitoxin, from 0 02 increasing to 
1 5 cc in intervals of four days After the second 
desensitizing injection, the attacks subsided He has 
been free from asthma since No other treatment was 
emplo\ed Although conclusions cannot be drawn 
trom the observation of this single case, the method 
apparently is the least objectionable according to our 
piesent knowledge 

SUMMARV 

I Six asthmatic children who weie fiee from asth¬ 
matic symptoms for several months had recurrences 
of attacks coincidentally with the administration ot 

II Ramon C Purified Diphtheria and Tetanus Antiserums and Prc 
\ention of Serum Sicknes’* Presse med 24 323 (March) 1926 

12 Larson W P and Eder Ho^\ard Immunization Against Diph 

theria ^\ith Toxin Detoxified with Sodium Ricmolcate J A A 

SG 998 999 (April 3) 1926 

13 Alilaire E Hjpersensibilite a la ricine Ann de 1 Inst Pasteur 
2S 60a 1914 

14 Desredka A De Ja vaccination anti anaphjlactique Compt rend 
Sjc de biol 05 478 190S 


toxin-antitoxin In two other children tv ith an allergic 
family history, the first asthmatic attacks were brought 
on by toxm-antitoxin administration 

2 The attacks were of very severe tjpe They tv ere 
not as easily controlled as ordinal ily 

3 The skin tests for horse serum were found posi 
tive In all cases eosinophilia was present, in seven of 
them the eosinophilia ranged higher after the injections 
than before 

4 It may be possible by giving small desensitizing 
doses of serum to prevent untoward symptoms from 
diphtheria piophylaxis in allergic patients 

1054 Maccabee Building 


Clinical Notes, Suggestions and 
New Instruments 


A CONVENIENT METHOD TOR CLEANSING THE 
MEATUS PRIOR TO CATHETERIZATION 

James Raglan Miller M D , Haeteord Conn 

The customarj method of cleansing the urethral meatus 
before inserting the catheter calls for several ounces of anti 
septic solution and pledgets of cotton in a finger bowl or 
other container I have been using with great satisfaction 
Leonardo and Feirer’s S T -37 (Sharp S. Dohme) m an 
ordinary deVilbiss atomizer 

The following advantages arc noted 

1 Convenience The solution is instantly available and 
does not require special preparation 

2 Economj A very small amount of solution is used 

3 Thorough cleansing I have found that this method not 
only cleanses the surrounding parts but also spreads the 
meatus and literally washes out any discharge vvithm 05 cm 
of the meatus This is done without trauma or discomfort 
to the patient 

4 Simplicity of technic The labia can be held apart dur 
ing the entire procedure, while the meatus is cleansed with 
the atomizer held in the right hand and while the catheter 
IS inserted 

The atomizer is an economical and efficient method of 
applying any disinfectant solution in preparing the field lor 
operation, whether it be laparotomy, normal delivery or any 
other procedure 

179 Allyn Street 


FOOD POISONING PROBABLY CAUSED BY 
BACILLUS PROTEUS 

Morrill L Ilsley M D Hamilton N Y 

On Tuesday, Oct 4, 1927 there occurred thirty six cases 
of intestinal poisoning among the personnel of the Sigma Nu 
fraternity house at Colgate University Hamilton, N Y 
On Saturday, October 1, chickens were purchased for the 
Sunday noon meal and were only partially consumed on 
Sunday Those that remained were not used until Tuesday 
As a result of local conditions and not the fault of the frater¬ 
nity the house was without ice from about Sunday noon until 
Monday night On the morning of the 4tli, the matron ate 
some of this left-over chicken and about one and a half hours 
later was taken with severe intestinal cramps and vomiting 
The noonday meal on Tuesday was prepared by two of the 
members of the fraternity in her absence They noticed a 
peculiar odor in the kitchen and one of them noticed that the 
chicken smelled as though it contained onion This chicken 
was mixed with some left-over beef and the mixture served 
on toast Of the forty who ate this, thirty-five became acutelv 
ill within sia. hours of the meal There were five men who 
did not eat this, either because they were eating elsevvhwe 
that particular meal or because the chicken smelled bad Of 
these five, two had eaten evey other meal at the fraternity 
house that fall Of the thmty-five who became iH, one student 
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ate onlv his tiooiidaj nienis it the fraternitj house because 
lus home \vns ill toun These t«o obscriatioiis pointed 
ctroiigb to the iioondaj meal of Tuesdaj, October d, as 
furnishing the cause of the poisoning Of the fi\e students 
a ho did not become ill, one student ate two portions, two 
ate one portion, and two ate less than one portion because 
It did not taste good 

The great majority of the fraternity members on being 
questioned sepantelj, blamed the left o\er chicken as the 
cause of tlie poisoning 

A sizable portion of this chicken was secured and sent for 
hboratorj cvaniination B proteus was found, together with 
streptococci and colon bacilli Samples of \omifus and feces 
from the ill students also jieldcd B protcus The cultures 
from the lomitus and feces were found pathogenic for guinea- 
pigs This work was done at the Madison County laboratorj 
and at the department of health laboratory in Albanj 

The sjmptoms of the attack were intenseK painful intestinal 
cramps, repeated attacks of nausea and \onnting, the \omitus 
rapidlj’becoming blood tinged, and muscular cramps There 
was no purging except when induced with laxatucs The 
temperatures were all subnormal, the pulses above normal 
Onh three of the lbirfj-fi\e were seriously ill, they being 
taken ill among the first of the group These three soon 
became pulseless but were brought back with stimulation 

The group recoiered rapidly and, of the twenty-four hos¬ 
pitalized, twenty-two were discharged from the infirmary hv 
the end of the second day and the remaining two by the end 
of the third day 


Ab lATEKESTlNG CtSE OF SALIVARV CALCULI 
H L Brooks Jt D Michigan Cm Ind 

Mrs E P R., aged 34, married, housewife, complained 
chiefly of swelling of the floor of the mouth, especially under¬ 
neath the tongue Mastication was painful at times, and there 
was slight pain at times radiating to the right ear 
As a child in school, she remembered slightly of having 
trouble of a minor nature underneath the tongue, and remem¬ 
bers of baving expectorated small scedlike substances that 
seemed to exude from the under surface of the tongue 
Seven years ago she had three lower teeth extracted and 
aliout four weeks later she noticed a swelling under the 
tongue on the right side It was painful and especially 
sensitive when she ate anything sour This gradually sub¬ 
sided after she had worked a little stonelike substance from 
under the tongue, evidently a calculus 
Two years ago the swelling recurred and she consulted 
her family physician, who, after examining it, decided to 
puncture the swelling underneath the tongue He got noth- 
II g on puncture and told her to return in a week In the 
interval she removed with her finger a small calculus and 
the swelling subsided She had no further trouble until she 
consulted me, fen days before the present report was written 
She bad a swelling underneath the tongue on the right side, 
tenderness underneath the yaw, and a radiating pain to the 
right ear After examining it digitally, I had a roentgeno¬ 
gram made on a dental film and it revealed a pair of calculi 
Under local anesthesia I passed a probe into the lingual 
duct and felt a hard mass I made an incision over the 
sublingual gland beginning at the duct orifice, exposed the 
stones and removed them To date the patient has been 
comfortable The swelling and induration have disappeared 


The Scientific Spirit in Medicine—There are many who 
oeheve that the secret of progress in medicine is to be found 
only in the laboratory and choose that walk in life rather 
than engage in general practice because they consider that it 
IS the only wav to study medicine scientifically The scientific 
spirit however is not the exclusive property of the labora¬ 
tory worker It is inborn in the individual and whoever is 
possessed of the true scientific spirit can bring it to bear in 
the solution of any problems with which he is confronted 
in the course of his daily work—Ramsay, \ M Bnt M J 
2 1216 (Dec. 31) 1927 
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NEW AWD NONOFFICIAL REMEDIES 

The roLLOwiNC additional articles nA\E been accepted as co ? 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND ClrEMlSTPY 
OF THE American Medic\l Association for admission to New and 
Nonofficial Remedies A copy op the rules on mhich the Council 

RASES ITS ACTION WILL BE SENT ON APPLICNTION 

W A PucRNEB Secretary 


PEXTHOSE (See New a»d NonofBciaJ Kemcdics, 3927, 

p 220) 

The following dosage form has been accepted 

Stenfe SoUitxon of Dextrose (d Glucose) 50 cc Double Bud Vial 
Each \ial contains Dextrose U S P 25 Gm cresol, 0 1 per cent t!is 
tilled water to make 50 cc buffered with dnbasic sodium phosphate 
anhydrous 0 44 per cent and potassium biphosphate anhydrous 0 072 
per cent 

Prepared by H K MuJford Company, Philadelphia 

CAPROltOL (Hcxylresorcinol-S 5. D) (See New and 
Nonoflicia! Remedies 1927, p 320) 

The following dosage form has been accepted 

HcxxlTLSOTCinol Solution S T a? A solution of hexjlresorcmol S &D 
1 part m a liquid composed of gl>ccrm 30 per cent and water 70 per cent 
1 000 parts 

liETIN (INSULIN-LILLY) (Sec New and Nonofficial 
Remedies, 1927, p 198) 

The following dosage form has been accepted 

Ilettn (Insuhn Lil(^) U100 10 cc Each cubic centimeter contains 
100 milts 


reports of the council 

IHE Council has authorized tublicatjon of the following 
report W a Puckver, Secretar\ 


Articles Not Acceptable 

TOPHIRIN TABLETS NOT ACCEPTABLE 
FOR N N R 

In the information sent the Council by the Bram Chemical 
Company, Philadelphia, its preparation Tophinn Tablets’ 
IS staled to contain in each tablet “Acid Phenyl Cinchoninic 
[cinchophcn] Gr 3J^, Magnesium Salicylate Gr 3)^, Col¬ 
chicine, Alkaloid Gr Moo" In the advertising and on the 
trade package the name "Tophinn” is followed by “Acid 
Phenyl Cmchoninic-Magnesii Salieylas-Colchicine Comp” 
and each tablet is stated to contain 7 grains of ‘ Tophinn " 
but nowhere is the amount given of each of the drugs that 
are contained in a tablet 

On the trade package of Tophinn Tablets the following 
disease names appear * Rheumatism, Sciatica, Neuralgia, 
Lumbago, Neuritis, Gout ’ In the advertising that accom¬ 
panies the package, “Tophinn ’ is claimed to be extremely 
valuable in Sciatica, Rheumatism, Gout, Neuritis, ‘Headaches, 
etc" It IS suggested that “Tophinn courses” may be taken 
in chronic or obstinate cases ” 

In the administration of cinchoplien, the salicylates and 
colcliicum it IS essential that these drugs be given m amounts 
suited to the individual case and patient There is no evi¬ 
dence showing that the combined use of these drugs is of 
advantage It is thoroughly irrational to administer cin- 
chophen^ magnesium salicylate and colchicine in fixed propor¬ 
tion There is no excuse for offering such a mixture to the 
profession without a declaration of the quantitative composi¬ 
tion in the advertising and on the package 
The Council finds ‘Tophinn Tablets” unacceptable for 
New and Nonofficial Remedies because it is an irrational 
mixture offered to the profession without declaration of its 
quantitative composition and under a name that does not 
declare the potent ingredients but is tlicrapeutically sugges¬ 
tive, and because it is sold with unwarranted claims and iii 
a way that will lead to its ill advised use by the public 
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TOBACCO 

Ncaily every community in the world is involved, 
in some wav, in the tobacco problem In 1921 the 
people of the United States spent approximately 
$1,500,000,000 on tobacco, many persons, who feel 
that there is a moial principle involved in human 
consumption of tobacco, have joined organizations for 
mass attacks against the practice In some localities 
legal strictures have limited the sale of the plant in 
any form 

A session of the International Antitobacco League 
\/as held in Prague in 1927 Recently Prof W E 
Dixon of Cambridge University delivered, in England, 
the Norman Kerr lecture, on “The Tobacco Habit ” 
In the United States, a report of the Committee to 
Study the Tobacco Problem has just been published 
in book form Unfortunately, the leaching of helpful 
conclusions after reading these and other articles is 
difficult Presumably the reason is that the facts are 
difficult to establish Many variables confuse investi¬ 
gators A given set of determinations mav not apply 
in another investigation Tobacco may' be snufted, 
chewed or smoked, and, if smoked, it may be in the 
form of cigaret oi cigar, or may be stuffed into a pipe 
1 he amounts of nicotine in smoke vary with the thick¬ 
ness of cigar or cigaret, with the dampness, the 
tightness of packing or rolling and with the rapidity 
of combustion of the tobacco In pipe smoking, the 
amount of nicotine at the mouthpiece is affected by 
the length of the stem and the presence or absence of 
a filter or catalyzer Samples of tobacco are not more 
alike than are the susceptibilities of individuals The 
amount of nicotine in the smoke may not bear any 
theoretically predictable relation to the amount in the 
tobacco rurthermore, although the main effect of 
tobacco smoke is due to nicotine, other substances, 
such as ammonia gas, pyridine, pyridine deiivatnes 
and carbon monoxide, must be taken into account 
Controlled conditions, therefore—one of the pre- 
lequisites of scientific work—are difficult to produce 
Nea ertheless, it is known that nicotine causes stim- 
Mation, followed by depression, of both the central 
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and the autonomic nervous systems Because of its 
influence on the autonomic nervous sastem, tobacco 
moaifies motion and secretion of the alimentaiy tract 
Smoking has a demonstrable effect on pulse rate, blood 
pressure and the efficiency of the heart 

Nearly everything that comes m contact with the 
body, hoavever, modifies its functions in some manner 
What the avorld avants to knoav about tobacco is 
avhether it is harmful, harmless or beneficial To 
answer this question, it is necessary to avoid reason¬ 
ing, w'lthout reservation, from the analogy of nicotine 
injections in animals to the effect of tobacco on man 
Clinical opinion must not be confused avitb clinical 
fact, or any kind of opinion avith experimental demon¬ 
stration That much remains unknoavn must be 
lecognized For instance, the role of tobacco in caus¬ 
ing certain circulatory disorders and possibly sudden 
death m some persons remains to be investigated fur¬ 
ther From the piesent available evidence the mam 
conclusions that are justified seem to be the fol¬ 
lowing The use of tobacco even m moderate quan¬ 
tities seems to lower the efficiency of the heart 
under strain This may be classed as a harmful effect 
Taken moderately tobacco tends to stabilize responses 
to sensorv stimuli This may be classed as a beneficial 
effect Other effects depend on individml suscepti¬ 
bility, kind and condition of tobacco, method of taking 
It and amount consumed Even tobacco amblyopia 
seems not to bear any relation to excessive use of the 
plant Until more is known, the only general rule that 
can be given applies to those who feel ill effects from 
tobacco Obviously, such persons should be guided by 
the advice of phvsicians who have made thorough 
investigations of their particular cases 


THE MOVEMENT OF THE BILE 

In the transport of bile from the liver, where it is 
produced, along the biliary passages and its ultimate 
discharge into the small intestine, several factors are 
important Failure or even temporary interruption of 
function of the normal activities at any point along 
the route is likely to lead to untoward consequences 
Furthermore, the biliary paths are often the seat of 
surgical intervention for one reason or another, so 
that an adequate understanding of the anatomy, physi¬ 
ology and pathology of the biliary tracts is almost 
indispensable for the pievention of unsatisfactory 
postoperative results For this reason the current 
knowdedge regarding the functions of the biliary tract 
has been reviewed in The Journal from time to time 
A reader may find the successive versions both con¬ 
fusing and contradictory This is not merely the out¬ 
come of editorial perversity or ignorance but an 
evidence of the difficulty encountered in attempting to 
separate fact from fancy Even an expert in the study 
of the subject remarked,^ not long ago, that the jus ti- 
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fication for a ie\iew of the work dealing with the 
fimctional significance of the gallbladder lies not so 
much in what is actually known concerning the func¬ 
tion of this exceptional oigan as in what has been 
imagined concerning its functions 
Next to the possible activities oi “uses” of the gall¬ 
bladder, the problem of the mechanism of the dischaige 
of bile into the duodenum assumes a dominant impor¬ 
tance Tiie veiv existence of a tiue sphincter at the 
duodenal end of the ductus choledochus has been 
questioned The decades that have elapsed since Oddi’s 
comparative stud) = of the structure that bears Ins name 
bare not succeeded in supplying complete claiitv Oddi 
reported that the course of the duct through the wall 
of the duodenum differs m the various species of ani¬ 
mals The arrangement of the smooth muscles round 
the duct likewise differs In each species studied he 
noted a definite sphincter at the duodenal end of the 
common bile duct Forty years later, Gioidano and 
Mann“ of the Ma)o Foundation leviewmg an exten¬ 
sive experience, have concluded that there is sufficient 
anatomic CMdence to show that theie is a bundle of 
muscles surrounding the termination of the common 
bile duct which could act as a sphincter It is often 
difficult to find muscle fibers that encompass the duct 
exclusuel), since thei are closely intermingled with the 
circular fibers of the intestine Sometimes what would 
appear to be the sphincter is only an accentuation of 
the muscle coat in the mtiamural portion of the duct 
o\ei that of the extramural portion, by the addition o. 
fibers from the circular coat of +he duodenum The 
interlacing of the muscle fibers passing round the duct 
and the muscle fibers of the duodenum is often exceed¬ 
ingly intimate Usually there are definite bundles 

which are distinct enough to be considered as a 
sphincter 

The eraluation of the physiologic features of this 
mechanism has been even more difficult Some ques¬ 
tion has been raised as to whether dilatation of the 
so-called sphincter of Oddi is actually a necessary part 
of the emptying of the passages When the sphincter 
IS destroyed or rendered inoperative, the gallbladder is 
not necessarily drained thereby Consequently it has 
been suggested that the sphincter comes into play 
chiefly m the filling of the bladder, offering sufficient 
resistance to divert the stream of bile through the cystic 
duct into the bladder * The alleged reciprocal relation 
between the contraction of the bladder musculature 
and the relaxation of the muscular fibers surrounding 
the bile duct in the duodenum has also been debated 
of late Summanzmg the conflicting views, the latest 
reviewers “ of the work of the sphincter of the choled¬ 
ochus have stressed the errors inherent in the methods 
of study emplojed In the light of the best obsei- 

2 Oddi Ruggero Dune disposition i sphincter speciale dc loiucr 
ttire du canal choledoquc Arch ital de biol 8 3^7, 1887 

3 Giordano, A S and Alann F C The Sph ncter of the Choled 
ochus Arch Path Lab Med 4 943 (Dec) 1927 

4 Howell W H Text Book of Ph>siolog> Philadelphia, W B 
Saunders Company, 1927 


vations now current (hey icgard it as evident that tbeie 
IS a mechanistu at the duodenal end of the common bile 
duct which has to do rvith the discliarge of bile into the 
intestine and the filling of the gallbladdei This 
mechanism is affected by environmental factors and 
food and piobably by nerve reflexes Whether this 
mechanism consists of a true sphincter, and whether 
it IS dependent wholly on the activity of the nuiscula- 
tuie of the duodenal rvall or both, has not been estab¬ 
lished More suggestive evidence is that a tine 
sphincter exists rather than that the control of the 
discharge of bile depends only on the action of the 
duodenal wall It is probable, further, that the dis¬ 
charge of bite into the intestine is modified by peristalsis 
of the duodenum and in some respects depends on it, 
hut the exact lelationship of the two processes is not 
clear Giordano and Mann gam the impiession, from 
postmortem studies, that the sphmctcnc mechanism can 
be thrown into spasm by pathologic conditions m the 
gastro-nitestmal tract and adjacent organs The cause 
of some cases of jaundice and also of pancreatitis 
might be explained, they suggest, on the basis of spasm 
of this sphincteric mechanism inoducing obstructions 
to the outflow from hotli liver anti pancreas The last 
word on the function of the hilnrv passages has not 
yet been spoken 


BLOOD CONCENTRATION AND 
ITS TREATMENT 

Ihc univeisal necessity of water for biologic 
processes is generally recognized, the consequences of 
depnvation of this medium m which the chemical 
changes of metabolism occur are not so clearly appic- 
ciated In discussing the water balance of the bod\, 
Rowntree' has pointed out that foi the mamtciiaiicc 
of health the intake must be sufficient to maintain the 
amount of w'ater in the body tissues necessary for 
maximal efficiency in metabolism and in the execution 
of other physiologic piocesses This imohcs the 
removal of w^aste products and the dissipation of heat 
A certain degree of desiccation of various oigans, tis¬ 
sues and fluids ensues w'hen the amount of water 
eliminated from the body exceeds the amount ingested, 
plus that produced through metabolic piocesses The 
untoward consequences of such situations have only 
begun in recent years to receive the serious considen- 
tion they deserve 

The blood tends to maintain its integrity of com¬ 
position with great tenacity On this circumstance the 
persistence of health is m no small degree dependent 
When the equilibrium involved is impaired, the out¬ 
come may be distressing Hence Mainott- has 
emphasized that desiccation of the blood to even a 
slight degiee results in impairment of the circulation 
and, as a result, m secondary functional disturbances 
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TOBACCO 

Nenrlj eveiy communit> in the world is in\olved, 
111 some way, in the tobacco problem In 1921 the 
people of the United States spent approximately 
§1,500,000,000 on tobacco, many persons, who feel 
that there is a moral principle involved in human 
consumption of tobacco, have joined organizations for 
mass attacks against the practice In some localities 
legal strictures ha\e limited the sale of the plant in 
any form 

A session of the International Antitobacco League 
\/as held m Prague m 1927 Recently Prof W E 
Dixon of Cambridge University delivered, in England, 
the Norman Kerr lecture, on “The Tobacco Habit ” 
In the United States, a report of the Committee to 
Study the Tobacco Problem has just been published 
Ill book form Unfortunately, the reaching of helpful 
conclusions after reading these and other articles is 
difficult Presumably the reason is that the facts are 
difficult to establish Many variables confuse investi¬ 
gators A given set of determinations mav not apply 
in another investigation Tobacco may be snuffed, 
chewed or smoked, and, if smol^ed, it may be in the 
form of cigaret or cigar, or may be stuffed into a pipe 
1 he amounts of nicotine in smoke vary with the thick¬ 
ness of cigar or cigaret, i\ itli the dampness, the 
tightness of packing or rolling and with the rapidity 
of combustion of the tobacco In pipe smoking, the 
amount of nicotine at the mouthpiece is affected by 
the length of the stem and the presence or absence of 
a filter or catalyzer Samples of tobacco aie not more 
alike than are the susceptibilities of individuals The 
amount of nicotine in the smoke may not bear any 
theoreticall} predictable relation to the amount in the 
tobacco Furthermore, although the main effect of 
tobacco smoke is due to nicotine, other substances, 
such as ai imonia gas, p 3 i''idine, pyridine derivatn es 
and carbon monoxide, must be taken into account 
Controlled conditions, therefore—one of the pre- 
lequisites of scientific work—are difficult to produce 
Ne^ertheless, it is known that nicotine causes stim¬ 
ulation, followed b} depression, of both the central 


and the autonomic nervous systems Because of its 
influence on the autonomic nervous system tobacco 
inoaifies motion and secretion of the alimentarv tract 
Smoking has a demonstrable effect on pulse rate, blood 
piessure and the efficiency of the heart 

Nearly everything that comes m contact with the 
body, however, modifies its functions in some manner 
What the world wants to know about tobacco is 
whether it is haimful, harmless or beneficial To 
answer this question, it is necessary to a\oid reason 
ing, without reservation, from the analogy of nicotine 
injections m animals to the effect of tobacco on man 
Clinical opinion must not be confused with clinical 
fact, or any kind of opinion with experimental demon¬ 
stration That much remains unknown must be 
lecognized For instance, the role of tobacco in caus¬ 
ing certain circulatory disorders and possibly sudden 
death in some persons lemains to be investigated fur¬ 
ther Fiom the present arailable evidence the mam 
conclusions that are justified seem to be the fol¬ 
lowing The use of tobacco even in moderate quan¬ 
tities seems to lower the efficiency of the heart 
under slnin This may be classed as a harmful effect 
Taken moderately tobacco tends to stabilize responses 
to sensorv stimuli This nny be classed as a beneficial 
effect Other effects depend on individual suscepti¬ 
bility, kind and condition of tobacco, method of taking 
It and amount consumed Even tobacco amblyopia 
seems not to bear any relation to excessive use of the 
plant Until more is known, the only general rule that 
can be given applies to those who feel ill effects from 
tobacco Obviously, such persons should be guided by 
the advice of phvsicians who have made thorough 
investigations of their particular cases 


THE MOVEMENT OF THE BILE 

In the transport of bile from the liver, where it is 
produced, along the biliary passages and its ultimate 
discharge into the small intestine, several factors are 
important Failure or even temporary interruption of 
function of the normal activities at any point along 
the route is likely to lead to untoward consequences 
Furthermore, the biliary paths are often the seat of 
surgical intervention for one reason or another, so 
that an adequate understanding of the anatomy, physi¬ 
ology and pathology of the biliary tracts is almost 
indispensable foi the prevention of unsatisfactory 
postoperative results Foi this reason the current 
knowledge regarding the functions of the biliary tract 
has been review'ed m The Journal from time to time 
A reader may find the successive versions both con¬ 
fusing and contradictory This is not merely the out¬ 
come of editorial perversity or ignorance but an 
evidence of the difficulty encountered in attempting to 
separate fact from fancy Even an expeit in the study 
of the subject lemarked,^ not long ago, t hat the justi- 

1 Mann T C The Functions of the Gallbladder Fhjsiol Rcr 
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ficatjon for a rc\iew of the work dealing with the 
functional significance of the gallbladder lies not so 
much in what is actually known concerning the func¬ 
tion of tins exceptional organ as in what has been 
imagined concerning its functions 
Next to the possible activities or “uses” of the gall¬ 
bladder, the problem of the mechanism of the discharge 
of bile into the duodenum assumes a dominant impor¬ 
tance The very existence of a true sphincter at the 
duodenal end of the ductus choledochtis has been 
questioned The decades that have elapsed sini e Oddi’s 
comparative study" of the structure that bears his name 
Ime not succeeded in supplying complete claiity Oddi 
reported that the course of the duct through the wall 
of the duodenum differs m the various species of ani¬ 
mals The arrangement of the smooth muscles round 
the duct likewise differs In each species studied he 
noted a definite sphincter at the duodenal end of the 
common bile duct Forty years later, Giordano and 
Mann^ of the Majo Foundation, leviewmg an exten¬ 
sive experience, have concluded that there is sufficient 
anatomic eaidence to show that theie is a bundle ot 
muscles surrounding the termination of the common 
bile duct which could act as a sphincter It is often 
difficult to find muscle fibers that encompass the duct 
exclusiv el), since they are closely intermingled with the 
circular fibers of the intestine Sometimes what would 
appear to be the sphincter is onlv an accentuation of 
the muscle coat in the intramural portion of the duct 
o\er that of the extramural portion, by the addition o 
fibers from the circular coat of +he duodenum The 
interlacing of the muscle fibers passing round the duct 
and the muscle fibers of the duodenum is often exceed¬ 
ingly intimate Usually there are definite bundles 
ulnch are distinct enough to be considered as a 
sphincter 

The evaluation of the physiologic features of this 
mechanism has been even more difficult Some ques¬ 
tion has been raised as to whether dilatation of the 
so called sphincter of Oddi is actually a necessary part 
of the emptying of the passages When the sphincter 
IS destroyed or rendered inoperative, the gallbladder is 
not necessarily drained thereby Consequently it has 
been suggested that the sphincter comes into play 
chiefly m the filling of the bladder, offering sufficient 
resistance to divert the stream of bile through the cystic 
duct into the bladder * The alleged reciprocal relation 
between the contraction of the bladder musculature 
and the relaxation of the muscular fibers surrounding 
the bile duct in the duodenum has also been debated 
of late Summarizing the conflicting views, the latest 
reviewers ’ of the work of the sphincter of the choled- 
ochus have stressed the errors inherent in the methods 
of study employed In the light of the best obsei- 

2 Ofidi Iluggero X>*unc dtspositton a splsinctcr spectale de lou\cr 
lure du canal choUdoque Arcli ital de biol 8 317 1887 

3 Giordano A S and Hann F C. The Sph ncter oC the Choled 
ochus Arch Path & Lab Med 4 943 (Dec) 1927 

4 Ho-wdl \V H Text BooV of Physiology Philadelphia W B 
Stunders Company, 1927 


vations now cun cut they icgard it as c\ident that there 
IS a niechanisin at the duodenal end of the common bile 
duct which has to do with the discharge of bile into the 
intestine and the filling of the gallbladder This 
mechanism is affected by environmental factors and 
food and piobably by nerve reflexes Whether this 
mechanism consists of a true sphincter, and whether 
It IS dependent wholly on the activity of the muscula¬ 
ture of the duodenal wall or both, has not been estab¬ 
lished Moie suggestive evidence is that a tiuc 
sphincter exists, rather than that the contiol of the 
discharge of bile depends only on the action of the 
duodenal wall It is probable, further, that the dis¬ 
charge of bile into the intestine is modified by pcnstalsis 
of the duodenum and m some respects depends on it, 
but the exact lelationship of the two processes is not 
clear Giordano and hlann gam the impiession, fiom 
postmortem studies, that the sphinctenc mechanism can 
be thrown into spasm by pathologic conditions in the 
gastro-intestinal tract and adjacent organs The cause 
of some cases of jaundice and also of pancreatitis 
might be exiilamed, they suggest, on the basis of spasm 
of this sphinctenc niechanisin pioducmg obstructions 
to the outflow from both liver and pancreas The last 
word on the function of the biliary passages lias not 
yet been spoken 


BkOOD CONCENTRATION AND 
ITS TREATMENT 

The univeisal necessity of watei for biologic 
processes is generally lecogmzed, the consequences of 
deprivation of this medium in which the chemical 
changes of nietabolism occur aie not so cleaily appic- 
ciated In discussing the water balance of the bod\, 
Rowntree’ has pointed out that for the maintenance 
of health the intake must be sufficient to inamtam the 
amount of water in the body tissues necessary for 
maximal efficiency in metabolism and in the execution 
of other physiologic piocesses This imohes the 
removal of waste products and the dissipation of heat 
A certain degree of desiccation of various oigaiis, tis¬ 
sues and fluids ensues when the amount of watci 
eliminated from the body exceeds the amount ingested, 
plus that produced through metabolic piocesses Ihe 
untoward consequences of such situations have only 
begun in lecent years to receive the serious consideia- 
tion they deserve 

The blood tends to maintain its integrity of com¬ 
position with gieat tenacity On this circumstance the 
persistence of health is in no small degree dependent 
When the equilibrium involved is impaired, the out¬ 
come may be distiessing Hence Mauiott- has 
emphasized that desiccation of the blood to even a 
slight degiee results in impairment of the circulation 
and, as a result, in secondary functional disturbances 

1 Bowntrcc L G The Watci Bahncc of the Body Phy-siol Rci 
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of almost e^en' part of the body There is an altera¬ 
tion in the metabolic processes and, when sufficient 
concentration of the blood occurs, a disturbance of the 
heat-regulating mechanism As most of the obserred 
physiologic effects of loss of water are referable to 
the concentration of the blood, and as the condition of 
the blood serves as a fair index of the degree of dehy¬ 
dration of the body as a w'hole, the subject of desic¬ 
cation in general may, he adds, be well considered 
from the standpoint of desiccation of the blood, or 
anhjdremia As Marriott has pointed out, seveie 
anhydremia is especially likely to occur m infants This 
IS due in part to the fact that they have a high water 
requirement wffiich must be covered Furthermore, 
the infant is entirely dependent on others for water 
admmistiation, and may be offered an insufficient 
amount Newly born infants nmsing at the breast 
and not receiving fluid from other sources frequently 
become somewhat desiccated because of an insufficient 
water intake In any infant tlie presence of infection 
IS likely to lead to refusal of food, vomiting and diar¬ 
rhea, w’lth a resulting anhydremia As a rule, if blood 
concentration can be restored to the normal level the 
condition of the infant is usually greatly improved and 
It soon regains the normal state 

Underhill of Yale University in particular has 
lepeatedly called attention to somewhat different con¬ 
ditions in which the striking feature of the pathologic 
state IS the concentrated blood The most extensively 
investigated instances were afforded by cases of poison¬ 
ing with the war gases Underhill has reminded us 
that in certain fulminating cases of influenza a similai 
condition is presented, and in extensive superficial 
burns concentrated blood may be chiefly responsible 
for the clinical symptoms evoked In eclampsia and 
in surgical shock the blood is generally concentrated 
aboie the normal level 

It might be assumed that the averting of an untoward 
outcome m all these cases would not afford serious 
difficulty Why this supposition is not necessarily true 
has recently' been stressed by Underhill “ in an address 
before the New York Section of the American 
Chemical Society In the case of anhydremia induced 
by water deprivation, simple administration of w'ater 
rapidly restores the blood to its normal condition, 
w'hereas in anhydremia from superficial bums the 
restoration to normal is much more difficult It would 
appear, Underhill comments, that in the two examples 
cited fundamental differences exist in the mechanism 
leading to the anhydremia There are at least two 
ways in w'hich blood concentration may be induced 
In the first place one may imagine that a fluid, nearly 
simple W'ater, or a dilute salt solution, in composition, 
leaves the blood vessels in response to the proper stim¬ 
ulus, resulting in a more concentrated blood, a dehy¬ 
dration, a desiccation as it were Or again by a 

3 Underhill F P Changes in Blood Concentration with Special 
Re erence to the Treatment of Extensa e Superficial Bums ^nn 5Urg 
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different type of mechanism, or perhaps as a result of 
a different form of stimulus, fluid of the nature of 
dilute plasma rather than of salt solution passes through 
the vessels, leaving behind a blood concentrated above 
normal 

Both of these types of change actually occur The 
loss of plasma fluid from the circulation is apparently 
an outcome of some inflammatory' reaction whereby the 
permeability of the capillary walls is notably altered 
In the case of severe burns, for example, the vessels 
aie so seriously involved in this way that they no 
longer are capable to the normal extent of retaining 
fluid To be effective in such instances, the effort to 
restore the proper blood concentration must be per¬ 
sistent and prolonged if the treatment is to prove 
availing This means more than the transient replace¬ 
ment of fluid There is a critical period—a penod 
necessary for restoration of the normal permeabihU' 
of the capillary rvall During this process, fluid must 
be pushed continuously Persistent effort may be life¬ 
saving in the treatment of burns As Underhill insists, 
therefore, the essential object is to keep the blood con¬ 
centration near a normal level until the blood capillaries 
in the skin injured by the heat have had an opportunity 
to repair themselves and again become capable of hold¬ 
ing within themselves the fluid of the blood in a normal 
mannei 


Current Comment 


FACTORS IN HUNGER 

What IS hungei ^ Mere introspection will not 
furnish a tenable answer to this question The sen¬ 
sation commonly designated by the term hunger is 
usually referred in a somewhat vague w'ay to the region 
of the stomach Physiologists who have studied the 
demonstrable changes in this organ have discovered 
that when empty it undergoes intermittent contractions 
that can often be correlated with the peculiar sensations 
of hunger As the stomach empties itself, the ordinary 
digestive contractions give way to a different type of 
muscular reaction—the so-called hunger contractions 
Thus the textbooks propose the theory that hunger 
sensations or hunger pains are caused by contractions 
of the stomach which presumably affect some as yet 
undescribed sensory apparatus There have, how'ever, 
been challenges to the view that hunger is mainly of 
gastric origin Central factors have been held respon¬ 
sible by some critics It is suggested that a depletion 
of readily available food reserves in the blood affects 
the hunger center and that this gives rise to gastric 
contractions which, in turn, awaken the sensations that 
are recognized as hunger Hoelzel,^ who has investi¬ 
gated the question at the University of Chicago, points 
out that this explanation fails to account for the 
periodicity of the gastric hunger contractions More¬ 
over, Carlson produced gastric contractions by local 

1 Hoelzel F Central Factors m Hunger Am J Phjsiol 62 663 
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stimulation m a subject with a gastric fistula These 
contractions were experienced as hunger although they 
nere not of central origin Hoelzel himself ventures 
to support the possibility of central factors in the gene¬ 
sis of hunger on evidence that the gastric contractions 
may occur without giving rise to hunger sensation, and 
hunger may be experienced independent of these con¬ 
tractions He succeeded in suppressing the desire to 
eat uith an excessive food intake and finding that the 
subsequent gastric (hunger) contractions weie then 
experienced as local (epigastric) sensations without 
hunger On the other hand, hunger was manifested 
independent of gastric contractions after more or less 
prolonged abstinence from food The common refer¬ 
ence of hunger to the stomach is regarded by Hoelzel 
as being largely a consequence of manifestations that 
are mainly incidental to hunger Hoelzel suggests that 
although the feeling of emptiness helps to refer hunger 
to the stomach, a more fundamental reason for this 
association evidently is the fact that hunger due to 
central conditions is ordinarly present when the periodic 
gastric sensations are manifested But the epigastric 
sensations are often disagreeable and usually develop 
suddenly, while hunger due to central factors is not 
inherently disagreeable and the exact time of its onset 
defies introspective analysis Consequently, he adds, 
the more prominent sensations in the gastric region are 
likely to be accepted as the index of hunger Likewise, 
headache, weakness, mild nausea or other symptoms 
mav come to be regarded as signs of hunger when they 
are regularly associated with it 

PHOSPHATIDIC ACID 

In contrast with the true fats—the esters of fatty 
acids and glycerol—other fatlike substances occurring 
in In mg tissues have aroused considerable biologic 
interest The group is sometimes referred to as 
"lipoids” and includes such familiai names as lecithin, 
cephalin, sphingomyelin, the cerebrosides and the 
sterols, notably cholesterol and ergosterol in the latter 
category These hpoids differ from the simpler fats 
in larious wajs Some of them contain nitrogen or 
phosphorus or both elements in their molecules The 
earlier enthusiasm about the lipoids arose from the 
demonstration that they occur characteristically in 
abundance in the nerious tissues and promised, there¬ 
fore, to throw light on the peculiar function of nenmus 
matter Subsequently it was ascertained that the phos- 
phatides—the phosphorized nitrogenous lipoids also 
now sometimes designated as phosphohpins—are pres¬ 
ent in ever) animal and vegetable cell Hence they 
appear to be an indispensable component of “living 
matter” Lecithin and cephalin seem to be concerned 
in some of the immunologic reactions and m vaiious 
hematologic reactions Speculation about them has been 
nte for some time This circumstance lends interest 
to a new tjpe of related compounds that has been 


College, London They found tint leaf C}toplasm 
contains little, if any, phosphohpm, in the commonly 
accepted use of this term The majoi part of the 
ether-soluble phosphorus is present as the calcium salt 
of a diglycendephosphoriL acid This accordingly 
differs from the familiar lecithin m being a non- 
nitrogcnous phosphorized fat The new substance 
may be regarded as the parent acid of the more com- 
monl) occurring phosphatides lecithin and cephalin 
Chibnall and Channon propose to call it phosphatidic 
acid To medical biochemists the new observations 
have a special import in new of the suggestion that 
calcium phosphatidate may be a component of animal 
as well as of plant tissues 
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ARIZONA 

Personal —Dr James \V Bazell has been appointed health 

officer of Winslow to succeed Dr John R Walls- 

Dr Joseph M Greer Mesa, has been appointed a member of 
the Medical Examining Board of Arizona to succeed the late 

Dr A Garfield Schnabel Tucson-Dr Fred P Perkins, 

Florence, has been appointed phjsician to tlie Unnersitj of 
Arizona and has moved to Tucson 

CALIFORNIA 

Society News—Dr Allen K Krause professor of medi¬ 
cine, Johns Hopkins Unncrsity School of Medicine, Balti¬ 
more, gave a senes of lectures before the San Diego 
Acadcm> of Medicine, Jamiar) 23-26, at the naval hospital 

on ‘Tuberculosis”-Dr William E Mitchell Oakland 

addressed the Alameda Countj Medical Societj, recentlj, on 
"Ruptured Appendix"-Prof Franz Grocdcl Bad Nau¬ 

heim German}, addressed the San Francisco Counti Medical 
Society, Dec 13, 1927, on Diagnosis of Svphilitic Diseases 
of the Visceral Organs Especially by the Help of Roentgen- 
Ray Pictures". Dr Alcvander S Keenan, San Francisco has 

been elected president of the society for 1928-Dr Richard 

D Evans addressed the Santa Barbara Count} Medical 
Society, Dec 12, 1927, on ‘ Unusual Electrocardiograms ” 
Court Upholds Hospital Board in Barring Osteopaths — 
The superior court at Long Beach rendered a decision, 
Dec 19, 1927, setting aside a temporary injunction brought 
about by osteopaths in that community to prcient their 
exclusion from practicing in the Long Beach Community 
Hospital The municipality furnished the site for the hos¬ 
pital and ?190000, the public subscribed S208 000 and 
Mrs Adelaide Tichenor gave $350,000 toward the institution 
on condition that the city establish a public hospital The 
injunction was sought on the basis that the leasing of the 
hospital to the Long Beach Community Hospital Board, a 
private organization, at a minimum rental was inconsistent 
with the public use to which the hospital was dedicated 
The osteopaths further complained that the proposed lessee 
was a corporation composed entirely of ph}sicians and sur¬ 
geons and that it would exclude osteopaths from practicing 
in the hospital The judge ruled, in part, that if the city 
itself had been operating the hospital it could legally have 
restricted practice to ph}sicians and surgeons that it would 
be guided by the principle of the greatest good for the 
greatest number and that no cit} or other organization could 
be expected to prov ide the kind of service sought by minority 
believers in other branches of medicine 


discovered by Chibnall and Channon^ of University 

, t Chibnall A C and Channon H } The Ether Soluble Substances 
01 Cabbage Lea! Cjtoplasm 11 Calcium Salts of Gljceride Phosphoric 
Acids Biochem J 2 1 233 1927 Channon H J and Chibnall A C 
Hie Ether Soluble Substances of Cabbage Leaf Citoplasm IV Further 
Obsenations on Diglyceride Phosphoric Acid, ibid 21 1112, 1927 


Collection of Poliomyelitis Serum —A member of the staff 
of the George Williams Hooper Foundation for Medical 
Keswreh of the Uiiuersity of California will in the next few 
weeks canvass the entire northern part of the state in connection 
with the collection of serum for the treatment of \ictims of 
poliomjehtis He will prepare a card catalogue containing 
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the pledges of ^duIts or the consent of parents of older chil¬ 
dren willing to be bled for this purpose when the emergency 
arises The foundation will compensate such persons at the 
rate of §10 for each hundred cubic centimeters of blood A 
stock of preser%ed plasma will be kept at tbe laboratory and 
sent out on request in from SO to 100 cc quantities to any 
physician in the state with the understanding that he reim¬ 
burse the foundation at the rate of §10 for each fifty cubic 
centimeters of plasma, or that an equal amount of plasma 
supplied by bleeding tbe patient during the few weeks of 
concalcscence be returned to the laboratory This will help 
maintain a rotating fund to pay part of the expense entailed 
in collection, testing and preserving the plasma The founda¬ 
tion requests that the attending physician fill out a question¬ 
naire sent out with the serum, as it is important that accurate 
data be available concerning the value of convalescent 
serum Any other interesting observations should be reported 
promptly, so that proper investigation may be instituted 
The director of the foundation Karl F Meyer, Ph D, is 
requesting several medical societies and other organizations 
to appoint two representatives on an advisory committee in 
order that this program may be properly performed He 
hopes to call a meeting of this committee soon, so that the 
work can be started with the least possible delay 

GEORGIA 

Society News —Dr Dunbar Roy addressed the Fulton 
County Medical Society, Atlanta, January 19, on “Clinical 

Observations on the Eustachian Tube”-Dr Albert H 

Cochran read a paper before the Emory Medical History 
Club, Atlanta, January 23, on “History of Blood Letting" 
and Dr Gordon G Allison on “History of Kidnev Stones ” 
-Dr Daniel C Elkin addressed the Fulton County Medi¬ 
cal Societj, Atlanta, Dec 1, 1927, on “Abscess of the Lung” 

Personal —Dr James R Dykes, Marshallville, has taken 
up the duties of health officer of Grady County, succeeding 
Dr Mannie A Fort, who was in charge of the health work 
in both Grady and Decatur counties, the two county arrange¬ 
ment could not be continued, it is reported as state and 

federal aid for it had been exhausted-Dr Elmore C 

Thrash, Atlanta, has been appointed by the Grand Masonic 
Lodge of Georgia as director of a movement to establish a 
tuberculosis children s hospital at Alto in connection with 
the present institution there The state has agreed, it is 
reported, to maintain the hospital 

ILLINOIS 

Personal —Dr Charles E Shultz has tendered his resig¬ 
nation as city health director of Bloomington in order to 

accept the superintendency of Fairview Sanatorium - 

Dr Lewis C Messner, Potomac, celebrated Ins eighty-third 
birthday recently with a dinner at his home attended by 

about sixty friends-Dr Jacob C Krafft, Chicago, gave 

a clinic for deficient children at St Mary’s Hospital, East 
St Louis January 12 under the auspices of the St Clair 
County Medical Society, and Dr Lewis W Brcmerman, 
Chicago, addressed the society in the evening at a banquet 

Chicago 

Abortionist Sentenced —Mrs Lucy Hagenovv was sentenced 
by Judge Femberg to fourteen years in the state penitentiary, 
Januar) 14, it is reported, for murder by a criminal operation 

Institute of Medicine —The Society of Medical History of 
Chicago and the Institute of Medicine will hold a joint meet¬ 
ing at the City Club, February 2 Dr Carey Culbertson will 
discuss the background and early years of the Chicago 
Gynecological Society, Dr Gustavus M Blech, ‘Ernst von 
Bergmann as a War Surgeon’ Dr Benjamin Barker Beeson, 
Potam His Life and Works,” and Dr Irving S Cutter, 
‘History of Puerperal Fever’ (lantern slides) 

Society News—Ochsner Memorial Lecture—The second 
Albert J Ochsner Memorial Lecture will be given at 40 East 
Erie Street, February 2 at 8 15 p m, under the auspices 
of the north side branch of the Chicago Medical Societj, 
by Dr Cyrus C Sturgis, Simpson Memorial Institute for 
Medical Research Ann Arbor, on “Pernicious Anemia”, a 
dinner in honor of Dr Sturgis preceding the meeting will 
be at St lames Community House, 666 Rush Street, $1 50 
per plate For reservations, call Randolph 0244-Dr Kel¬ 

logg Speed will address the Chicago Society of Industrial 
Medicine and Surgerv at the Great Northern Hotel, Feb¬ 
ruary 7, on “Traumatisms of the Carpal Bones ” 

Dogs Quarantined to Check Rabies —^The state commis¬ 
sioner of agriculture and the state veterinarian acting on 
the recommendation of state and local health officers, ordered 


a quarantine on dogs in Cook County, January 19, winch 
prohibits the shipping of dogs from place to place in tla 
county and the taking of dogs into or out of the countv 
The object is to prevent the spread of rabies It is reported 
that between January 1 and January 18, a total of 272 per¬ 
sons in Chicago were bitten by dogs and that on the latter 
date 100 persons were taking the Pasteur treatment for 
rabies at the city health department Among fifty-four dogs’ 
heads brought in for examination at the city health depart 
ment, forty-eight were said to have shown the presence of 
rabies 

Personal—Prof Arthur H Compton, PhD, recent Nobel 
Prize winner, was guest of honor at a faculty dinner at the 
University of Chicago, January 12, Dr Compton is a mem 
ber of the Council on Physical Therapy of the American 

Medical Association-Dr Charles A Elliott, Vice Presi 

dent of the American Medical Association, has been appointed 
a member of the board of governors of the Northwestern 

University Fouiidauon-Dr Peter Kronfeld has recened 

the first research appointment under the Kuppcnheimer 
Foundation at the University of Chicago, where he has been 
appointed assistant professor of ophthalmology According 
to Science, Dr Kronfeld until recently was an assistant in 

the eye clinic of Prof Josef Muller, Vienna-Dr Arthur 

R Metz has been appointed chief surgeon of the Chicago 
Milwaukee and St Paul Railway to succeed the late Dr Ben 
jamin F Lounsbury and will have jurisdiction east of the 
Missouri River 

INDIANA 

Society News —Dr John A MacDonald, Indianapolis, 
addressed the Madison County Medical Society, Ander'on, 
January 17, on ‘Management of Heart Failure as a Compli¬ 
cation in Various Disorders ”-Dr Larue D Carter was 

elected president of the Indianapolis Medical Society, Jan 

uary 10-The El wood Medical Society has purchased some 

equipment for the laboratory at the Mercy Hospital of that 
city, the Sisters of St Joseph, who are in charge of the hos¬ 
pital, are to provide a special room for the laboratory- 

The Indianapolis Medical Society conducted a symposium on 
pneumonia January 17, the speakers were Drs Arthur E 
Guedcl, William Shiiner, John M Cunningham, James 0 

Ritchey, Reuben A Solomon and Leon G Zerfas- 

Dr Charles H McCully, Logansport addressed a public 
meeting sponsored by the Parent-Teachers Association, 
North Manchester, January 17, on “Preventive Medicine , 
Dr McCully rep-esented the bureau of publicity of the 
Indiana State Medical Association, about 450 persons 
attended 

IOWA 

Personal—Dr James Wallace, Des Moines, has resigned 
as deputy commissioner of health of Iowa to accept a posi 
tion as a field representative of the American Public Healtli 

Association -Dr Henry G Langvvorthy, Dubuque, has 

announced his candidacy for Congress in the third Iowa 

district-Dr and Mrs Hugh T Walker, Riceville, recently 

celebrated their fiftieth wedding anniversary-Dr Michael 

A Cunningham, formerly assistant superintendent of the 
tuberculosis hospital at Oakdale, has taken up his duties aa 
medical director of the Holv Cross Sanatorium, Deming, 
New Mexico 

Society News—Dr Kellogg Speed, Chicago, addressed the 
Linn County Medical Society, Cedar Rapids, Dec 7, 1927, 
on the unhappy results in fracture-Dr Francis M Rob¬ 

erts, lOioxvilIe, addressed the Marion County' Medical 
Society, Dec 8 1927, on “Cardiac Conservation,” and 

Dr Elmer E Morton, Des Moines, on “Chronic Constipa 

tion ”-^At a joint meeting of the Plymouth County Medical 

Society and the staff of the Sacred Heart Hospital, Le Mars, 
Dec 6, 1927, Dr Walter J Brunner, Akron, spoke on “Tuber¬ 
culosis in Man”, R B Hunter, D V M, Remsen, on “Bovine 
Tuberculosis,” and P L Ellis, D VM, Le Mars, “Contagious 
Abortion in Cattle ” Dr Charles E Shepard, Mars, gave 
a case report on malta fever 

KENTUCKY 

Personal —Dr Clarence H Harris, formerly eity health 
officer of Louisville, has again been appointed to that posi¬ 
tion to succeed Dr Griffin C Kelly Dr Harris was for¬ 
merly' county health officer and president of the Jefferson 
Countv Medical Society, Dr William C Martin, who served 
for a time during Dr Harris’ former term has been appointed 

assistant health officer-Dr John B Waulingfon, Prnice- 

ton, has been elected health officer of Caldwell County 
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Evolution Bill Introduced—Representative J R Hobbs of 
Powell and Wolfe counties introduced a bill in the house 
January 6, which would prohibit the teaching of the theory 
of evolution in all schools supported in whole or in part by 
state funds, and fine any teacher found guilty of teaching 
the theory of evolution not less than $100 or more than $500 
Society News —Dr Clarence J Broennn, Cincinnati, 
addressed the Bracken County Medical Society, BrooksviUe, 
December 6 on “Diagnosis and Treatment of the More Com¬ 
mon Skin Diseases,' illustrated with lantern slides-The 

Daviess County Health Department was closed, January 3, 
It IS reported, owing to the refusal of the fiscal court to 
make an appropriation of $7,500 for the health department 
This amount, together with the state appropriation of $2 500 
was considered necessary for the conduct of the health 
department, and the court decided to appropriate the same 
amount as last year $6250 The county board of health 
was to meet the following day to determine what steps to 
take The budget of the health department for the last eight 
years was $10 000 annually, part of winch heretofore has 
been appropriated by the Rockefeller Foundation New York 

--/it a meeting of the Cumberland Valley Medical Soc ety 

Harlan, recently, Dr William O Johnson, Louisville, read 
a paper on "Care of Premenopause Symptoms , Dr Jonii H 
Blackburn Bowling Green, president-elect of the Kentucky 
State Medical Association, read a paper on Prevention of 
Cancer,” and Dr Paul A Turner, director state tuberculosis 
sanatorium, Louisville on “Physical Examination of the 
Apparently Well” Dr Edward Wilson, Pineville was 
elected president of the Cumberland Valley Medical Society 
for 1928 

State Society Lends Building for Trachoma Hospital — 
The Kentucky State Medical Association has lent to the U S 
Public Health Service for use as a trachoma hospital the 
former home of Mrs Elizabeth Irvine which she bequeathed 
to the society as a memorial to her grandfather, Dr Ephraim 
McDowell The budding was altered and equipped to accom¬ 
modate thirty patients During the first year it w as opened 
patients were received from forty counties in Kentucky and 
from three other states, the total number treated in that 
year being 167 ad¬ 
mitted and 869 out¬ 
patients Trachoma 
work in Kentucky 
vv as resumed vv ith the 
establishment of this 
hospital at Richmond 
at the urgent request 
of the state health 
department Tracho¬ 
ma hospitals had 
been established in 
various localities fol¬ 
lowing surveys made 
by the public health 
serv ice m 1912, but the last of these hospitals m Kentucky was 
closed m 192-1 Patients at the Richmond Hospital receive 
intensive treatment for trachoma, are provided with an abun¬ 
dance of food and are instructed in sanitation The hospital 
is also a center for field work consisting of field clinics for 
the purpose of determining the prevalence of trachoma, mak¬ 
ing diagnoses and giving lectures on public health it is in 
charge of a full-time medical officer especially trained in 
ophthalmology and assisted by two graduate nurses 

MAINE 

Personal—Dr Roland L McKay, Augusta has been 
appointed medical examiner for Kennebec County, succced- 
mg Dr Warren B Sanborn, Augusta who resigned to accept 
the supernitendency of the Augusta State Hospital 

Canadian Epidemic Spreads Across the Border—The state 
commissioner of health. Dr Clarence F Kendall, Augusta 
stated, January 6 it is reported that the outbreak of fifteen 
cases of typhoid m Van Buren and vicinity has been traced 
to the epidemic across the St John River at St Leonard, 
N B, Canada The U S Department of Agriculture has 
prohibited dair> products being shipped into the United 
States from an area of 40 miles around St Leonard 
Posters have been distributed in French and English advis¬ 
ing residents of danger of infection m visiting St Leonard 
and offering a vaccination against typhoid without charge 
about 600 have thus been immunized The number of cases 
m the St Leonard epidemic amounted to about 103 at the 
1 me of this report it was said to be due to pollution of the 
1 w^lic water supply 



MARYLAND 

Johns Hopkins Surgical Society—The second annual mccl- 
ing of the Johns Hopkins Surgical Society was held in 
Baltimore, January 20-21 Clinics were conducted in the new 
dispensary building, at the Wilmcr Eye Institute and in the 
amphitheater at the hospital Luncheon was served in the 
roof garden of the Phipps Psychiatric Clinic The afternoon 
was devoted to lectures delivered, among others by Drs Roy 
D McClure, Henry Ford Hospital Detroit Wilder G Pen- 
field, Presbyterian Hospital, New York, Winford H Smith 
superintendent Johns Hopkins Hospital, and Lewis H Weed, 
dean and professor of anatomy Johns Hopkins Unnersitv 
School of Medicine Governor Ritchie addressed the society 
at a banquet at the Alcazar on January 20 Dean Sage, 
president of the board of trustees of the Presbyterian Hos¬ 
pital, New \ork and Dr Charles Browne, Princeton, N J, 
also spoke Dr Dean DeWitt Lewis, professor of surgery 
at Johns Hopkins, was toastmaster 
New Chemistry Building —The University of Maryland 
recently dedicated a new chemistry building for which the 
legislature appropriated $210 000 The state section of the 
American Chemical Society was host to the Washington, 
Philadelphia Virginia Delaware and New Jersey sections 
at a meeting at College Park during the ceremony The 
principal speaker at the ceremonies was Edgar F Smith, 
and at the dinner Charles H Herty The building provide*, 
laboratories for analytic colloidal industrial organic and 
general chemistry, and lecture rooms It will house also the 
biochemical laboratory and that of the state feed fertilizer 
and lime inspection service Friends have donated funds for 
purchasing equipment and furniture as follows H A B 
Dunning for the organic laboratories, Samuel W Wiley 
Baltimore for the analytic laboratories Dr and Mrs M L 
Turner Berwyn Md for the general laboratories, C G 
Campbell Kewaunee Wis for the colloidal laboratories, and 
the Chemical Alumni of the University of Maryland for the 
industrial laboratories, in honor of each of whom a labora¬ 
tory has been named 


MASSACHUSETTS 


Society News—Dr Hyman Morrison addressed the Boston 
Medical History Club January 27 on ‘Early Jewish Physi¬ 
cians in America Dr Edward C Streeter on Struggle 
Against Latin in the Sixteenth Century and Mr Afred Ela 

cn ‘Art Reference Libraries and Medicine’ - Dr Herrmann 

L Blumgart addressed the Harvard Medical Society at the 
Peter Bent Brigham Hospital January 24 on Velocity of 
Blood Flow in Circulatory Failure in Anemia and in Pul¬ 
monary Emphysema -Dr Abraham ^lyerson will address 

the Essex South District Society Februarv 8 at the Daenvers 
State Hospital on ‘Some Aspects of Mental Disease" 
Personal—Edwin G Boring PhD, director of the psycho¬ 
logic laboratory Harvard University Boston has been elected 

president of the American Psychological Association - 

Dr Roderick B Dexter has been appointed chief executive 
officer of the Boston Psychopathic Hospital succeeding 
Dr Clarence A Bonner Dr Dexter is a graduate of McGill 
University Paculty of Medicine, Montreal and has practiced 
III Colorado and New Tork, in 1917 he joined the staff of 
the Boston State Hospital whence he was transferred 

to the Taunton State Hospital-Dr Frederick W Baldwin 

1ms been appointed chief of staff of the new Hunt Memorial 
Hospital Ill Danvers which hospital is to be supported by 
the Catherine Hunt fund of $105 000 


iJiiis Introduced—House bill 488 would amend the work 
mens compensation act to provide that when the injury 
ciairned is a henna compensation shall be paid only on 
proof as to the definite time when the hernia occurred, that 
total disability from work was coincidental with the injury 
and that notice w as giv cn to the employ cr within forty -eight 
hours -- House T N 8 provides that every prescription 
issued by any medical pnctitioner must be written and shall 
contain the name of the person for whom issued the date 
when issued a concise statement of the disease for which 
it IS issued and the effect sought to be obtained by the use 
ot such prescription Three copies must be made Ihe 
original must be kept on file by the physician, two copies 
arc given to the person for whose use the prescription is 
written one to remain Ins copy and the other to be taken 
to the proper place to be compounded 


MISSISSIPPI 

Bills Introduced—House bill 35 would provide that all 
male persons appUmg for licenses to marry must be exam¬ 
ined as to the existence of venereal disease 
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NEW JERSEY 

Hospital News—The go^ernors of the Hackensack Hos¬ 
pital, Hackensack, reported the receipt of a §5000 bequest 
from the Courtlandt Linkroum estate and a gift of §5,000 
from the estate of Dr George Howard McFadden to endow 
a bed in memory of Mrs McFadden 

Society News—Dr Wells P Eagleton, Newark has been 
elected president of the New York Otological Societv for 
1928-Dr Joseph Collins, New York, addressed the Atlan¬ 

tic County Medical Societj Atlantic Citv, January 13 on 

“The Progress of the Neurologist -At a meeting of the 

Hudson County Aledical Society, Jersey City Dec 6, 1927, 
Dr Ross McPherson New York, spoke on ‘Obstetric Anal¬ 
gesia”-Dr Edward L Kejes, professor of urology, Cor¬ 

nell University kledical College New Tork addressed the 
Medical Section of the Rutgers Club New' Brunswick, 

Dec 16, 1927 on “Tumors of the Bladder ’-The president 

of the state medical societ>, Dr Walt P Conaway, addressed 
the Salem and Sussex county medical societies, recentlj, on 

the work of the state medical societ}-Dr Henry O Red, 

editor of the Jottmal of the Medical Society of Nctv Jersey 
addressed the Salem County Medical Society, Dec 14 1927, 
on ‘Immunization Against Diphtheria,” and Mr D C Bowen, 
director state board of health, on “Control of Scarlet Fever’ 
at the conclusion of the meeting the society enjoyed a roast 

pig dinner-Dr Karl Winfield Nea, New York addressed 

the Somerset County Medical Society, Dec 8, 1927, on “Trau¬ 
matic Lesions of the Central Nenous System and Inter- 

craiiial Pressure ’-Dr Roger W Moister addressed the 

Summit County Aledical Society Dec 27, 1927 at Wallace 

Pines on “Diet and Reproduction ”-Dr Felix Baum, 

Newark formerly of Denyer, addressed the December meet¬ 
ing of the Newark Academy of Medicine on “The Heart in 

Pulmonary Tuberculosis’-Dr John B Morrison, for scy- 

eral years recording secretary of the Medical Society of 
New Jersey, was tendered a testimonial dinner in New York, 
lanuary 21, and was presented in behalf of the society with 
a platinum \yrist watch 


NEW YORK 

Society News —Dr Gustaius A Humphreys has been 
elected president of the West Side Clinical Society At this 
meeting Raymond L, Ditmars gayc an illustrated address 

on ' Venomous Reptiles ’-Dr Karl Winfield Ncy addressed 

the Neyy York Physicians Association at the New York 
Academy of Medicine building January 25, on increased 
intracranial pressure, and Dr Abraham Myerson, Boston, on 
brain trauma 

Bills Introduced—House bill 84 is an attempt of the chiro¬ 
practors to exempt the practice of chiropractic from the 
medical practice act They W'ould do this by amending the 
definition of the practice of medicine so as to make it apply 
to practices other than “by locating and determining mis- 

almed or displaced \ertebrae of the human spine”-House 

bill 102 would proyide for the reasonable fees of a physician 
for examining a person arrested and charged with being 
intoxicated yyliile operating a motor \ elude, or otherwise, 

at the time of the commission of the crime-House bill 

156 yvould amend the osteopathic laiv so as to provide that 
an osteopath may be permitted to practice surgery if he 
passes the regular medical examination in surgery The 
amendment would also alloyy osteopaths to use narcotics for 
relief of suffering by administration but not by prescription, 
and antiseptics, vaccines and antitoxins 

The Mentally Ill Crowd the Hospitals—Notwithstanding 
the new buildings for the care of the insane, the state hos¬ 
pitals of New York are more crowded than at any time in 
recent years according to a report by Dr Frederick W 
Parsons Albany, head of the department of mental hygiene 
A $50000000 bond issue yvas authorized in 1923 to enlarge 
the state hospitals It appears now that yvlien this fund is 
expended there still will be oyercrowding cyen if there is no 
increase in patients from noiv until the buildings are com¬ 
pleted Dec 1 1927 there yyere said to be 10,509 more 
patients than the facilities yvarranted, the eighteen civil hos¬ 
pitals y\ ere croyvded to 319 per cent above their normal 
capacity Governor Smith has suggested already that another 
bond issue may be necessary The report shoyys the increase 
in the number of patients on July 1 of each year for seyeral 
years In the first fiye months of the present fiscal year 
there y\as an increase of 961, indicating that the gam for the 
year at the same rate would be 2 300 patients The increase 
in the prey lous fiscal y ear yvas 1 891 


New York City 

Physicians’ Art Exhibit—The Neiv York Physicians’ Art 
Club yyill hold its second annual exhibition at the New York 
Academy of Medicine, April 1 Contributions yvill be wel¬ 
comed from any physician in the United States For further 
information inquire of Dr Henry A Bancel, 1 West Sixty 
Eighth Street, New York 

Personal —At the annual meeting of the American Anthro¬ 
pological Association, Andover, Mass, Marshall H Saville, 
Loubat professor of American archeology, Columbia Univer¬ 
sity, Neyy York, yvas elected president-Dr Jacob Buck 

stein has been appointed an instructor m gastro intestinal 

roentgenology in Cornell University Medical College- 

Dr Joseph G Wishiier has been granted the first Henry W 
Frauenthal scholarship by the Hospital for Joint Diseases 
-Dr Paul W Aschner has been appointed senior attend¬ 
ing neurologist of the Brownsville and East Neyv York 
Hospital 

Warning Against Rabies—The city department of health 
states there has been a great increase in the number of dogs 
along yyith the increase in the population, and that a yvarn- 
ing noyv against the danger of rabies is pertinent During 
1927, up to December 10, 309 persons had been treated for rabid 
dog bites and six persons had died from rabies In the ten 
years prior to 1927, the department of health treated 2,821 
persons yvho had been bitten by rabid dogs and among these 
eighteen died The layv requires the muzzling, leashing and 
licensing of dogs, but it is necessary, the department states, 
to demand the cooperation of the public to see that dogs are 
effectively muzzled and in other yyays to assist officials in 
protecting them against injury and disease 

Society News—Dr Elliott P Joslin, Boston, addressed the 
Medical Society of the County of Neyv Tork January 23, on 
“Ideals in the Treatment of Diabetes and Methods for Then 
Realization,” and Dr William C White on “Diabetes in 

Surgery ”-Dr Samuel Gross addressed the Yorkyille Med 

ical Society, January 16 on “Tuberculosis in Children,” and 

Dr Ward B Hoag “Children as a Specialty ”-Dr Henry 

T Chickering addressed the Association of Italian Physicians 
January 16 on “Prognosis and Treatment of Pneumonia” 
-Thirty New Aork fellows of the American Stomatologi¬ 
cal Association attended a meeting in Philadelphia, Jan¬ 
uary 18-Dr John C A Gerster has been elected president 

of the American Hungarian Medical Association for 1928 

-Dr Bethuel B Vincent Lyon Philadelphia, addressed 

the Medical Society of Bay Ridge January 10 on “Use of 
the Duodenal Tube in Diagnosis and ’Treatment ” 


OHIO 


Personal—Dr Burton O Clark, Cley eland, has been 
appointed assistant surgeon in the hospital at the Nation'll 
Soldiers' Home, Southern Branch, National Soldiers' Home, 

Va-^The Japan Medical World notes that Dr Alartin H 

Eiscber of the Uniyersity of Cincinnati College of Medicine 
deliyered a series of lectures at colleges and universities m 
Japan, ending Oct 27, 1927 and that they were appreciated 
by Japanese physieians and unnersity authorities 

Unlicensed Practitioners Arrested —Russell Hoker, an 
unlicensed chiropractor of Columbus Grove, was fined on 
tyvo counts at Ottawa, recently, for praeticing medicine ivith 
out a license, and was ordered to cease practice Paul 0 
Mcnde, an unlicensed chiropractor at Ironton was indicted 
for practicing yvithout a license and required to put up a 
§2,000 bond Nora Pfeiffer, Ironton, an unlicensed “cancer 
specialist,” has been released on a §4,000 bond following 
indictments on tyvo counts for practicing without a license 
O W Geroux and Hilda Geroux of Celina yvere arrested 
for practicing chiropractic yvithout a license, recently, and 
released on §500 bond 

Veteran Physicians Honored —The Montgomery County 
Medical Society, Dayton, gaye a banquet, January 13 m 
honor of tyvelve pioneer members of the society, each of 
yyhom yyas more than 70 years of age and all but tivo ot 
yvhom yyere still in practice The announcement contains a 
picture of eacli of the guests of honor, yvho yvere 


Dr George Goodime 
Dr Webster S Smith 
Dr George B Evans 
Dr Charles W King 
Dr Levi Spitler 
Dr Gamaliel C M' ers 


Dr Henrj S Jeivctt 
Dr Charles H Humphreys 
Dr David C Lichliter 
Dr Albert H Lane 
Dr Francis A Duckwall 
Dr George H Geiger 


On the folloyving day. Dr Spitler passed ayvay at the age 
of 84 after a brief illness, previously he had been indisposed 
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Help for Poliomyelitis Victims—The Tuscarawas County 
Medical Societj has made an effort to hate etery patient 
who suffered from infantile paralysis in the recent epidemic 
in that communitj to attend a clinic m Dover to which 
Dr Walter A Hojt, Akron, was imited to advise what could 
be done for these patients Of the fifty-five examined at the 
clinic, forty-eight were tictims of the recent epidemic The 
sen ice clubs of Tuscarawas County, in conjunction with the 
medical societi, employed an orthopedic nurse to assist local 
physicians m caring for these cripples This work will be 
done under the direction of a committee of three appointed 
by the medical society A similar clinic was conducted at 
Martins Ferry m Belmont County Dr Edward Harlan 
Wilson was the advisor at this clinic and the observations 
made were similar to those in Tuscarawas County Many 
patients were not under medical care, and were suffering 
from deformities brought about through lack of rest and 
other facilities 

Millions for Teaching and Investigation in Pediatrics — 
William C Proctor has gnen $2500000 to the Children’s 
Hospital of Cincinnati, mostly for teaching and investiga¬ 
tion about §500,000 will be used for building a research 
laboratory and for the deielopment of the outpatient clinic 
Mr Proctor is president of the board of trustees The Chil¬ 
dren s Hospital IS closely affiliated w ith the College of Medi¬ 
cine of the Unnersity of Cincinnati through its pediatric 



department The professor of pediatrics in the college of 
medicine, Dr A Graeme Mitchell is the chief of staff and 
medical director of the Children s Hospital Associated w itli 
It arc other hospitals and institutions concerned in the care 
of children, so that it is possible to gne medical instruction 
m all types of pediatric work Its policy is the coordination 
of voluntary, part-time and full time staffs in teaching inves¬ 
tigation and the care of patients Mr Proctor s gift is of 
special significance in that it permits a great expansion of 
pediatric work m Cincinnati and also in that it is for inves¬ 
tigation in clinical, laboratory, preventive and social service 
work The Cincinnati Children’s Hospital is considered one 
of the best of Us type 


PENNSYLVANIA 


Society News —Among others Dr Frederick M Jacob, 
Pittsburgh addressed the Alleghenv County Medical Society 
January 17 on ' Rosacea and Some Accompany iiig Gastro 

Intestinal Conditions -^The Pittsburgh Pediatric Society 

held a symposium January 20 on puberty, the speakers were 
Dr Henry T Price, Dr Frederick B Utley, Dr Sidney A 
Clialfant Dr Cornelius C Wholey and William T Root, 

Jr, PhD-^The board of trustees of the Medical Society 

of the State of Pennsvivania decided at its last meeting to 
increase the annual dues of the state society by §2 50 bcgin- 
lung with 1929, Dr M illiam C Woodward of the Bureau of 
Legal Medicine and Legislation of the American Medical 
Association discussed at this meeting the ideal basic science 
law 


Oliver Memorial Research Foundation —The board o 
trustees of St Margaret Memorial Hospital Putsburgl 
announces a gift of funds to establish a laboratory for chin 
cal and biologic research to be known as the John C Olive 
Memorial Research Foundation The donor is Mrs John C 
Olner of Seuicklcj The gift wiH proMde gcnerouslj fo 
the equipment and maintenance of such a department in th 
hospital A full-time biochemist will be iii charge under th 
direction of a committee from the staff comprising Drs Pai 
litus Ernest W Willetts and Charles J Bowen The nei 
department will not take part m routine laboratory work < 
llic hospital, but will be available to the entire medical sta 
for research on any general medical problem St Margan 
Memorial Hospital was founded by John Hopson Slioei 

tec of P.tteh 


Philadelphia 

Society News—Dr Orlando H Petty was elected pres- 
dent of the klcdical Club of Pluladclphn at the annual 

meeting January 20-A fund of nearlv $8 500 has beet 

subscribed by the Medical Aluiniii Association of tlie Medico 
Chtrurgicai College with which to assist children of the 

alumm who engage m the study of medicine-Dr Ev erett 

S Barr has been elected president of the Philadclphi i 
Psychiatric Society for the ensuing year 

Skin and Cancer Hospital—^Recently, the Skin and Cancer 
Hospital of Philadelphia was organized Tlie board of direc¬ 
tors IS composed of representative Philadelphians and 
Mr Edgar B Moore president of the Penn Worsted Mills 
is president A building has been purchased at 806 808 Pine 
Street which will be remodeled and equipped with labora¬ 
tories for research and for the treatment of a!! classes of 
skin diseases Dispensaries will be opened and clinics will 
be held in the evening for persons unable to attend during 
the dav Dr Albert Stricklcr professor of dermatology and 
syphilology at Temple University School of Medicine, will 
be the medical director 

New Health Chief to Reduce Bureau Divisions —Dr Andrew 
A Cairns the recently appointed director of the department 
of public health will reduce the number of divisions in the 
bureau of health from thirteen to five m a reorganization 
which IS meant fo provide efficiency at less expense 
Dr Cairns who was chief of the bureau for twenty one 
years proposes to drop three division chiefs Dr Ward Brin- 
ton of the tuberculosis div ision Dr Albert H Smith of the 
division of epidemiology and David C Clegg of the milk 
and food division The division of medical inspection of 
private schools of which Dr Henry A Strcckcr is director 
is to be merged with the division of child hygiene and 

Dr Harriet L Hartley will become chief Dr Strcckcr will 

work part time The five divisions to be created in the 

bureau of health ire those for communicable diseases lab¬ 

oratories child hygiene, housing and sanitation, and health 
and board of licalth 

Personal—Di Leon Fcldcniian was decorated with the 
cross of Chcvilier of the Legion of Honor of Fnncc by 
M Rene Weillcr, consul of France in the office of the mayor 
of Philadelphia January 10-Dr Charles W Burr pro¬ 

fessor of mental diseases University of Pennsylvania School 
of Medicine, has presented to the library of the university 
a collection of autographs which include those of Presidents 
Fillmore, Lincoln and Cleveland King George III and Queen 

Victoria-Dr Joyce T Sheridan medical director of the 

Philadelphia Life Insurance Company was elected president 
of the Medical Examiners Association January 6 Tlie asso¬ 
ciation IS now in its twenty-sixth year-Dr Leopold Gold- 

stem has been appointed a fellow at the Gynecean Hospital 

Institute for gy nccologic research-Dr Edward B Hodge 

has been made a charter trustee with life tenure of Prince¬ 
ton University -— Dr William W Keen celebrated Ins 

ninety-fourth birthday January 19-Drs Abraham I Baron 

and Charles H Turner have qualified for the Civil Service 
Commission as assistant physicians m the bureau of hospitals 


ouura iiAiiUTA 

Progress in Health Work in South Dakota—Sixteen years 
ago the appiopriation for the state board of health of South 
Dakota W'as $500 a year, there were no public health nurses, 
tuberculosis clinics, or preventoriums, and the Christmas seal 
sale to aid tuberculosis work amounted to less than $150 
Today, South Dakota has a 250 bed sanatorium for tubercu¬ 
losis patients, and hundreds of free tuberculosis clinics have 
been held throughout the state in recent years Public health 
nursing, the managing director of the state public licaltli 
association says in his annual report, is now an accepted 
part of the routine in many counties and three counties are 
asking for full-time nursing service The health camp, pro¬ 
moted by the association has completed its fifth year The 
Christmas seal sale last year amounted to about $23,000 and 
the appropriation for the state department of health until it 
was reduced recently was more than $50 000 a year One 
of the most interesting features of the work of the health 
association is Camp Waiizcr which, during last summer 
accommodated fifty-five children A new building, the fourth 
"hich will provide for a larger number 
summer The association is con- 
sidermg a new line of activity, namely, heart disease The 
scafSle”^'^ provided for by the annual Christmas 
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TENNESSEE 

Personal—W G Stromqutst has resigned as director of 
the division of sanitary engineering of the health department 
of Memphis to accept a similar position m Birmingham, Ala 

-Dr Augustus A Olner, Pans, was reelected county 

health officer at the annual meeting of the county court, 
January 9, Dr Oliver has been in public health work in this 
community for about twenty jears, and is also city health 

officer-Dr George D Butler, Pulaski, has been elected 

health officer of Giles County 

Society News—Drs Winfield S Farmer and Worchestcr 
A Bryan, Nashville, addressed the Robertson County Medi¬ 
cal Societj, Springfield, November 29, on “Relation of Insan¬ 
ity to Crime” and ‘ Safeguarding the Surgical Patient,” 

respectively-The chest clinic of the KnowiIIe Health 

Center during 1927 examined 1,097 persons for tuberculosis, 
of whom. It IS reported, 11 per cent were found to have active 
cases In the future, the clime will not conduct treatment 
but will urge the patients to consult their family physician, 
and the report of their examination will not be given to the 
patient but will be sent to the physician designated by the 

patient-Dr Elmer E Francis has been elected president 

of the Memphis and Shelby County Medical Society for 1928, 
149 members attended the annual meeting 

Abraham Flexner Lectureship at Vanderbilt—Bernard 
Flexner, a New York attorney, has set aside securities, the 
income from which will yield §2,500 a year to be held m 
trust for the creation of a lectureship at Vanderbilt Univer¬ 
sity School of Medicine, Nashville, in honor of his brother, 
Abraham Mr Flexner is also prepared to provide §5,000 
to enable Vanderbilt to inaugurate the senes during the 
academic year 1928 1929 In making the gift, he said that 
he desired to perpetuate the association of his brother with 
the recent organization of the school of medicine of Vander¬ 
bilt University, and to stimulate education in that part of 
the countrj The chancellor of the uiiiversitj in accepting 
the gift, said, it is reported, that the first lecturer probably 
will be some European scientist, and that during the coming 
years this lectureship will attract the leading scientists of 
the world 

TEXAS 

Osteopath Objects to Chiropractor’s Sign—The Taas Stale 
Journal of Mcdicmc notes that G M Stephenson, an osteo¬ 
path of Cisco has requested the court to issue an injunction 
against one C Jones of that city compelling him to remove 
a sign from in front of his office reading “Dr Jones, Osteo¬ 
pathic, Chiropractic Masseur ” Stephenson alleges that Jones 
IS not an osteopath, and is not licensed to practice in Texas 

Personal—Dr Joel E Wright has been elected president 

of the Brewster County Chamber of Commerce for 1928- 

Dr James M Martin, Dallas, was chosen to represent the 
Radiological Society of North America at the Mexican 
National Medical Association meeting in kloiiterey, Mexico 
-Herrmann J Muller, PhD, professor of zoology. Uni¬ 
versity of Texas, Austin, has been awarded the §1,000 prize 
of the American Association for the Advancement of Science 
for a paper on ‘ Effects of Roentgen-Ray Irradiation on 
Genes and Chromosomes ” 

Society News—Dr Joseph H Dorman Dallas, has been 
elected president of the Cotton Belt Surgeons’ Association 

for 1928-Among others, Dr John W Goode, San Antonio, 

addressed the Bee County Medical Society on “Nerve Block 

Miesthesia ’-Dr William B Thoriiing Houston, addressed 

the Bell County Medical Society, recently, on “Fractures of 

the Skull”-Dr Lucius D Hill, Jr, San Antonio, read a 

paper on ‘ Mastoid Infection as a Cause of Digestive and 
Nutritional Disturbance in Infants ’ before the Bexar County 
Medical Society Dec 1, 1927 Dr Charles E Scull, San 

Antonio was elected president of the society for 1928- 

Dr Eugene V Powell, Dallas, read a paper before the Falls 
County Medical Society, Dec 12, 1927, at Marlin, on “Thymic 

Dystrophy ”-Dr Charles T Stone Galveston, addressed 

the Harris Countv Medical Society Dec 7, 1927, on ‘ Hyper- 

thyroidism ’-Dr William H Smith Hondo, addressed 

the Medina-Uvalde-Maverick-Val Verde-E-R-K-Z Counties 
Medical Society recently, on ‘Rattle Snal c Bites’ and 
Dr Isaac Dudlev Jackson San Antonio, on “Cancer, A Con¬ 
stitutional Disease’ Following the meeting the members 
and guests adjourned across the Rio Grande to Piedras 

Negras and enjoyed a splendid dinner -Among others. 

Dr Charles E Hamner, Shreveport, La, addressed the Smith 
County kledical Society, Dec 3, 1927, at Tyler, on “Interpre¬ 


tation of the Leukocyte and Differential Blood Count”_ 

Dr Frank D Boyd, Fort Worth, has been elected president 

of the Tarrant County Medical Society for 1928-Dr James 

J Terrill, Dallas, addressed the Wichita County Medical 

Society, Dec 13, 1927, on “Pellagra”-Dr David L Betti- 

son, Dallas, was elected president of the North Texas kledi 
cal Association at its ninety-fourth semiannual meeting. Fort 
Worth, Dec 6-7, 1927 

general 

Society News—David F Jones, Watertown, S D, has been 
elected president of the American Pharmaceutical Associa 

tioii, and will be installed at the next annual meeting- 

The annual meeting of the American Conference on Hos¬ 
pital Service will be held, February 7, at the Hospital Library 
and Service Bureau, 18 East Division Street, Chicago, the 
board of trustees will meet the previous day 

Four Weeks of Automobile Accidents—^The U S Depart¬ 
ment of Commerce announces that during the four weeks 
ending Dec 31, 1927, automobile accidents were responsible 
for 623 deaths in seventy-six large cities of the United States 
as compared with 518 deaths during the four weeks ending 
Ian 1, 1927 Since May, 1925, the lowest total number ot 
fatal accidents in these cities for a weekly period was 345 
for the period ending March 24, 1926, and the highest num 
her of fatal accidents was 681 for the period ending Nov 5 
1927 For the fifty-two weeks ending Dec 31, 1927, the total 
fatal accidents in these cities was 7,016, while for the fifty 
two weeks ending Jan 1, 1927, the total was 6586, an increase 
of 5 per cent in one year 

Medical Personnel in the World War—In an address given 
at the dedication of the honor room and unveiling of the 
World War Memorial Tablet by the Philadelphia County 
Medical Society, Philadelphia, Mcrrittc W Ireland, surgeon 
general, U S Army, is reported to have said that at the 
tunc of the Armistice, Nov 11, 1918, there were on the rolls 
of the U S Army Medical Department 40,000 officers, 21,000 
nurses and 281,000 enlisted men, of these, cighty-scvcn offi 
cers and 672 enlisted men were killed in action or died of 
wounds, and 419 officers, 204 nurses and 4,446 enlisted men 
died from disease and other causes, making a grand total of 
5,828 members of the medical department who gave up their 
lives At the beginning of the World War, the medical 
department comprised in round numbers only 9S0 officers, 
400 nurses and 6,600 enlisted men 

International Congress of Psychology—The ninth Inter¬ 
national Congress of Psychology will be held at Yale Uni 
versity. New Haven, Conn, probably in August or September, 
1929 This will be the first meeting of the congress in 
America, the previous meetings having been held in Pans, 
1889, London, 1892, Munich, 1896 Pans, 1900, Rome, 1905, 
Geneva, 1909, Oxford, 1923, and Groningen, 1926 The presi¬ 
dent of the congress is J McKcen Cattell, New York, and 
the vice president, James R Angcll, Yale University The 
American officers and members of the national committee 
hope that the appointment of some foreigners for lecturers 
and lectureships can be arranged near the time of the con 
gross, so that foreign attendance can be increased and inter 
national solidarity within psychology furthered Most 
appointments of this kind at American universities would 
have to apply only to psychologists who speak English 

Medals for Accident Prevention and Health Work—The 
American Museum of Safety and the American Electric Rail 
way Association announce that Anthony N Brady Memorial 
Medals have been awarded to the Louisville Railway Com- 
paiiv, the El Paso Electric Company and the Tide Water 
Power Company of Wilmington, N C, for accident preven 
tion and health promotion work on electric railways for the 
year ending Dec 31, 1926, during which the electric railway 
industry reduced its fatal accidents about 15 per cent, only 
one out of every 155,000 000 passengers carried was fatally 
injured The bus systems included in the statistics covering 
the awards were those operated as part of an electric railway 
system The Brady award, originated in 1914 and discoii 
tinned during the World War, comprises gold, silver and 
bronze medals as first prizes to three classes of companies 
operating more than five million, from one to five million, 
and less than one million vehicle miles In announcing the 
awards, the president of the American Museum of Safety 
said that the studies made in connection with the award 
indicate a constantly growing regard on the part of the elec¬ 
tric railway organizations for public and employee safety 
and health, as well as for the utmost efficiency in the opera¬ 
tion of the serv'icc itself 



\ OLVME 90 
2VU1IBER 4 


FOREIGN LETTERS 


303 


CANADA 

Personal—Dr George H Ste\cnson has been appointed 
superintendent of the Ontario Hospital Whitbj, Ontario, 

succeeding Dr James M Forster-Dr William T Wilson, 

after thirtj-two jcars of senice in protincial institutions, 
lias resigned as medical superintendent of the Ontario Hos¬ 
pital, Cobourg, Ont-A tablet in memor> of Sir William 

Osier was unieiled bj the Hamilton Medical Societj, Dec 28, 
1927, near his former home in Dundas, Ontario, at the east- 
crli entrance to the town 

Association Appoints Associate Secretary —Dr George 
Hanej Agnew, Toronto has been appointed associate secre- 
tarj of the Canadian Medical Association, w ith particular 
reference to the establishment of a department of hospital 
senice which was made possible b} a grant from an insur¬ 
ance companj According to the Montreal Star, the associa¬ 
tion proposes to assist hospitals in Canada by waj of advice 
and information Dr Agnew' is a graduate of the University 
of Toronto Faculty of Medicine, he sened in the World 
War, and has since been engaged in practice in Toronto 

Dr Collip Succeeds Professor Macallvim at McGill—The 
retirement of Dr Archibald B Macallum professor of bio- 
chemistrj, McGill Unnersitj Facultj of Medicine, Montreal, 
has been announced Dr Macallum’s distinguished career 
began as lecturer m physiology at Toronto in 1836 He was 
appointed professor of phjsiology and biochemistry at 
Toronto m 1891 and professor of biochemistry at McGill in 
1920 Dr Janies B Collip has been appointed to the chair 
Dr Collip, soon after obtaining his Ph D from the Univer¬ 
sity of Toronto in 1914, was appointed lecturer in biochemistry 
at the Unuersity of Alberta, where he recened his D Sc 
and, years later, an MD He was made one of the recipients 
of the sum of money accruing from the Nobel prize awarded 
m connection with the discovery of insulin and since then 
has done notable work on the parathyroid glands Dr Collip 
was one of Professor Macallum's students 

FOREIGN 

Prize for Research in Anesthesia—A prize of about §2S0 
is offered by the Bntixh Journal of 4ucsthcsta for the best 
research m anesthesia made m Great Britain during the coming 
year This will be knoyym as the Sidney Rawson Wilson Prize 
m memory of the late Dr Wilson 

National Epidemic PrevenUon Bureau of China —Tliere 
was established in Peking, in 1919 the National Epidemic 
Prevention Bureau for the purpose of research in commum 
cable diseases, the manufacture of serums and vaccines an I 
the standardization and examination of drugs One hundred 
acres in the Temple of Heaven grounds was set aside for the 
bureau, some buildings were remodeled and new ones have 
been built, so that now there are special laboratories, i 
refrigerating plant, animal rooms, stables and special build¬ 
ings for work on antiplague vaccine and tetanus antitoxin 
The bureau has operated since 1921 on an annual appropria¬ 
tion of $112 872 which is paid from the customs administra¬ 
tion, this is augmented now by receipts from the sale of the 
bureau’s own products, which additional sura in the year 
ending Sept 30 1927, totaled almost $18000 The bureau 
IS under the miiiistcrv of the interior and most, if not all 
of the men who have been foremost in the development of 
its technical elficiencv have been educated in the United 
States, there arc nine members of the staff vv ith medical 
degrees from the United States The bureau is widely known 
among scientific circles, and the demand for its products has 
steadilv grown During the last vear it sent out 139,530 cc 
of diphtheria antitoxin about 97,000 cc of cholera vaccine, 
about 20000 cc of tetanus antitoxin and more than 27000 cc 
of typhoid vaccine Most of the mission hospitals of China 
now get practically all such supplies from this source. The 
bureau does laboratory diagnostic work and takes a most 
active part in the prevention of epidemics in China The 
four men who arc said to have been most actively associated 
with the technical development of the bureau and who studied 
m the United States arc Drs Tsefaug F Huang Edgar T H 
Tsen, P Z King and M Y Dzen 

Deaths in Other Countries 

Amand Jules McConnell Eouth, consulting obstetric physi¬ 
cian Charing Cross Hospital and the Samaritan Free Hos¬ 
pital for Women, London England Dec IS, 1927, aged 74, 
author of Cases of Caesarian Section by Ln ing Obstetricians 
in Great Britain and Ireland' and contributor to Albutts 
System of klcdicinc 


Foreign Letters 


LONDON 

(Trom Our Regular Correspoudent) 

Dec 31, 1927 

Maternal Mortality Not Diminishing 
A serious report has been presented to the ministry of 
health by Dame Janet Campbell senior medical officer for 
maternity and child welfare, on the protection of motherhood 
She finds that under present conditions child-bearing demands 
the sacrifice of about one maternal life in 250 births and that 
many other women suffer subsequently from injury directly 
due to childbirth The most important cause of maternal 
mortality is puerperal sepsis, a preventable condition Some 
reduction in its incidence has taken place since the beginning 
of the century, but during the past few years it has shown 
even a tendency to rise Dr Campbell holds that knowledge 
ot the origin and spread of puerperal sepsis is still limited 
and inexact and that research is needed to establish its 
causation and to determine the best methods of prev'ention 
and treatment She finds that most physicians have a limited 
first-hand acquaintance with the varied manffestations of 
puerperal sepsis The training of the medical student and 
the midwife is still not wholly satisfactory, although much 
improvement has been effected in recent years Opportunities 
for postgraduate experience of midwifery are most inade¬ 
quate The maternity sen ice of the country needs strengthen¬ 
ing and improving Modification of the present maternity 
benefit under the insurance act, in such a way as to provide 
medical and nursing services in addition to cash pavment, 
and the linking up of such service with matenty and child 
welfare work, are recommended Education of public opiraoii 
in the importance of the care of maternity is not altogether i 
simple matter, but something might be done through the 
medium of health and baby weeks by organizations concerned 
with the welfare of women and infant welfare centers 
To this important report Sir George Newman, the principal 
medical officer of the ministry of health, supplies an intro 
duction He regrets that there is little or no improvement 
in connection with puerperal sepsis and holds that there is 
no ground for supposing that maternal invalidity, an unmeasur¬ 
able quantity, is declining The still-birth rate remains at 
3 per cent of the live births The infant mortality rate iii 
the first week of life, though slightly less does not share in 
the remarkable decline of the total infant death rate under 
12 months of age Popular opinion attributes these results 
to bad housing poor nutrition physical weakness during 
pregnancy insufficiency of midwives and physicians and 
lack of rapid communication, forgetting that within the last 
generation these matters have undergone immense improve¬ 
ment Yet the mortalitv remains We seem to have arrived 
at a position of temporary standstill Sir George concludes 
as follows "I cannot escape the conviction that if every 
maternal death was made the subject of competent and 
thorough medical scrutiny with a report to the health officer 
or some appropriate tribunal—not vv ith the object of criticism 
but with a view to the collection of facts—we should obtain 
a body of invaluable data on the cause of the mortality " 

The Correlation Between Mental Ability and 
Physique in School Boys 

Lecturing before the Royal Anthropological Institute, Dr 
A. H Mumford, medical officer of the Manchester Grammar 
School discussed the relation between body measurements, 
respiratoo tests and school progress His investigations 
had enabled him to make a number of classifications of a 
physical kind, which he had correlated with the records of 
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school work He found that bojs winning scholarships at 
Oxiord and Cambridge tended to display a somewhat accel¬ 
erated phjsical growth when compared with the average boy 
They also possessed a slightly better physical frame, as was 
shown b% the fact that the acceleration in growth of the 
chest girth was slighth ahead of the acceleration in 
growth of height and weight There was therefore fuller 
breathing capacity The greater acceleration in growth of 
the chest girth was most marked among the boys winning 
first-class honors, and indicated that a high level of work 
could be maintained by these bots with less strain, the result 
of a combination of higher mental ability with a superior 
bodily physique The acceleration in chest girth over that 
of height and weight was less marked where the boys did 
not attain such a high position This indicates that among 
these boys the claims of study at times use up energy which 
might otherwise be used for physical development A further 
attempt was made to discover whether the boys under con¬ 
sideration, besides displaying energy which could be directed 
toward successful stud\ also possessed in marked degree 
energy which could be used in physical activity, that is 
whether, taking the group as a whole they showed special 
excellence in games and sports A list was drawn up of all 
those boys who had been awarded “colors’ for prowess in 
football cricket, lacrosse, swimming or gymnasium work, or 
had gained merit at one or other of the major events at the 
athletic sports—for example the mile half-mile and quarter- 
mile races and steeplechase The total list of colors *hus 
awarded numbered approximately 500, and the winners in 
major events at the athletic sports nearly 200 There were 
thus about 700 chances of exhibiting special plnsical excel¬ 
lence for 7,000 boys, that is, one in ten Seventy-three out of 
the 700 were gained by the group of 215 boys possessing 
special mental ability, i e one boy in three out of this 
scholar group also exhibited special physical excellence 
When the group was considered from this point of view of 
prowess in games and sports, it was again found that the 
greater the degree of mental excellence, as judged by the 
class awarded, the greater the degree of physical excellence, 
as judged by the number of colors’ or the number of com¬ 
petitions yvon Tor out of the seventy three awards obtained 
by the group as a whole forty-fi\e were awarded to the 
twcnty-se\cn boys winning first-class honors, eighteen to 
the fourteen boys in the next group of honors and only nine 
‘colors' to the six boys in the third group That is to say, 
one boy in four in the first-class group one boy in fi\c in the 
second-class group, and one boy in nine in the lowest group 
were awarded “colors' \Ioreo\er in the first-class group, 
nine boys had shown special prowess in more than one 
physical actnity, while in the second and lowest groups only 
two boys had obtained ‘colors in more than one activity 
These figures, Dr Mumford asserted, tend to show that the 
growth of the human frame should be viewed as a unity and 
not as one of mind or body alone 

The Action of Drugs on Plants 
The Indian scientist Sir Jagadis Chandra Bose, FRS, 
kno\/n for his demonstrations of circulatory reactions in 
plants lecturing at the Bose Institute, Calcutta, declared 
that the effect of drugs on plants and animals had been 
found to be astonishingly similar An extensive field of 
in\estigation had been opened by the disco\cry of numerous 
Indian plants, the medicinal property of which had never 
been suspected and by the use of which the heart machine 
can be regulated and rendered efficient The action of a drug 
was first disco\ered from its effects on the pulsating tissue 
of the plant An identical drug was then applied on the 
animal heart A large number of Indian plants had been 
disco cred ha\ mg characteristic medicinal properties which 


had not hitherto been suspected The efficacy of some of 
these was far greater than any drugs in use Inyesligations 
would no doubt lead to a new pharmacopeia for the relief 
of humanity and the establishment of a vast industry m the 
utilization of indigenous plants for medicinal purposes 

Conference on “Light and Heat in Medicine” 

The first international conference on light and heat in 
medicine, surgcr\ and hygiene, organized by the British 
Journal of Actiiiolhcrapy, has been held in London The con 
fercnce w'as opened by Dr F E Fremantle, MP, who 
referred to the enlarging field of actinotherapy, and especialb 
the lead gi\en to other countries by British physicians and 
scientists and the danger in untrained hands of the increas 
ingly powerful arc and mercury eapor lamps The sessions 
were well attended, some of them crowded, though invitations 
had been issued only to physicians and to others interested 
in the subject professionally, such as nurses engaged in the 
administration of light treatment under medical supervision 

Dr L G Dufcstel read a paper on contraindications for 
ultraviolet therapy He said that great caution was necessary 
in pulmonary tuberculosis Old persons with rigid arteries, 
patients with acute or chronic nephritis, and patients with 
uncompensated myocarditis ought not to be irradiated Cer¬ 
tain skin diseases, such as acute eczema or lesions with bullae, 
might be aggratated Contraindications might appear only 
after preliminary treatment—for example, cases of tuber¬ 
culosis, in which the result of light treatment was the rapid 
appearance of intense pigmentation with a fall of blood 
pressure Ncr\ous patients too were made worse by the 
treatment 

Dr Albert Eidinow described some recent advances in 
actinotherapy He found that ultratiolet radiation on the 
bactericidal power of the blood increased to the maximum 
extent with a minimal erythema dose of light and irradiation of 
an area corresponding to one sixth of the surface area of the 
body He used lamps emitting shorter rays than 2970 
angstrom units, exposing to a minimal eodhema dose twice 
or thrice a week successne areas about one sixth of the body 
surface, and allowing an intcr\al of from ten to fourteen days 
before returning to the same area 

Dr r Hernaman-Jobnson dealt witb light m combina 
tion with other remedies Most therapeutic agents acted by 
stimulating the natural defensive powers of the body, and 
the benefit from the carbon arc e as similar to that from 
natural sunlight Failing the carbon arc, a kind of synthetic 
sunlight might be produced by high candle power incandcs 
cent lamps and nonerythema-producing rays from mercury 
vapor He said that light treatment could imitate, at least 
in some degree, the effects of many drugs It could take the 
place of iron and arsenic in anemia and debility, of strychnine 
as a tonic, and, in a little time, it might even render the use 
of such things as headache powders unnecessary 

Dr F Howard Humphris discussed the parts played by 
the chemist and physicist in actinotherapy, and prophesied 
that more would be discovered about the specific therapeutic 
effects of different wavelengths of light and that the present 
clumsy method of using the whole light from any source 
would be abandoned The wavelength of the light required 
for any particular treatment would be isolated by means of 
filters, which could at the same time serve as a protection 
to the patient At present he thought that such filters as 
existed in the ultraviolet region of the spectrum were rudi- 
mentarv A filter might yet be devised that would “cut out 
the sunstroke-causing rays of Hindustan and give only tnc 
healthful rays of Honolulu” 

Prof I M Heilbron described the irradiation of foodstuffs 
and the relation thereto of vitamin D It had been discovered 
that cholesterol itself was not a provitamin but contained a 
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trnnute quantitj of another substance rcadilj detected b> the 
spectroscope, to winch the antirachitic properties were 
attributable The provitamin was probablj identical with 
ergostcrol, a substance present in large amount in jeast and 
in a small amount in human and iti animal skm 

PARIS 

(Frovi Onr Fegnlar Corresfondent) 

Dec 28, 1927 

Eight of Privileged Communication 
French law provides that a phjsicnn must keep absolutely 
scciet everj thing that his patient confides to him and also 
cverjthing that his profession has revealed to him To be 
sure, medicolegal e\perfs appointed by the courts to throw 
light on an affair are excepted, also phjsicians of life insur¬ 
ance companies, and phvsicnns charged by the police or by 
the patient to ccrtif) to lesions resulting from an accident 
Such certificates, which, in rcalit), violate the right of 
privileged communication, cause no harm to the patient, as 
their contents are known onlj to the lawjer and to the court, 
and, furthermore, have to do on!) with wounds and avowablc 
diseases But the proposed law pertaining to social insurance 
will compel physicians to make out certificates concerning 
all sorts of disorders, including venereal diseases, tuber¬ 
culosis, cancer insanity, alcoholism and the like They may 
harm the patient and his descendants and will be drawn tip 
in multiple copies, which will circulate m the administrative 
bureaus in connection with the adjustment of various matters 
Herein lies one of the most effective arguments that the 
medical profession can bring up m opposition to the drafted 
law, because it will appeal to the general public Also 
M Balthazard, professor of legal medicine at the University 
of Pans, who has headed the movement against the law, has 
brought the question before the bar of opinion by speaking 
before the academy His chief purpose was to show that 
the principle of professional secrecy is incompatible with the 
proposed law 

Creation of an Anticancer Center in the Suburbs of Pans 
Pans and many of the large cities of the provinces are 
provided with anticancer centers A special center has 
become necessary for the suburbs about Pans and the adjoin¬ 
ing departments Special services to ferret out new cases 
have been organized (in the nature of dispensaries for early 
diagnosis and the selection of patients) , also centers for 
secondarv treatment, solely surgical For treatment by 
radium roentgen rays, and also for surgical treatment, 
patients of the suburbs and the outer departments are directed 
to the center at Villejuif In the suburbs of Pans, propa¬ 
ganda has been begun by means of posters Professor Roussy, 
director of this center and of that of Pans, proposes a more 
active campaign by organizing, in each of the large com¬ 
munes, and with the aid of the mayors who will consent to 
assist him, evening consultations with a view to ferreting 
out as many cancers as possible right at the start The 
Iiistitut du cancer, approved by the general council in 1925 
and under the authority of the Faculte de medecine of Pans 
and the management of Professor Roussy, is now m operation 

The Mortality Among Abandoned Children 
In Paris and the surrounding region, children abandoned 
bv tbcir parents usually are turned over to the care of the 
Assistance pubhque by the parents themselves There is a 
considerable number of them, and the mortality among them 
has always been high They have been sent into the rural 

districts as soon as they could be transported with safety_ 

often during the first days of their existence, and have been 
placed m the care of peasants, who raise them for a modest 
mm In spite of periodic supervision by physicians charged 


with the inspection of these children they are usually poorlv 
nourished and receive inadequate hygienic oversight The 
result IS that a large number rapidly succumb to various 
children’s diseases The mortality among these children, 
before the war, was 16 per cent for those who were breast-fed 
and from 35 to 40 per cent among those who vvere bottle-fed 
The present director of the Assistance publique, M Mourier, 
has recently made some far-reaching changes iii this defec¬ 
tive system by creating care-taking centers and by trainins 
special professional nurses for such service Groups of from 
fifty to eighty children are placed first in urban centers and 
are later transferred to rural districts, where they arc under 
the supervision of a physician who visits them every ten 
days as a routine, and oftener in case of disease In addition 
a visiting nurse is engaged to visit them every two days On 
the whole the creation of these care-taking centers in which 
the child receives only rigidly sterilized milk has brought about 
a marked lowering of the mortality The system has recently 
been further improved by the creation of an intermediary 
center for those children who arc born vvvth some defect 
which IS so frequently the case Since this combination of 
the nursery idea with the care-taking center was introduced, 
the mortality of the young wards of the department of the 
Seme has been lowered this year, to a figure heretofore 
unknown, nanielv, 12 per cent, winch coincides with the 
average mortality of children of like age throughout the 
countrv 

A Resolution of the Academy of Medicine m Favor 
of Antidiphtheritic Vaccination 
Diphtheria having been widely prevalent the past year, 
and serotherapeutic treatment having given inadequate results 
in the severe cases, by reason of the extreme frequency of 
the association of the streptococcus with Bacillus diplithrnat 
the Academy of Medicine has passed a resolution to be 
transmitted to the minister of health urging that preventive 
vaccination among school children be introduced on a large 
scale Therein is recommended the use of Ramon s anatoxin 
which has been found to be both effective and harmless 
wherever »t has been used 

GENEVA 

(From Our Reffular Correspondent) 

Dec 26 1927 

Effects of 'White Lead 

Mr Kohn-Alrcst, director of tbe laboratory of toxicologv 
of the city of Pans, icccntly addressed the Geneva Medic il 
Society on “The Effects of White Lead on the Human Organ¬ 
ism " The lecturer show ed that pigments having a zinc 
basis, when properly crushed, are quite as advantageous as 
lead pigments The amount of oil used for both zinc and 
lead IS the same Zinc soaps are quite as insoluble as those 
of lead, therefore the supposed superiority of white lead in 
resisting atmospheric conditions is inexact The covering 
power of zinc is as good as that of lead and it is only in 
damp and sulphurous atmospheres that lead holds better than 
zinc Even this is not susceptible of absolute proof 
In France, white lead has been discarded for the past 
twenty years, and in Holland and England experiments have 
been made without disclosing any disadvantages of zinc The 
lecturer stated that the labor conference admitted that 2 per 
cent lead mixed with zinc paint was devoid of danger Zinc 
IS present in foods—in oysters and in bread—and docs not 
cause poisoning In France, lead poisoning has dropped from 
20 per cent to 1 per cent and the cases that occur are not in 
painters but in certain workers m metal and in the manu¬ 
facture of accumulators 

Although white lead is used in Switzerland, cases of lead 
poisoning are almost i ever seen A building contractor told 
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a pbjsician that zinc pigment is used for painting rooi'*s 
because white lead tinned lellow, but for outside paintii g 
lead pigment is used because it alone resists inclement 
weather 

Treatment of Infantile Paralysis 

At the recent Congress of Pediatrics held at Lausanne, 
Professor Nicod, of that city, read a report on the orthopedic 
treatment of infantile paralysis It is necessary to prevent 
defective position of the limbs Therefore treatment should 
be commenced from four to six months at the latest after 
the attack of poliomjelitis The chief indication is to pre¬ 
serve passive mobility having the same extent as normal 
movements In this way the normal joint and the muscular 
and tendon arrangements may be preserved for the time 
when voluntary motility returns In the acute phase the 
only treatment is to prevent deformities according to the 
patient’s tolerance After the subject has been paralyzed for 
about fifteen jears, cither the slow nonoperative method or 
the operative method maj be employed Both may be used 
for the same patient The nonoperative treatment begins 
with ten days treatment with heliotherapy, massage and 
corrective manipulations, progressive extension, in plaster 
casts and, when the deformity has been overcome, physical 
therapy and reeducation is resorted to Nicod appears to 
think that m the great majority of cases operation is a 
makeshift and is to be done only on subjects whose growth 
is about complete When the paralytic deformities have been 
corrected, intensive phvsical therapeutics are to be employed 
progressively to improve muscular functions This may 
require years, and the object of the treatment is to do away 
with all types of appiratus Nerve grafts are not practical 
because the muscle fibers when not too greatly degenerated, 
recover their function by simpler means Arthrodesis is 
especially successful in the knee The two principal and 
useful operations arc the triple tibiotarsal subastragal and 
incdiotarsal arthrodesis on the one hand, and double sub¬ 
astragal and mcdiotarsal arthrodesis, on the other In 
paralytic flail shoulder there is no orthopedic appliance that 
can compare with arthrodesis, which leaves all the move¬ 
ments of the scapula intact 

International Standards in Drugs 

The federal council has decided to ratify the draft of the 
international arrangement, signed at Brussels, concerning 
the unification of the formulas of "heroic ’ medicaments and 
unification of the pharmacopeias The “heroic’ medicaments 
belong to the families of aconite, belladonna, digitalis, col 
chicum, opium, morpbinc, codeine and the arsenical, iodine 
iiid mercurial preparations This unification of the formulas 
and the standardization of these active drugs permits uniform 
preparation in tweiitj-two countries in Europe, Argentina, 
Cuba, Egypt, Japan, Turkey and the United States 

Psychotechnics 

Mr A Carrard of the Federal Polj technical School of 
Zurich recently delivered a lecture m that city on ‘ The 
Importance of Natural Aptitudes in the Choice of an Occu¬ 
pation’’ The Zurich Psjchotechnical Institute, founded a few 
vears ago has the triple object of examination of the indi¬ 
vidual’s natural aptitudes, selection of professional studies, 
and the formation of psjchotechiiicians for teaching and 
practical work 

The institute tries to discover whether the subject examined 
lb inapt for certain work, whether he can undertake any kind 
of work or whether he possesses certain exceptional qualities 
Usually one is dealing with young persons about to graduate 
from one school to enter another or to begin an apprentice¬ 
ship, but the institute also gives advice in case of change of 
profession or a new distribution of work Many firms will 
not engage any one w ho li is not passed the examination of 
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the institute The apprentices of the federal postolliccs, street 
car drivers and future police officers of the city of Zurich 
undergo this examination In its present state the Airich 
institute seems more especially equipped for the examination 
of future laborers rather than executives Yet the directors 
of an important concern submitted themselves to the test and 
from the results obtained had the method employed for every 
one in the concern Admitting that the results of the institute 
arc 100 per cent, it is still to be feared that the interpretation 
of Its certificates may result in mistakes on the part of the 
concern interested 

ITALY 

(Trom Our licgular Correspondent) 

Dec 7, 1927 

Convention of the Italian League for Combating Cancer 
The Lega italiana per la lotta contro il cancro held recently 
at Milan its first national convention 

STATISTICS ON CANCER IN ITALY 

The paper on the first main topic, “Cancer Statistics of 
Italy,” was presented by Prof Alfredo Niceforo, who gave 
the results of the special inquiry instituted by the League of 
Nations on the number of deaths in Italy from malignant 
tumors The results were grouped by the speaker under five 
heads men—all types of involvement, women—breast involv- 
mciit, women—uterus involvement, women—other localiza¬ 
tions, women—total number affected Metastascs were noted 
III 38 per cent of the interventions in males, m 57 per cent 
in females, in 8 per cent in women—breast involvement, and in 
52 per cent in women—uterus involvement The average 
interval that elapsed after the surgical intervention before the 
metastasis appeared was 5 28 months in men and 8 04 months 
Ill women The frequency of recurrence after surgical inter¬ 
vention was 41 per cent in men and 49 per cent in women 
The recurrence developed, on the average, from five to ten 
months after the intervention 

PUBLICITY METHODS IN TIIC CRUSADE AGAINST CANCER 
In presenting his paper on Uk second mam topic, "Publicity 
Methods in the Crusade Against Cancer,” Prof Enrico 
Ronzani emphasized the need of coordination between scieii 
tific propaganda and the institution of centers of diagnosis 
and gratuitous treatment He made several suggestions, 
among which were the following the creation in all the 
provinces of the kingdom of chapters of the Lega contro il 
cancro, which should keep in close touch with the physicians 
and with the various sanitary associations, the intensi 
fication of the hygienic supervision of laboratories and the 
iiidvistncs that predispose to malignant tumors, the diffusion 
among physicians of articles and monographs on cancer, 
especially with regard to early diagnosis and the various 
methods of performing a biopsy, the organization, each year, 
of a ‘ short course in cancer,” consisting of theoretical and 
jiractical lectures for physicians and students of medicine, 
and ample distribution among the civil authorities, and 
directly to the public of tracts, pictures, circulars and other 
publicity material prepared by the national league 

CENTERS rOR DIAGNOSIS 

Professor Morpurgo presented the third mam topic, 
"Centers for Diagnosis ” He discussed the constitution and 
functioning of the eenters, which should have clinical, radio¬ 
logic and histologic departments The work of the surgeon, 
the radiologist and the pathologist should be developed in 
group fashion in a special ambulatorium and separately in as 
many specialized sections The ambulatorium should be 
established on a gratuitous basis, being attached to a hospital 
with specialized departments for the treatment of tumors, 
and should function also as an admission office for patients 


\OLUMC 90 
isUMDER 4 


FOREIGN LETTERS 


307 


^^ho desire to be hospitalized The personal and clinical 
histones of patients usiting the ambulatonum will be 
preseiwed in special files 

AID TO CANCER PATIENTS 

The fourth main topic, “Aid to Cancer Patients,” was pre¬ 
sented b> Prof Gaetano Fichera, who brought out the finan¬ 
cial side of the problem It would be necessary for the 
gorernraent to grant more than two and a half millions, which 
sum was appropriated for the current jear, and for all 
classes to become enrolled in societies entailing the obliga¬ 
tion of undergoing periodic examination In every cancer 
center there should be a group of iisiting nurses There 
should be established either a specialized sen ice for cancer 
under the administration of the Direzione gencrale di sanita, 
or a commissione superiore dei turnon 

SUPERMSIOV OF RADIOTHERAP'V AS APPLIED TO CANCER 

The fiftli mam topic, "Supervision of Radiotherapy as 
Applied to Cancer,” was introduced b^ Professor Perussia, 
who gave his recommendations in the form of a resolution 
In the resolution it is atfirracd that the application of radio¬ 
therapy m cancer can be carried out in ordtnarj clinics and 
hospitals, proiided they are subject to proper supervision 
The speaker urged tlie government to introduce legislation 
limiting to true radiologic specialists the privilege of appljing 
roentgen ra> and radium therapj to malignant tumors 

Compulsory Insurance Against Tuberculosis 
A decree has been published that makes insurance against 
tuberculosis compuIsor> for persons of both sexes who arc 
insured against invalidity and old age, likewise for seamen 
who contribute to the Cassa dcgli invalidi of the merchant 
marine 

BELGIITM 

(Vrom Oiir Regular Correspondent) 

Dec 9, 1927 

A National Fund in Support of Scientific Laboratories 
Nov 26, 1927, the meeting called b> the Hoover Founda¬ 
tion for the purpose of organizing a movement in favor of 
umversitj laboratories was held in Brussels M Bracliet, 
prorector of the Universit> of Brussels stated that one 
scarce!) ventures now to encourage a )oung man to engage 
complctelj in a scientific career While scientific research 
affords joj to the investigator, there is a shadow in the 
picture, which becomes more and more ominous with advanc¬ 
ing age At present professors are often obliged, in order 
to live, to do outside work that is devoid of interest which 
often has the effect of sterilizing their scientific activities 
M Van Zeeland, of the Universitj of Louvain, and Pro¬ 
fessor Pirenne, in the name of the national universities, 
emphasized the iiecessitj of endow mg the scientific laboratories 
Drawing from these addresses practical conclusions, the 
king has announced the creation of the Fonds national de 
la rccbcrclie scientifique, which will be independent in the 
main, though under the general control of the Fondation 
Dmvcrsitaire A special commission will be formed, on winch 
Will serve, in addition to the delegates of the Fondation 
Umversitaire and of the higher institutions of learning and 
rcscTrch representatives of the various industries, banking 
institutions, and the principal contributors to the national 
fund Alreadj a number of subscriptions amounting to more 
than a million dollars have been offered 

The Prenuptial Esamination 

Several references have been made to the efforts to solve 
the serious question of prenuptial examinations The prob¬ 
lem is being gradual!) taken out of the bands of the medical 
profession and transferred to the general public The prac¬ 


tical realization of the idea appears to be nearer at band 
M the general convention of the Association catholiqiie de 
la jeunesse beige held at Liege, Aug 27 and 28 1927, and 
representing a group of 60,000 )oung people belonging to the 
V anous social classes of our countr), a resolution was passed 
winch emphasized the great importance of physical health 
favored the idea of prematrimonial medical consultations 
and, in general, expressed a preference for the union in mar¬ 
riage of persons belonging to the same social class, in order 
to assure permanent ps)chologic harnioii) between husband 
and wife 

Penetrating Telecurietherapy 

Reference has been made (The Journal, Aug 6 1927 
p 463) to the method of “penetrating tclecunetherap) ’ advo¬ 
cated by Dr Cheval He had shown that b) using 4 Gm 
of radium higbl) filtered and placed at a dis mice of 12 cc 
from the skin surface it is possible to irradiate com einentlv 
Tnd uniform!) large areas of the bod) and thus reach all the 
field presumabl) invaded by the elements of a cancerous 
neoplasm 

The author Ins recentl) submitted to the Academy of 
Medicine of Belgium a second report on penetrating tele- 
curietherap) in the treatment of malignant tumors—sarcomas 
and cancers of the head and neck—in which he emphasizes 
on the basis of his comprehensive personal observations the 
supenont) of this method over other procedures heretofore 
in vogue, from the double standpoint of safety and efficac) 

Medical Consultations at Sea by Wireless 

Reference has been made to the several stages in the 
organization of medical consultations at sea by wireless, in 
which Belgium has taken the initiative The details of the 
organization and mode of functioning of such consultations 
have just been published 

Radiograms intended for such service mav he transmitted 
to the wireless postal station and should be addressed Radio 
Medical Anvers Radio The prefix S V H will be used to 
assure pnont) over all other communications except an 
SOS appeal The medical radiogram will be signed by 
the captain and will begin with a reference to the medicine 
chest that the vessel possesses for example, 'Belgian medi¬ 
cine chest,” "English medicine chest,” and the like The 
Belgian Mihtar) Hospital at Antwerp, which will be asked 
to give consultations b) wireless, possesses a list of the sup¬ 
plies contained in the regulation medicine chests of the mer¬ 
chant marines of tlie various maritime countries Australia, 
Belgium, Denmark, France, Great Britain and Ireland, 
Netherlands, Norwa), Spain, Sweden and the United States 

The medical radiogram will describe concisel) all svrap- 
tonis of the patient It is desirable to mention the age of 
the subject, the date of the accident or the beginning of the 
disease, the temperature the pulse the general condition, and 
the position of the patient In case of disease, more par¬ 
ticular!) mention should be made of the condition of the 
tongue, and, possihl), the nature of the respiration, voniitus, 
stool and urine It should be stated also whether the patient 
has been previousl) affected with an) tropical disease, 
whether he has been recentl) exposed at suspected ports or 
contaminated b) exotic or infectious diseases In case of 
a burn, one should state the site, the extent and the depth In 
case of supposed fracture, information should be supplied as 
to the deformation of the member, swelling of a joint, and 
as to the possibility or absolute impossibility of moving the 
member 

The medical radiogram ma) be written in French or 
Flemish, and, if nccessar), in the English language Replies 
will be sent m the language of the message of appeal when 
that IS French or Flemish In case English is used, an 
imriediate response in that language cannot be guaranteed 
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No charges are made for the transmission of the message of 
appeal, for the response, or for the consultations properly 
so called This serrice has been functioning since Nov 1, 
1927 Ships of all nationalities may take advantage of this 
seriice Notice of the creation of the service has been sent 
to the Bureau de I’union telegraphique in Berne, Switzerland, 
and to the marine services of all countries 

PRAGUE 

(Frotn Our Regular CorrespoiideiitJ 

Jan 1, 1928 

Medical Progress in 1927 

In Czechoslovakia during the past vear there was slow 
but steadj progress At the beginning of the year the country 
was swept by an influenza epidemic of high morbidity but 
low mortality Nevertheless it caused a rise in the general 
and infant mortality rates The tuberculosis death rate has 
shown an increase, which continued from the previous year 
While actual retrogression in the tuberculosis situation can¬ 
not be eliminated as a cause, one part of the increase can 
be attributed to the fact that, in the last years of the war 
when the tuberculosis mortality was high, most of the tuber¬ 
culous people died Consequently their deaths did not occur 
in the following years and the tuberculosis death rate became 
low Naturally, with a new generation of the tuberculous 
the rate climbs again Scarlet fever has occurred in con¬ 
siderable epidemics with fairly high mortality The same 
thing holds for whooping cough Infantile paralysis, which 
was rare in this part of the world and which has never 
appeared in epidemic form before, caused considerable alarm 
among the population in the late fall months As the disease 
under the epidemic law was added to the list of notifiable 
diseases only lately, reliable reports are not available Some 
belieae that the disease will appear in epidemic form next 
spring The public health service has not undergone signifi¬ 
cant changes The financial consolidation of the country 
did not allow great additions to public expenditures General 
hospitals have been operating under fairly good financial 
conditions and several important building improvements have 
been carried out Changes in the teaching staffs of medical 
schools are strikingly shown on the Czech medical faculty 
in Prague Some older men have died and several new men 
have appeared The medical faculties in Brno and Bratislava 
do not show so many changes because they are staffed by 
younger teachers than the old faculty of Prague An improve¬ 
ment has taken place in the regulation of the working con¬ 
ditions of hospital nurses While this is confined at present 
to state hospitals it will undoubtedly be applied to other 
public hospitals Among the activities of private health 
organizations, the consolidation of social and public health 
agencies should be mentioned The result of the reporting 
of venereal diseases for 1926 shows a considerable decline 
in their incidence The Czechoslovak Public Health Asso¬ 
ciation, which existed before the war and which ceased its 
activities during the war, has been revived International 
congresses concerning tobacco, flour and bread manufacture 
have been held in Prague The sickness insurance bodies 
have been in poor financial condition This has resulted from 
the devastation of their reserve funds through the influenza 
epidemics and from the introduction of invalidity and old 
age insurance, which have led to a reduction of the fee to be 
paid for sickness insurance The insurance bodies have 
enforced strict economy, which reflected itself of necessity 
in the remuneration paid to physicians for their services 

Care of Patients with Chronic Diseases 

According to present legislation, patients with chronic 
disease are not admitted to hospitals for acute and curable 
diseases because of the limited availability of hospital beds 


It IS impossible, however, to enforce this measure According 
to present laws, the communities are responsible for the care 
of chronic patients As a result, indigent chronic patients 
arc placed in poorhouscs, where there is usually no provision 
for the treatment of the sick In several instances, counties 
have bull* special institutions for the treatment of the chroni 
cally ill Such institutions have constantly a long waiting 
list An investigation in the province of Bohemia has 
brought out that, of the forty-seven institutions of this sort 
which exist in that province, only twenty-six have physicians 
on their staff and thirty-nine are without any medical equip 
ment Twenty-four of these institutions have no trained 
nursing service Only a few of them have laboratories, 
roentgen-ray apparatus and the necessary equipment for 
physical therapy Interest in tins class of patients has been 
aroused by the results secured in the clinic for the chronically 
diseased which was established about a year ago in connection 
with the Czech medical faculty of Prague It has been 
demonstrated there that it is possible through modern therapy, 
especially physical therapy, to improve the condition of 
most chronically ill patients 

National and International Conferences 

The first international conference of social work will take 
place in July in Pans As Dr Alice Masaryk, the president 
of the Czechoslovak Red Cross, has been designated as the 
president of the conference in Pans, she has given initiative 
to a similar conference to be held in Prague prior to the 
international conference in Pans It is intended through the 
national conference to prepare the ground for the inter¬ 
national discussions to follow At the Prague conference 
three mam problems will be discussed The first topic will 
deal with the foundations for an effective social and public 
health program The second topic will be a discussion of 
the relationship of social work and public health work to 
social insurance, and the third discussion will deal with the 
public health and social aspects of the new reform of public 
administration which is being carried out in the country 

The High Tatra 

The Tatra Mountains in the province of Slovakia present 
unusually favorable climatic conditions for recreation and 
for the treatment of tuberculous patients There was no 
plan for the use of this territory, and patients with open 
tuberculosis began to crowd out visitors coming to the Tatras 
for recreation or for the treatment of diseases other than 
tuberculosis In order to remedy this situation, a bill has 
been prepared which provides for division of the whole Tatra 
region into parts which have the most favorable conditions, 
respectively, for the treatment of tuberculosis the treatment 
of other diseases, and for recreation In order to prepare a 
foundation for this development, a public health demonstra 
tion has been inaugurated among the population of the 
region Special attention is being paid in the demonstration 
to a safe milk supply because this is one of the chief objec¬ 
tions winch the visitors of the region have voiced 

Prostitution 

A study of prostitution in Prague since brothels have been 
abolished has been published lately Prostitution found its 
way into bars and saloons, where it is difficult to combat 
Otherwise prostitution did not change in character very 
greatly The study is based on the analysis of 627 cases 
Only 13 4 per cent of the girls come from illegitimate 
parentage In 62 per cent of cases they come from cities, 
while previously prostitutes came chiefly from rural com¬ 
munities Tuberculosis was frequent in the families or m 
the girls theriseOes This of course reflects the conditions 
which prevailed in the general population in postwar times 
The school education of the girls was fairly complete Deso- 
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late conditions liase been rescaled in the fnmih lift of the 
girls It cases of mental abiiornnhts arc omitted the break¬ 
ing up of the families nhich was caused bs the s\ar appears 
to°be the chief inducement to prostitution 


BERLIN 

{Fram Oiir Regular Corresfm dent) 

Dec 2-t, 1927 

Tbe Vitamins of Cod Liver Oil 
According to Professor Kestner, phjsiologist of Hamburg, 
in the Far North, under all meteorological conditions, the 
ultraMolet radiation is stronger than in central Europe 
That explains in the main the unusuallj rapid development 
of plants in the short summer of the Far North and also 
the storage of s itamins The sea plants store up the \ itamin 
in relatuel} large quantities, owing to the highly potent 
radiation These are eaten by small animals, and these in 
turn b} other animals, and the cod preys on them all Thus 
the liier of the cod becomes the reserioir m nhich all the 
fat-soluble \itamms of the masses of dei cured sea plants 
arc deposited 


The Late Effects on the Children of the Food Scarcity 
During the War 

In the current number of the Archiv fur soaialc H\gtcnc 
F Hoppe, school phjsician of Berlin-Cliarlottenburg, pub¬ 
lishes a study on the late effects on children of the food 
scarcity during the war period, in which he reaches the fol¬ 
lowing conclusions In certain circles children of the war 
period present eiidenccs of bodilj infcriontj that bate a 
causal connection with the undcrnutntion of that epoch As 
the effects arc still observable in juieniles who arc past 17 
tears of age and thus have passed through the more signifi¬ 
cant portion of puberal deielopmcnt, there is little prospect 
of these being entirelj ‘‘outgrown " These belong, as it was 
discovered on investigation, to certain definite age groups 
It lias also been shown that it was prcciselj their age at the 
time of the greatest food scarcity that made these juveniles 
more susceptible and less resistant The results of the inves¬ 
tigation make it appear likel} that around the ninth and the 
tenth jear of life the resistance declines temporarily with a 
certain regularitj, doubtless owing to definite phjsiologic 
processes The theorj is set up, thus far, onf> v ith rcicrcnce 
to the bojs, and awaits confirmation 


Marked Decline of the Ezeess of Births Over Deaths 
In the first quarter of 1927 the excess ot births over deaths 
m the German rath showed a raarlxd decline. According 
to a report of the federal bureau oi sta istics as contained 
m ‘Wirtschaft und Statists " tbe creess oi births over deaths 
for the first quarter of I92fi -as 116^7 but tor the first 
quarter of 1927 it dropped to 74D9I The c ccess of births 
oyer deaths declined theruo-e i-om 7A per thousand pop¬ 
ulation m 1926 to 4 7 pe- tho-ar'’ i- 1927 which represents 
a decrease of 36 per cert. Th - ar.a o-ahle result is due, in 
part, to the fact tha^ the gt—al reo-talitj has risen 


The Incieaae of Ocacki in Prussia 

Ctown 

^648 19 ^ ‘ 5 . 053 , 1924 

from ’ quacks are rccruitce 

attiv.trLTl.S:i';4tl f ‘'- 

Oil V- 

(bat the actual r r''r~'r without sijmg 

(‘ a official rcri.i-e-w- ^ ^ ^ ATrwm-.-/, spge of 


Mtirriiiges 


Atmnrw Stuhs Dwjs, Oil land Calif, to ^^lss Irene 
Louise Leonard of Cbincoteaguc, Va, at Reno, Nev , Dec 29, 
1927 

J \jiEs A Dolce, Long Island City, N Y, to Miss Cvcile 
J Noque of Woodside, Dec 21, 1927 
George A M EvciiAXFr, Omaha, to Miss Elizalicth Hness- 
ncr of Marlcttc, Mich, recently 
August Henrv Ann, Molmc, Ill, to Miss Elsa Jilanritrson 
of Rock Island, Dec 26 1927 

Herschel B Morion Doniphan Neb, to Miss Luev 1 eigh 
of Omaha, Nov 2, 1927 


Deaths 


Newton Mclman Shaffer ® New York, Medic il Diparj 
ment of the Univcrsitj of the Cil> of New \oik l^'to 
emeritus professor of orthopedic snrgerv Cornell Ihii'ir it' 
Medical College, at one time clinicil lecturer iml eliinC'l 
professor of orthopedic surgerj at ins almi initer hi'i 
chairman of the Section on Orthopedic Siirgtrv of the 
American Medical Association 1912-1913, past jiresnhut "i 
the American Orthopedic Association founder and couvult 
ing surgeon to the New York Orthopedic Hospital foi Chil 
dren. West Haverstraw N Y, and consulting sitreivn to 
St Lukes Hospital New York, formerle on the .-itlTv ol 
the Prcshjtcrian Hospital and the New York Divgeit'ai' 
and Hospital author of “Selected I'ssavs eut Oithop dt^ 
Surgery' aged 81, died, Janiiari 2, at St Lukes Ho pit'I 
of cerebral hemorrhage 

Charles Ransom Woodson ® St Io<cpIi Mo , o 'i 
Medical College, St Louis, 1872 formerh jtroftssor oi le 
rology and psjdiialrj, Ensworlli Meihca! Collru " ‘ 

of the House of Delegates of the \merieaii Medua! Vv 
ciation from 1910 to 1913 and in 1920 and I'El p ' 1 
dent of the Missouri Stale Mctlical \scocialio i x 

and past president of the American Psvchiatne - 

ban! president for seventeen vcars supcrinte i s 
State Hospital number 2, proprietor of a 'anato'' 
his name, where he died, Dec 30 1927 aged .“s' e e ' 
renal disease 

Samuel Shcrwell, Brookhn, Bcllcviie Hevg J' ’ 
College New York, 1868, nicmhcr e'f the *■' >• e 
the State of New York, ementue preut i >’ _ » 

at the Long Island College Hospital ve,e'a e e T . 
Prussian War, on the staffs of the Mule t i - 

pilal, the Brooklj n Hospital the B'e'' vi' .' 

Hospital and the Long Island Collier I „ „ - 

died. Dee 21, 1927, of carcinoma oi t! e rc 
James Homer Wright ® Bo'to- I- e' " " 

School of Medicine, Baltiinoa I'-'^T a* 
palhologj, Hanard UmverM v Vex. a S- 
graduate school, for maiiv vear d• e 
Hhoratorj, and consulting pit’-ekv > , ' 

General Hospital where he died laa-a-i ' v r' ' 
monia, aged 58 

William Houston Litflerace IW r ■* ' 

Washington Umversuv Mid-a'Ct are ’. 
fornicr/j clinical iu<treceC' " 

veteran of the Spaiii'h M—1 - 
staff of the Emergenev Pei -a-- ' 
at the United States Xaeal b ~ . 

Edward Burnside Saar a? L - 
Uni'crsitv College o* F '■"-..-je „ g ^ 

1913, member ot ti, M- a' 
clergvman served - 
staff of the O ' ^ ~ - a 
nionarv tule-c t a e' ■- ~ 

Willian Zaia* S a: -s,, ' - 
College of F ' -S " — 
her ol t'* Mee S:’ S w - , ^ 

nosticag c ^-e N - \ ^ 

died, I—ag— V z S„ 11.-^^ , 
undergoirgiu e-^-a a - a-V " > 

David Fntdlaal • F r- ' 

'vge, San Frane a x 
at lii> alma r i>e- — — 
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As'jociation, aged SO, on the staff of Mount Zion Hospital 
a\herc he died, January 8, of arteriosclerosis and cerebral 
hemorrhage 

Charles Milton Morgan, Chandler OUa , University Med¬ 
ical College of Kansas City, Mo, 1906 member of the Okla¬ 
homa State Medical Association, former!} secretary of the 
Lincoln County Medical Society, aged S4, died, Nov 6, 
1927, at Tucson, Ariz, of pulmonary tuberculosis 

Herbert G Tureman ® Kansas City, Mo , University Med¬ 
ical College of Kansas City, 1897, member of the American 
Academy of Ophthalmologj and Oto Laryngology, on the 
staffs of the Research and St Luke’s hospitals, aged 52, 
died, January 1, of heart disease 

James Emmett Luckenbaugh, Palmyia Mo University 
Medical College of Kansas City, Mo, 1901, aged 57, died, 
Dec 31 1927, at the Blessing Hospital, Quincy, Ill, of acute 
dilatation of the stomach, following a cholecystectomy and 
an appendectomy 

Charles Merkel Niesley ® Manhasset, N Y , University of 
Pennsjhania School of Medicine, Philadelphia, 1890, for- 
merlj seried as chairman of the local district school board, 
aged 62 died suddenly, January 3, in Atlantic City, N J, 
of heart disease 

William L Haynes, Calhoun Ky , Memphis (Tenn ) Hos¬ 
pital Medical College, 1888, member of the Kentucky State 
Medical Association health officer of McLean County, 
aged 64, died Dec 30 1927, of chronic nephritis 

Floyd Bonesteel Ennist, New York Columbia University 
College of Physicians and Surgeons New York 1896, Belle¬ 
vue Hospital Medical College New York 1896, aged 57, 
died, January 3 of carcinoma of the intestine 

Edgar Potter Orvis ® Buffalo University of Buffalo School 
of Medicine, 1919, member of the American Urological Asso¬ 
ciation , secretarj of the Erie County Medical Societj , 
aged 32, died, Dec 29, 1927, of heart disease 

Arthur H McCrory, Bucyrus, Ohio Columbus Medical 
College, 1883 health officer of Buc>rus, for many years 
president of the school board, aged 69, died, January 4, ot 
mjocarditis and arteriosclerosis 

Samuel Spurgeon Montague, Oxford N C , Jefferson Med¬ 
ical College of Philadelphia, 1910 served during the World 
War, aged 39, died, Dec 13 1927 at the Brantwood Hos¬ 
pital, of tuberculous pneumonia 

Presca Isaac Edwards ® Jackson Mich , University of 
Michigan Medical School Ann Arbor 1889, formerly on the 
staff of the W A Foote Memorial Hospital, aged 68, died, 
Dec 27, 1927, of myocarditis 

Ralph J F Burton, Dcpauville N Y Victoria University 
Medical Department Toronto Ont, Canada 1882, aged 69 
died, Dec 31, 1927 at the House of the Good Samaritan, 
Watertown, of myocarditis 

Walter Kirker Beatty, Delhi, Calif , Medical Department 
of Columbia University, Washington D C 1894, veteran 
of the Spanish-Amencan War, aged 57, died, January 1, of 
Raynaud s disease 

Otto A Thomas, Syracuse, N Y Syracuse University 
College of Medicine 1885, formerly city health officer, 
aged 70, died, Dec 27, 1927, of arteriosclerosis and myo¬ 
carditis 

Richard Andrew Wilson ® El Paso, Texas, University ot 
Naslmlle Medical Department 1896, formerly city health 
officer, aged 57, died, January 5, of a self-inflicted bullet 
y\ ound 

August Soffel ® Pittsburgh, Western Pennsylvania Medi¬ 
cal College Pittsburgh, 1894, served during the World War 
aged 54, died, Dec 30 1927, of carcinoma of the descending 
colon 

John Clinton Patterson ® Burley, Idaho, University of 
Colorado School of Medicine, Denver, 1903, aged 47, died, 
Nov 10 1927 of peritonitis, following perforated duodenal 
ulcer 

Cyrus Hugh Linn @ Kuttawa Ky , Bellevue Hospital 
Medical College, New York, 1891, president of the Lyon 
County Medical Society, aged 65, died, January 1, of colitis 

Louis William Oster ® Cleveland Western Reserve Uni¬ 
versity School of Medicine Cleveland, 1885 aged 64, died, 
Dec 29, 1927, of diabetes mellitus and bronchopneumonia 

Edgar W Chittenden, Anderson, Ind , Northwestern Uni- 
ycrsity Medical School Chicago 1894, aged 63, yvas found 
dead in Ins garage January 9, of cerebral hemorrhage 


James Allison Leighton, Frederic, Mich , Hahnemann Med¬ 
ical College and Hospital, Chicago 1885, formerly a drug¬ 
gist, aged 70, died, Dec 27, 1927, of bronchopneumonia 
William James Nelson, New Market, N J , Medical 
Department of Columbia College, New York, 1880, aged 74, 
died. 111 December, 1927, of angina pectoris 

Luella Zilpha Shaw, West Union, Iowa, State University 
of Iowa College of Homeopathic Medicine, loiva City 1895 
aged 59, died, Dec 3, 1927, of nephritis ’ 

Frank Eugene Stevens, Bndgton, Maine Medical Depart 
ment of Columbia College New York, 1881, aged 70, died 
suddenly, January 3, of heart disease 
Edwin Sawyer Antisdale, Chicago, University of Michigan 
Medical School, Ann Arbor, 1890, aged 66, died, January 1, 
of ulcerative, rheumatic endocarditis 

Adam Leidig Sierer, Harrisburg, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1888, aged 78, died, 
January 3, of softening of the brain 

Charles M Rayburn, Paint Rock, Texas, Fort Worth 
School of Medicine 1914 aged 40, died, Nov 21, 1927, at 
Ballinger of cirrhosis of the liver 
Amelia E De Mott, Syracuse, N Y , Syracuse University 
College of Medicine, 1878, aged 81, died, Dec 25, 1927, at 
Pinchurst, N C, of heart disease 
Colgan Campbell Carroll, Dudley, Ga , University of 
Georgia Medical Department, Augusta, 1878, aged 71, died, 
Nov 30, 1927, of arteriosclerosis 
Robert R Blair, Denyer (licensed, Colorado, 1887), aged 
73 died, Dec 19, 1927, at St Anthony s Hospital, as the 
result of a cerebral hemorrhage 
John Aldrich ® New York Medical Department of Colum 
bia College, New York, 1889, aged 67, died, Dec 30, 1927 
of chronic interstitial nephritis 
James Corner Mock, Greeny die, S C , Jledical College of 
the State of South Carolina, Charleston, 1896, aged 52, died 
Dec 5, 1927, of heart disease 
George E Reynolds, Columbus Ind , Medical Department 
Butler University, Indianapolis, 1881, aged 70, died suddenly, 
Dec 28, 1927, of heart disease 
Harry J Carnck, Baltimore University of Maryland 
School of Medicine, Baltimore, 1889, aged 61, died, Jan 
uary 2, of heart disease 

William I Fugate, Ncyy castle Ind , Medical College of 
Indiana, Indianapolis, 1891, aged 60 died, Dec 28, 1927, of 
carcinoma of the throat 

John Jackson Poster, Collegepark, Ga , Southern Medical 
College, Atlanta, 1889, aged 65, died, January 2, in Cordele 
of cerebral hemorrhage 

Addison D Hobart, Toledo, Ohio Toledo Medical College 
1892, aged 67, died, Dec 31, 1927, of arteriosclerosis and 
cerebral hemorrhage 

Joseph R Browning, Springhill, La , Memphis (Tenn) 
Hospital Medical College, 1900, aged 60, died, Nov 21, 1927, 
of diabetes mellitus 

Michael V Huffman, Galesburg Ill , Eclectic Medical 
Institute, Cincinnati, 1870, aged 88, died, Dec 24, 1927, of 
chronic myocarditis 

Edwin Milton Bingaman, Bernharts, Pa Jefferson Medi 
cal College of Philadelphia, 1895, agea 56, died, Dec 14 
1927, of pneumonia 

James Wiley Phipps, Boyce, Texas, University of Nash 
yille Medical Department, 1874, aged 74, died, in December 
1927, of carcinoma 

Benjamin Franklin Smith, Hillsboro, Texas, University of 
Nashville Medical Department, 1870, aged 78, died, Dec 22, 
1927, of senility 

Francis Bascom Bullard, Mount Pulaski, Ill Rush Medi 
cal College, Chicago, 1878 aged 77, died, January 2, of 
heart disease 

Louis A Seitz, Louisyille, Ky , Louisville Medical College 
1891, aged 67, died, January 1, at the Jewish Hospital, oi 
myocarditis 

Mary Dodds, St Louis, Homeopathic Medical College of 
Missouri, St Louis, 1871, aged 86 died, January 3, of 
influenza 

Willard Henry Fox ® Los Angeles, Albany (NY) Med¬ 
ical College, 1888 aged 66, died, Dec 7, 1927, of pernicious 
anemia 

William Webster Neff, Greens Fork, Ind (licensed, Indi 
ana, 1897) , aged 71, died, Dec 19, 1927 
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Bureau of Investigation 


CLIFFORD WEINBERG—FAKER 
Clifford Weinberg 37 jears old, sometimes known as 
‘Dr Sterling Clifford Wjman,” is again in the toils At this 
time he is charged with having represented himself as a 
lawj'er in New York Citj and as an employee of a Wall 
Street investment house, and with stealing a list of stock¬ 
holders in an insurance company 
Weinberg seems to have first come to the attention of the 
police when he attached himself to Dr Lorenz when the 
Austrian surgeon visited this country Calling on Dr Lorenz 
Weinberg represented himself as ‘Dr Clifford Wyman,’ and 
said that he called as the personal representative of the 
Health Commissioner of New York City and wanted to 
cooperate with the clinics Lorenz, it is said, offered him a 
salao as a secretarv, and Weinberg acted as the ‘go-between 
in the clinic waiting room where it was an easy matter for 
him to extract money from parents eager to get place and 
preferment for their crippled children Dr Royal S Cope¬ 
land, then Health Commissioner of New York, exposed 
Weinberg and Dr Clifford Wyman” dropped out of sight 
i^t another time, Weinberg is reported to have gone to 
New York and presented himself to the Princess Fatima 
then visiting this country, as “Lt Com Ethan Allen Wein¬ 
berg” He IS said to have told the lady that he could get 
her an audience with President Harding if her credentials 
were satisfactory, and it is reported that the Princess no. 
only produced satisfactory credentials, but a more than satis¬ 
factory expense account for Weinberg Weinberg it seems, 
actually did present the princess at a private five-minute 
audience with the President As Weinberg was leaving the 
\\Tute House, secret sen ice men nabbed him for impersonat¬ 
ing a United States officer and for this offense Weinberg got 
eighteen months in the Atlanta penitentiary, being released 
in February 1924 

Another stunt charged to Weinberg was that of posing as 
Captain Sterling Wyman,’ at the time the Harold McCor¬ 
micks were returning from Europe, a few weeks before they 
were divorced in Chicago He is alleged to have told the 
ship news-men that he could officially deny the rumored 
McCormick divorce To McCormick he posed as a reporter 
and, apparently, for twenty-four hours, he managed to carry 
on this imposition before, as the newspapers put it, 
McCormick booted him out’ 

In 1926, at the time of the death of Rudolph Valentino, the 
motion picture actor, Weinberg again posed as a physician 
This time as "Dr Sterling C Wyman a medical-legal expert 
and a close friend of Valentino At the same time, he pro¬ 
fessed to be on the staff of the Flower Hospital, Manhattan, 
and to be in constant attendance on Pola Negri 
Weinberg is said to have been born in Brooklyn in 1891, 
and in 1909, he was appointed as the personal page of a 
member of the House of Representatives Upon the expira¬ 
tion of that member s term, Weinberg it is said, returned to 
Brooklyn, where he espoused the cause of woman suffrage 
A year later, he was appointed Consular Agent to a port m 
North Africa by the United States Minister to Morocco, 
who became acquainted with him when he was a page in the 
House Weinberg, it is said, however, never got to Morocco 
but at the request of his father, was sent to Bellevue for 
observation This it appeared, followed a larceny from a 
department store 

From this time on, it seems, Weinberg left the straight 
and narrow way In 1915, he is recorded as having been 
arrested for posing as ‘ Lt Com Ethan Allen Weinberg King s 
Guard Consul General for Roumania In this capacity he 
IS said to have attended a dinner at the Hotel Astor to 
Dr Alfonso Quinorez Vice-president of San Salvador The 
next day Veinberg was arrested for violating his parole 
from the Elmira Reformatory, to which he had been sent 
prev louslv at the behest of his parents 
His next offense is said to have been the forging of 
Senator William M Calders name to a bank recommenda¬ 
tion, for which offense he was sent to Blackwells Island 


In 1925, it IS reported that still using the name Wvman, 
Weinberg, during the Walker-Hylan primao campaign, 
attempted to become manager of Mayor Hylans campaign 
The police, however, put an end to his ambitions 
In what capacity Clifford Weinberg, ahas Stephen Wein¬ 
berg, alias Stephen Wvman alias Ethan Allen Wyman, alias 
Oifford G Wvman alias Sterling Wyman, will turn up, it is 
hard to say Should however his next pose be a return to 
the medical field it is hoped that the history just given may 
help the medical profession to appraise him correctly 


Correspondence 


AN IMMUNIZATION PROGRAM 

To the Editor —The problem offered by the query from 
Pennsylvania (The Jouexvl, January 7 p 51) relative to 
immunization of nurses is an interesting one in practical 
immunology, and in part at least is not infrequently pre¬ 
sented to the physician Carrying out the same general order 
as that given in The Joi-bxal, and with the same number 
of visits to the physician (seventeen), the following scheme 
would serve to give the most favorable days for observation 
and for reading the various reactions 

Day zero Schick test on the right upper arm and control 
on the left upper arm, using the flexor surface 2 inches above 
the fold of the elbow 

Dav 2 (Two days later) Smallpox vaccination on the 
left upper arm over the insertion of the deltoid muscle (not 
on the leg) 

Day 3 Dick test on the right forearm, control on the left 
forearm using the flexor surfaces at the junctures of the 
upper and middle thirds 

Day 4 Reading and recording of measurements of the 
reactions to the Dick and Schick tests and smallpox vaccina¬ 
tion If the Dick test is positive the first dose for scarlet 
fever immunization is given in the upper part of the right arm 

Day 11 Reading and recording the reaction to smallpox 
vaccination, also recording the date of the maximum diameter 
of redness as observed by the person vaccinated The second 
dose for scarlet fever immunization is given in the upper part 
of the right arm 

Day 18 Third dose for scarlet fever immunization in the 
upper psrt of the right arm 

Day 25 Fourth dose for scarlet fever immunization, in 
the upper part of the right arm By this time if the insertion 
was small and the area kept dry the smallpox vaccination 
site should be entirely healed and the crust off even with 
primary vaccinia 

Day 28 First dose of typhoid vaccine m the upper part 
of the left arm, below the site of the smallpox vaccination 

Day 32 Last scarlet fever dose, in the upper part of the 
right arm 

Day 35 Second dose, typhoid vaccine in the upper part 
of the left arm 

Day 39 First dose of diphtheria immunization (if the 
Schick test was positive) in the upper part of the right arm 

Day 42 Last dose of typhoid vaccine in the upper part 
of the left arm 

Day 46 Second dose of diphtheria immunization, in the 
upper part of the right arm 

Day 52 Second Dick test and control, in the right and 
left forearms 

Day S3 Reading and recording of the Dick test Last 
dose of diphtheria immunization, in the upper part of the 
right arm 

Seven months after the first Schick test, the second Schick 
IS given It IS read four days later 

In case this course of treatment is judged to be over- 
strenuous, and some of the immunizations are accordingly 
omitted, the succeeding dates would be advanced Of ‘he 
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different immunizations, that against smallpox is the most 
efficacious and should under no circumstances be omitted for 
nurses entering training Purpuric rariola can easily enter 
'he %\ards of hospitals undiagnosed, and has gi\en rise to 
fatalities in the nursing corps more frequently than appears 
in the literature. By allowing adequate observation of the 
reactions, opportunity should also be given the vaccinating 
ph>sician to see that his smallpox vaccine is of full potency, 
1 e, giving vaccmoid (four to seven day maximum) in at 
least SO per cent of those vaccinated over ten years before, 
and a reaction of immunity (one to three day maximum) or 
typical vaccinia (eight to fourteen day maximum) m all the 
remainder A small series of successful primary vaccinations, 
though commonly so taken, is not sufficient evidence of full 
potency of a vaccine if reactions of immunity are to be 
observed j p Leake, M D , Washington, D C 

Surgeon, U S Public Health Service 


With regard to the one dose method I should like to point 
out further that there is no reason why repeated doses may not 
be given if desired Published reports show that one dose 
of the ricinoleated culture gives a 10 per cent higher incidence 
of negative skin tests than the five doses of the naked toxin 
also recommended It would therefore seem that ricinoleated 
antigen has a decided advantage over other types of vaccine 

W P Lakson, M D , Minneapolis 
Professor of Bacteriology and Immunology, 

University of Minnesota Medical School 


Queries und Minor Notes 

Anonymous Communications and queries on postal cards ndl not 
be noUced Every letter must contain the writer s name and address 
but these will be omitted, on request. 


COMPOSITE NATURE OF VITAMIN B 


To the Editor —In The Journal, Dec 31, 1927, p 2277, 
vou published a letter correcting an erroneous impression 
conveyed by an editorial in The Journal Dec 10, 1927, 
p 2044, as to priority in respect to the composite nature of 
vitamin B 

Your editorial, as well as the paper of Chick and Roscoe 
(Biochcm J 21 698, 1927) on which it was based, overlooked 
earlier work done at the Hygienic Laboratory by Smith and 
Hendrick {Pub Health Rep 41 201-207 [Feb 5] 1926), m 
which It was conclusively shown that dried brewers’ yeast 
contains some growth-promoting factor essential in nutrition 
other than vitamin B, and that tlie unknown factor was 


thermostable 


G W McCoy M D, Washington, D C 


Director, Hygienic Laboratory, U S P H S 


SINGLE DOSE IMMUNIZATION AGAINST 
SCARLET FEVER 

To the Editor —In The Journal, Dec 17, 1927, the ques¬ 
tion IS asked as to the present status of the single dose 
immunization against scarlet fever with ricinoleated toxin 
In the reply the statement is made that “it is hardly to be 
expected that the addition of a ‘detoxifying’ agent will 
increase the immunizing properties of a toxin ’ This state¬ 
ment, I believe, is misleading 
The purpose of a detoxifying agent is not to step up the 
immunizing properties of a toxin but rather to make it 
possible to give toxin in sufficient dosage to stimulate immun¬ 
ization processes The antitoxin in the toxin-antitoxin 
mixtures used to immunize against diphtheria is nothing 
other than a detoxifying agent Without the use of antitoxin 
It would be impossible to give diphtheritic toxin in sufficient 
dosage to stimulate immunity, because of the severe reaction 
that V ould result The anatoxin of Ramon as well as toxoid 
are diphtheritic toxins treated with detoxifying agents 
In tlieir early work with bacterial toxins, Roux and Yersin 
found It necessary to use iodine trichloride as a detoxifying 
agent in efforts to confer a basic immunity against diphtheria 
in experimental animals It is doubtful whether any attempt 
to immunize against a toxm will ever succeed when some 
detoxifying agent is not employed, because of the severe 
reaction and the number of doses that would be required 
Gabritschewsky, who first discovered scarlet fever strepto¬ 
coccic toxin and who recommended its use as an active 
immunizing agent as early as 1907, found that the toxin 
caused severe reactions if injected in immunizing doses 
(Bert hint If chnschr 44 556, 1907) 

Sodium ricinoleate seems to be a suitable agent for 
detoxifying scarlet fever antigens 


DEATH FROM ASPHy^rATION IN AGED PERSONS 
To the Editor —A discussion has irtsen or rather a difference of 
opinion between physicians witli regard to tlie time of death of two 
persons from asphyxiation by manufactured gas One person was a 
woman aged about 55 years weighing more than 300 pounds (136 Kg) 

* whose height was about 5 feet 6 inches (167 cm ) The other was her 
daughter aged about 20 jears weighing about 125 pounds (56 kg) 
whose height was about 5 feet 5 inches (165 cm ) Both were found dead 
one morning, the daughter was lying on the inner side of the bed and 
seemed to have died without a struggle The mother was found lying 
across the bed and her daughter m a position that would indicate that 
she had been awakened by the smell of gas and had attempted to go to 
the stove to shut off gas bur liad fallen back across the bed and had died 
in her attempt The daughter did not seem to have been awakened or 
disturbed by the falling on lier of her mother s body 
The question has now arisen as to which one died first One ph>sician 
stated that he thought the mother died first as she was the victim of 
high blood pressure and cardiac disease. Another stated that be thoaght 
the daughter died first on account of her undisturbed position in bed 
and also because she probably breathed more deeply than the mother and 
got a quicker interchange of gases in the blood The respiration of the 
mother who was very fleshy would be shallower and her blood would 
not be contaminated so quickly 

A lawsuit is pending to settle an estate 

I should like your opinion and also some information as to reliable 
treatises dealing with carbon monoxide poisoning especially from a medico¬ 
legal standpoint Please omit name ]srD Iowa 

Answer —The presumption of survi\orship is discussed m 
an article by James Ewing in Legal Medicine and ToMCoFogy, 
edited by Frederick Peterson, Walter S Hafnes and Kalph 
W Webster (ed 2, Philadelphia, W B Saunders Company 
1 228, 1923) The medical testimony in the case cited 
naturally involves the close consideration of the conditions 
affecting the tenacit> of life of the two persons concerned 
Nothing IS said hy our correspondent of one of the important 
conditions to be considered in this case, namely, the position 
of the bodies in relation to the source of the gas, and the 
probable relative opportunit> for inhalation of the gas 


POSITIOIf OF OHIENTUM 

To the Editor —KmdJy furnish me with infornntion regarding the 
pathologic physiology concerned in the case of change in the position 
of the omentum that occurs in acute conditions of the abdomen 

B&uce F Bradley M D Portsmouth N H 

A.NSWER.—There are two theories witli regard to the change 
in position of the omentum The theory of active mo\ement 
is based on the common finding of the omentum wrapped 
about an inflamed viscus or foreign body Some believe that 
tins movement may be due to chemotaxis The theory of 
passive movement assumes that any change in position is the 
result of mo\ements communicated to it 

Florey, Walker and Carleton (/ Path & Bact 29 97 [Jan J 
1926) conducted a senes of experiments on the mo\ements in 
animals They found that the omentum was incapable of 
any intrinsic movements and that there was no attraction by 
inflamed areas or foreign bodies, but that it was passively 
moved about in the abdominal cavity by three factors 
the order of their importance they are changes in posture 
chieflv bending movements, peristalsis of the gastro-intcstint-l 
tract, and movements of the diaphragm The bending move 
ment that most markedly affected the omentum was tliat o 
acute flexion, which is the position assumed in many instances 
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g—.» ccncrt.c=s C- tti £M =^e. I as fOi ai- pe-a ts 
■ c~r--~"~~ ts cr-e- tre za: aa. o' vi.ce-E.1 sr-fsce. 

Tte rea- c 'o- tae rap c adaes jc arrd ergrlcrg- laSaced 
“ taC-ts E“ trc cra'iaanr: c P'odactio'r 
’a’ra-^'r' a; jze p^ ar o' crrrtact. The poTe' 

-a arc £r~ pnrca-t:^' b tae oa-eircn: is far p-ea'er 
ara aa* r- tre fr- aetra. Tras ara’ is al.o to tne bac- 
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-_. cc-earerii c' tae craea-aa: a-e sfcc-^ to be enti'ch 
fa__—». T-cTe ate pc^er c‘ accest^a lies la tae eacdatioa, 
Ta-a. _: grea er t_aa >aat c5 tae pen naetaa. 
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mc- les.ea tae ga.tr~c imtaaon Tbe atm ai_- 
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t- near tae cq-tc p-operl- ci 
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itta-- al_ j be ice -esc t feed 
c- da-ac t=.ncrar aac 


fa lu'e to clear a-’d p' 0 '*ect n*erriL ard car. treat dtt.t ard 
d.r- D -t- tall, is co-s ce-ed c-'-'roIesone. 

Period c drives to- clear ta Ik are ro* as effective la rrair- 
taamc a rail!- snpplv at a high stardard o* puntp aad cleaal - 
ress "as are tbo'oagb irtpectioa and saraplirg under the 
attifco-irv o' a good tnl! o'd nance. Ronane inspection, at 
fre<-,ert c^e-vais are recestan and should include tre rcak- 
irg o' a pavsical ettamratioa ot tbe m Ik, as delivered iron 
tbe fams to tre plant o- to tee consamer and the nakiag 
o- teteperatL-e sed neat ard reductase or bacte-ial tests on 
samples collected 

l£i k plants should be requested to run these tests al.o at 
I- e-val. frequen enough to rramtain the seppiv tn a satis- 
fac*o-T co-dition. 

Tbo-ouch, constructive inspection and sampling build con¬ 
fidence la tre mdk suppi- ard increase milk con-Utnpjon- 


F 3.3 0 RITE CES3RE.3V SECTION' IN' TEE 
rVITED ST 3TES 

To f I Edt jr —D- tnerew cc'Cccncnes esc cxtecs —Ev Pc-tes 
cesarean aicXrd VTia ccuca da trey p-eftr fee c-e te ta ctred cases ^ 
3—Farro 3Io—-ivo 3IX) Nlenco D F, 3Ieaco 

3>.=rEJ_—Tbe o-Iv pnbli.hed cases of Po-tes operation 
tbus tar perto-med in the United Spates are those ot Phaneu- 
o Boston, wh cr aopea-ed axis vear in Surgery G\reco^agy 
ard OcT'c rfs 

It Is no* a. vet an eetahh.hed operation for in ected 
patients ard tbe r-o-taltty in fiftv ca.es reported m France 
was 10 pe- cert. This is co* bad rhen one remembers trat 
all the patient- we-e p-esumablv irfected 

In a frankiv iriccted case ot neglected labo- when it is 
ab o'lrel'. cecessa-n. tO save tbe Ctercs tbe Fortes ope-ation 
mav help ou* a bad situa'ion. 


''-E0 3ESPHEN^3nNE 3ND PSORIASIS 
Tc t Ed^ r —Is th<^ c-<* c sa^a-«pcesia=:s:e t=*r 2 ''«sct:_i'T centra 
j“t ca si I- tee treztzrjg* c a ta-' V a- creeazis, rcactics ir the 
p-eseecs a r c*Ta_.3 «<iz lesxe c «-x rrc'jis' <!=-av.rr.’ I »o hc"* 
wru.d '»cc trea szch a case* Please era aarae iLD,., New ^c**- 

•kVsVES—Xeoa-spbenamme is cot contrainoicated in the 
p-esence of psoiasis It i. ro* advi.able to u:e mtatinc 
o -tmenls cun-g the cou-ie of treatment, and the skin should 
be wa cred caretullv to- signs oi an arsenical dermatitis In 
ah p-ebabTitv Jie p.o-ta.i. will imp-ove. 


PEI. 3 PrS 3 i IN IN*F 3 N*ar 

Tc ic —3 fcaS-r 3 rstens cIX Sca-X- awi-e xzd c- conml 

fcai had aa erect-ct: c the per:^ C’' tre si teaca siaci* 

Bara. The yea.-? u hii*er taaa cr-aral th- irresa-a re -acts ea-il'r aad 
c es ccc arew aa**" 5 - c' i-rttarzctr. TLe parents a'e healJ:'- Ha^e yo 

aa' 3 - 5 agtr-stxa aj ta the can e c' cc-'^Tnarra th.n cend-.x- ^ Fiea..e 
CCS- cmc aid address jjr jq c^.x Daxon. 

As swre.—^The erections reierred to are probable excitea 
b- an. eiccesswe sensitiveness of the glans penis Circumcision 
sh juld be employee. The h-per^ensitiveaess o: the glans w II 
be reduced to tbe co-m once the su-*ace toaghered h% tlie 
pe-manect eitpo'cre following uircumcts in. 


3 3CCI3'3TIO\ OF DOGS «G3INST R.3BTES 
To ittr Ed—r — la. Tzz Jovitil De^ I" l°Z~ p 3Ise ta aa.-ceT 
tG lie CVCTT c^ D- T \3 FXcids c^ Qe aor in veu cay tO- X- 
tryecaca cz vac cin e w p'^ven' ra-ies xa deg^ is regarded c:a.-er 3 aI 27 a3 
enuaena U -ren ref--* tc the Paetea- c- i.s =a;d.£caaca, the Sempte 
t-eataasrt.”’ yrn ca*~'ec*’ la sa-nag^ x' is cni’-er^aTAr rcga-ded as c.Scc*'t 
cn p-e-eataig tre de'-clcptacn' c rah es tn a p'^'^n fac*e- hr a rat d 
-^-na. fc— win £sd that repo-ts treer brth the C- -d Su.es Puhl-. 
HeoLn Semce and the Er-ean c- -^nmol Icdnr ry d^Tcdi^ the c_e cf 
3 acaac- os a p-c-eaa-e cf rsb cs srooeq; drjs See s:e Re-o-t 
c t-e ^ Crc-trcoce c- Sn e Eau a OScers w-X tic Sascaa Geaeril 
^* iiw t- S P-blsr HesIX Sc—xc, 3Ia— 1-2* 
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MEDICAL EDUCATION 


Jovp A M \ 
JaN 28 19iS 


POSITIVE GOLD CURVE WITH NEG\TI\TS WASSERMANN 
REACTION 

To the editor —I ■ha\e a patient, aged 43 -who v-as committed to a 
s ate ho pitnl for the in*;ane siv years ago He received mtcnsi\e treat 
in*nt at that time and was paroled impro\ed Two years ago he had 
pneumonia during which time a blood and spinal fluid examination Mas 
ni„de b> a reputable phjsician The blood Mas reported one plus and 
the spinal fluid negatne. He however continued to take treatment at 
two of the best clmics m southern California Two months ago a spinal 
fluid tect \ as made by one of the e clinics and was reported negatne 
He Iiowc\cT- found that his meraorj was failing him so he continued the 
treatment I made a test of the spinal fluid and found it negative but 
the colloidal gold curve was 0135554320 It is too recent to repeat a 
wpinal Was ermann test on him and I am desirous of knowing whether 
It IS ros iblc to get a positne colloidal gold curve in face of a ncgatiie 
\\^assermann re'iction Will you kindly gne me a report on this at your 
earliest convenience’ Rlssell M Gray M D , Norwall., Calit 

Answcr—A positne colloidal gold test is sometimes found 
in the absence of a positne Wassermann reaction, though 
rarely if the latter reaction is performed nith as much as 
from 0 5 to 1 0 cc of spinal fluid It is well to remember, 
however, that the colloidal gold test is subject to great 
tariations with differences tn technic, though the regularity 
of the Cline reported would tend to negative technical error 
It may be pointed out also that the curve reported is not that 
usually obsened in general paralysis (parenchymatous 
sjpliilis of the bram) but corresponds more with that 
obsened with meningovascular sjphilis In such conditions 
the Wassermann reaction with smaller doses of spinal fluid 
(from 0 2 to 0 5 cc) is not infrequently negative If the 
treatment administered in the state hospital was of the ordi¬ 
nary antisyphilitic character, and not tryparsamide or infec¬ 
tion with malaria or other fever-producing agent, the marked 
improvement and prolonged remission would speak against, 
though not entirelv negative, a diagnosis of general paralysis 
The facts stated suggest the wisdom of careful examination 
into the statement of a failing memory, as the repeatedly 
negatue serologic studies and the clinical course would make 
one think that the patient is possibly suffering more from a 
phobia than from active syphilis 


EPIDERMOLYSIS BULLOSA 

To the editor —Could jou give any suggeltions as to treatment of the 
following case A boj aged 2 years whose general condition is fair who 
never is sick much but who at the same time is small for his age and not 
as robust as other children in the family all his life lias had sores on 
the hands and feet and other parts of the body rollowing every minor 
bruise as of the palm of the hand from catching himself as he falls to 
the floor or of the ankle as he accidentally strikes it with the other foot 
m walking almost immediately a bleb appears a collcclion of serous or 
erosangumeous fluid between the superficial and deep layers of the skin 
these soon become infected so that the condition somewhat resembles 
impetigo However the lesions heal readily with any simple ointment 
application only to recur again folfowing any slight bruise Local appli 
cations of many sorts general tome treatment and use of vaccines have all 
availed nothing Any assistance you can give will be greatly appreciated 
J L IVebd hi D Carbon Hill Ohio 

Answer— The condition is probably epidermolysis bullosa 
The treatment of this disorder is unsatisfactory There is a 
hvperscnsitiveness to slight injurv that resists ail known 
methods of management The areas should be protected as 
much as possible from injury When lesions occur they may 
be treated with a simple antiseptic ointment, such as 3 per 
cent ointment of ammoniated mercury A certain amount of 
natural resistance will occur as time passes or as the child 
grows older _ 

ANESTHETICS AND STATUS LYMPHATICUS 

To the Editor —In reference to persistent thymus enlarged thymus 
status lymphaticus and thymolymphaticus with sudden death all I have 
read so far indicates that death comes suddenly in primary anesthesia 
hut the authors fail to mention what the anesthetic agent was Is there 
any difference’ Somehow I have been accustomed to thinking of these 
deaths as occurring when chloroform was used 

S G Locau hi D , Ridgvvay Pa. 

Answer— It is held that death may be induced in persons 
with an enlarged thymus by ‘slight injury, infection or 
anesthesia Deaths with ether and even with local anesthesias 
are reported but arc rare in comparison with those occurring 
with chloroform One clinic found lymphatic hyperplasia in 
cie-y death from cldoroform anesthesia during a period of 
twenty years For persons with an enlarged thymus, chloro¬ 
form is regarded as definitely contraindicated, as well as all 
closed methods, and the ether drop or vapor method as safest 
for general anesthesia in such cases 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 6 See Dr Harry C DeVighne Juneau 

CALirORmA Los Angeles Feb 27 Sec Dr Charles B Pinkbam, 
623 State Bldg San Francisco 

CoAVECTicirr Hartford, March 13 14 Sec, Reg Ed Dr Robert L 
Rowley 79 Elm St Hartford Homco Bd , New Haven, Vfarch 13 Sec 
Dr Edwin C M Hall 82 Grand Ave New Haven Board of Healing 
^rts New Haven Feb 11 Connecticut Bd of Healing Arts Box 1895 
\ ale Station, New Haven 

Kansas Topeka Feb 14 Sec Dr Albert S Ross Sabetha 

Maine Portland hlarch 13 14 Sec Dr Adam P Ltichton Ir 
193 State St Portland 

Massachusetts Boston Match 13 15 See , Dr Frank M Vauchan 
144 State House Boston 

National Board of Medical Exasiiners Class A Medical Schools 
Feb 15 17 Dir Dr Everett S Elwood 1600 Walnut Sl Philadelphia. 

Nebraska Omaha Feb 1 3 Sec, Mr Lincoln Fro t DepL of 
Public Welfare Lincoln 

New Hampshire Concord March 8 Sec, Dr Charles Duncan 
Concord 

Oklahoma Ollahoma City, hlarch 13 14 Sec Dr J M Brrun 
Sh ivvnce 

Pennsylvama PJiiIadelphia Jan 31 Feb 4 Dir Jlr C D Koch 
Harrisburg 

IniLippiNE IsLAK-DS Manila Feb 14 Sec., Dr Joe V Gloria 
6S6 Ave Rizel hlamla 

Porto Rico San Juan March 6 Sec Dr Diego A Biascoechea 
3 Allen St , San Juan 

Vermont Burlington, Feb 14 Sec. Dr W Scott Nay Underhill 

West ViROtMA Charleston Feb 8 State Health Commissioner Dr 
W T Henshavv Charleston 

Wisconsin hfadison March 17 See. Basic Science Bd Prof M F 
Guy cr U of Wisconsin 

IVioaiivo Cheyenne Feb I 3 Sec., Dr G M Anderson Citizens 

Bank Bldg , Cheyenne. 


\ ear Per 

Grad Cent 

(1926J 77 5 

(1926) 79 5 83 3 S3 S 84 


(I925J 


New Jersey June Examination 
Dr Charles B Kelley, secretary of the State Board of 
Medical Examiners of New Jersey, reports the written e.xamt 
nation held at Trenton, June 21-22, 1927 The examination 
covered 9 subjects and included 90 questions An average 
of 75 per cent was required to pass Of the 70 candidates 
examined, 65, including 19 osteopaths, passed, and 5, includ¬ 
ing an osteopath, failed One hundred and twenty candidates, 
including 9 osteopaths and an undergraduate, were licensed 
by endorsement of their credentials The following colleges 
were represented 

College 

Unncrsity of ArkTnsas School of I^Iedicme 
Georgetown Uni\ersity School of Jlcd 
Umvcrsitj of LouisAnlle School of Medicine 
University of Maryland School of !Mcdicine ind the 
College of Phjsicnns Tnd Surgeons (1926) 

Hanard Unncrsity Medical School (1926) 

Iniicrsity of ^Minnesota Medical School <1927) 

Columbia Unncrsity College of lli>sicians and Sur 

gcons (192a) 83 5 (1926) 

Cornell Uoivcrsitj Medical College (1926) 

Iscw York Homeopathic Med College and Flower Hosp (1910) 
llA.hnciinnn I^Icdical College and Hospital of Philadel 

phia Homeopathic (1926) 84 6 35 86 6 

Jetierson Medical College of Philadelphia (1925) 7S 4 

(1926) 78 7 83 1 85 4 85 6 86 6 89 2 89 2 91 92 3 
itmple Unncrsity School of Medicine (1926) 86 3 
University of Pennsyltama School of Medicine 
(1926) 83 3 87 

University of Pittsburgh School of Medicine 
Womans Medical College of PennsyUania (1923) 86 6 (1926) 

^fedicai College of the State of South (iirolina (1926) 

Baylor Unncrsity College of Medicine (1926) _ , 

hIcGill Unncrsity Faculty of Mcdicme (1926) 81 8 84 4 864 

Queens University Faculty of Medicine (1926) 85 6 

UnnersiU of Toronto Faculty of Medicine (1926) 85 4 

University of Naples Italy (1902) ^76 5 

Osteopaths 75 1 75 1 78 78 4 SO SO 7 81 8 82 8’ 

82 5 83 3, 83 8 84 8, 85 2 85 8 86 86 1 66 7 87 5 


(1927) 

(1925) 

(1926) 


80S 

80 1 
8z 
86 4 

8z 6 
8? 

75 

89 89 1 
S3 87 1 

88 8 
8S4 

84 S 
84 
S6 6 
'9 4 


Colltge 

Meharry Medical College 
Unnersity of Naples Italy 
Unncrsity of Rome, Italy 
Osteopath 


\ car 
Grad 
(1925) 

(1919) 65 7 0926} 

(1893)* 


Per 
Cent 
69 6 
57 3 
64 6 
72 J 


ENDOaSEME'ST 07 CREDENTIM.S 


College 

Yale Unncrsity School of Medicine 
George Washington University Medical School 
Georgetown University School of ^fedicinc 
Howard Uni\ersit\ School of Medicine . . . 

Emory University School of Medicine , (192-4) 

University of IHinois College of hlrficine (1905) 0926) 

Tulanc Unnersity of I ouisiana School of Medicine 0923) 
Johns HopLins 'Unl^erslty School of hfcdicme 
Maryland Medical Colltge Baltimore (1911) 


Year Endorscaicnt 
Grad ^Mth 
(1924) Connecticut 
(1925) NenVork 
0926) Neiriork 
(1925 3)Dist Coluiii 
Georgia 
Illinois 


Penna 

Maryland 

Fcnni. 



^ OLXME 90 
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UnuMsitj of Mooland School of Medicine ond the 
Coliccc of Ph>sicians and Surgeons (1925 2) Slarjland 

fl925 2) (1926) New \ork 

Boston Um\ersit> Schwl of Wedicinc Moin 

Hanard Umversitj Medical School (1911) 

Um*eSusi>fYMt“^n'Sical School (1924), (1925) 

„Sf>>ffl>cSj.'7'' „ <..») o-i (jja 

Bellcrue Hospital Medical College (1S94) 

roliinibia Unisersiti College of Phjsicians and Surgeons 

Columbia urn j Ncwjork 

Cornell Urns ersilj Sledical College (1905) (1922) (1925 3) Neu York 
(1925 3) N B M Ea 


Mass 
R Inland 
Maine 
Michigan 

New York 
New "i ork 


(1920) 

(1926) 


Fordham Um\ School *of Med N "i City (1909) 

S ldand College Hospdal (1903) Illinois (190l5 
Sen \ork Homeopathic Medical College and FJouer 

Sjmntse^Unieersity College of Mrficine ’ (1907) 

Lnitersiti and Bellesue Hospital Medjcal College 


Eclectic Medical College Cincinnati 

Hahn^lnn^Medical College and Hospital of Philadel 
phia Homeopathic , -tn, » o t /inocN 

Jefferson Medical College of Philadelphia (1925) 

(1921) Isen \ork (1925) North Orohna, (1895), 

(1907) (1920) (1923) Pcnns>Uania 
Medico C^irurgical CoJlcge of Philadelphia (1898) 

Temple University School of Medicine 
University of Pennsilvnima School of Mcdicme 

0917) (1921) (1022) (1923) (3925) Penna --- 

Univcrsitj of Pittsburgh School of Medicine (1914) 

Univcrsitv of Tennessee College of Medicine 
Bavlor Univcrsitv College of Medicine (1925 2) 

University of Vermont Coll of Med (1914) (1924) (1925) 
Meic^ College of Virginia , ,r . (1920) 

Lnivcrsitj of Virginia Department of Medicine 
(1925) \iTgima 

McGill University Faculty of Medicine 
Queens University Faculty of Medicine 
University of Toronto Faculty of Medicine (1903) 

(1924) Pennsylvania , ^ , 

University of AVestem Ontano Mcoical School 
University of Vienna Austria (1916) * 

University of Pans France 
University of Berlin Germany 

University of Budapest Hungary (1918) Mississippi 
University of Naples Italy 
University of Oslo Norway 

School of Medicine and Surgery Lisbon Portugal 

ir^.. ....4. c., not 


New York 
Nevv \ork 

New York 
New \ ork 

New York 
(1899) W Virginia 


Dctnvvare 

California 


Penna 

Penna 


(1901) 

(1918) 

(1922) N (Carolina 
(1918)N B M Ex 
Penna 
Louisiana 
Texas 
Vermont 
Virginia 
New York 


(1925) 

(1919) 

(1917) 

(1924) 

(1925) 

(1920) 

(1921) 

(1914)* 

(1914) 

(1923) 

(1921)* 

(1912)* 

(1917)* 


New \ ork 
Penna 
New York 

New \ ork 
N evk \ ork 
Ohio 
Minnesota 
New \ ork 
Iowa 
Minnesota 


cvouui ui ucuikitlic ttiiu •sviiKCi/ *-»awu*j 4. vr>\ / R IslaHll 

University of Zurich Switzerland (1919) * (1920) Ncw\ork 

Undergraduate Colorado 

Osteopaths (1923) Pennsylvania (1925) Michigan Missouri 2 

New \ork (1926) Kansas Missouri, 2, Mississippi 
• \ cnfication of graduation m process 


New York May Report 

Mr Herbert J Hamilton chief of the Education Depart¬ 
ment of the New York State Board of Medical Examiners, 
reports that 101 candidates were licensed by endorsement of 
their credentials from May 1 to Dec 1, 1927 The following 
colleges were represented 


LICENSED BY EHDORSEUEhT 

Stanford University School of Medicine 
University of California Medical School 
George Washington University Medical School 
(1916) Porto Rico 

Georgetown University Schcxil of Medicine 
Emory University School of Medicine 
(1914) (jeorgia 

Illinois Medical College Chicago 

Northwestern University MedicM School 

Rush Medical cSollege 

University of Illinois College of Medicine 

Indiana university School of Mediane 

State University of Iowa College of Medicine 

Tulane University of Louisiana School of Medicine 


Year Endorsement 
Grad with 
(1923) C^ifornia 
(1922) California 
(1916)Dist Colum 


(3913) 

(1897) 

(1899) 

(1907) 

(1911) 

(1906) 

(1925) 

(1921) 

(1920) 


Ohic 

(Carolina 

Illinois 

Illmois 

Diploma 

Illinois 

Indiana 

Iowa 

Louisiana 


Baltimore Medical College (1908) (1911) Porto Rico, (1908) Connecticut 
Uollegc of Physicians and Surgeons Baltimore (1908) Penna 

Johns Hopkins University School of Medicine U906) New Jersey 

(1913) (1918) (1921) Maryland (1922) (1924)N B M Ex 
Boston University School of Medicine (1914) Virginia 

Harvard University Medical School (1916) Iowa 

(1915) (1918) Massachusetts (1924 5) (1925 2)N B M Ex 


Detroit College of Medicine and Surgery 
Univ of Michigan Med School (1920) Michigan 
Minneapolis College of Physicians and Surgeons 
University of Minnesota Medical School 
Washington University School of Medicine 
Creighton University School of Medicine 
Columbia University College of Phjs and Surgs 
(1913) Ma5sachu<etts (1926 2) N B M Lx 
Lornell Unucrsitj Ifcdical College (192s 5) (1926 3)N B M Ex 

New York University Medical College - 

Umver itv and Bellevue Hospital Medical College 
_ (1925) N B M Ex 
^ectic Medical College Cincinnati 


(1915) 

(192a) 

(1906) 

(1922) 

(1922) 

(1921) 

(1885) 


(1897) 

(1905) 


Michigan 

Wisconsin 

California 

Minnesota 

Missouri 

Nebraska 

Diploma 


Mass 
Vermont 


-(1919) 

Ohio Stvtc University College of Mediane (1922) (1925) 

Lmversitv of Cincinnati College of Mediane - 

Mc<tcm Reserve University School of Medicine 
University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
Metlico CLirurgical College of Philadelphia 
Umver ity of Pcnnsvlvania School of Med 
(1‘‘25) \ B M Ex 
^ Medicine (1899) (I9IS) 


Ohio 

Ohio 

Ohio 

Ohio 


(1919) 

(1909) 

(1922)N B M Ex. 
(1920) Penna. 

(1915) Penna. 

(1921) (1924) Ohio 


Penna. 


Womans Medical (Yyllege of Pennsylvania 
(1907) New Jersey, (1924) N B M Ex 
University of Tennessee College of Medicine 
Vanderbilt University School of Medicine 
Baylor University (College of Med (1921) Texas 
University of Texas School of Medicine 
University of Vermont College of Mediane (1912) 
Medical College of Virginia 

University of Virginia Department of Med (1921) 
Marquette University School of Medicine 
University of Toronto Faculty of Medicine 
(1925) N B M Ex 
University of London England 
University of Pans France 
University of Heidelberg Germany 
University of Leipzig Germany 
University of Munich Germany 
National University of Athens Greece 
Dragomanov Institute Russia (1915)* New Jersey 
University of Karan Russia 

Umv of Odessa Russia (1914)* Diploma (1917) * 
University of Voronezh Russia 
University of Constantinople Turkey 
* \ cnfication of graduation m process 


(1892) Diploma 

(1917) Tennessee 
(3925)N B M Ex 
(1926)K B M Ex 
0920) Texas 

(1918) Vermont 
(1904) Virginia 
(1924) Virginia 
(1913) Wisconsin 
(1924) New Jersey 

(1917) *New Jersey 
(1908) Mass 

(1911) Oho 

(3905) Diploma 
(1916) Dijiloma 
(I906)*New Jersey 
(1915) California 
(1915)* Diploma 
^ (1922) *New Jersey 
(1916)* Delaware 
(1914)* Diploma 


Book Notices 


Radium in Gyhecology By John G Clark, M D and Charles C 
Norns M D Professor of Obstetrics and Gynecology Unit ersity of 
Pcnns}l\ania With a chapter on Physics by Gioacchino Failla E E, 
MA D Sc Physicist Memorial Hospital New Vork Cloth Price $8 
Pp 315, with 49 illustrations Philadelphia J B Lippincott Company 
1927 

A suitable climax to a life of industry and production of 
the late John G Clark, and with no less credit to the 
co-author, C C Norris, is their splendid contribution to 
gynecologj and radiology The book covers the field more 
or less completely and is based chiefly on the large personal 
experience of the authors The subject matter is prefaced 
by an historical sketch on radium, which is followed by a 
longer chapter on the physics of radium the latter contributed 
bv Gioacchino Failla A general consideration of the pathol¬ 
ogy and action of radium on tissues precedes the description 
of tumors of the genital tract, and the place of radiation 
therapy in each is described, beginning with the vulva The 
illustrations add considerably to the text, showing the methods 
of application of radium as well as effects of radium on the 
tissues The chapters on carcinoma of the uterus are espe¬ 
cially thorough The book is yvell put up with good paper 
and large print It represents one of the most yalued 
contributions to modern gynecologic therapy 

The Blood Vessels or the Human Skid and Theie Responses 
By Thomas Lewis M D F R S , Physician of the Staff of the Medical 
Research Council Cloth Pp 322 with 76 illustrations London 
Shaw & Sons Ltd 1927 

In this yolume Leyyis not only presents the results of his 
investigation into the responses of the vessels of the skin to 
yarious stimuli, and the mechanism of the response, but pro- 
yides a reference yvork yvhich should stimulate research and 
afford a firm foundation for further investigation A proper 
clinical interpretation of the phenomenon observed in the 
yascular responses of the vessels of the skin cannot be had 
yyithout an accurate knoyy ledge of the underlying mechanism, 
and such a basis the author has afforded to the clinician 
The opening chapters are concerned yvith the anatomic back¬ 
ground and the methods of study The reactions to various 
stimuli are then considered The yvhite reaction, folloyving 
a light stroke on the skin, is shotvn to result from contrac¬ 
tion of the minute \essels When the skin is stroked more 
firpih yvith a blunt instrument, a red reaction follows along 
the line of pressure When the skin is susceptible or the 
stroke stimulus more strong or repeated, the visible reaction 
extends beyond the line of pressure and there is a flush of 
the adjacent skin, yyhich is referred to as the flare On sen- 
situe skm, this is folloyyed by a yyheal formation, reaching 
Its height in three and a half minutes This full reaction, 
consisting of a local yasodilatation, the flare and the local 
edema, constitute yvhat is called the triple response This is 
elicited by other stimuli as a scratch, a prick, or freezing 
or burning a minutely limited area Histamine pricked into 
the skin produces an identical reaction Three events follow 
the yarious stimuli (o) a primary and local dilatation of 
the minute vessels of the skin, (b) a more yvidespread dila- 
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tation of the neighboring arterioles, brought about through 
a local nenous reflex, (c) locally increased permeability of 
the vessel uairs This triple response is shown to be due to 
the liberation from the skin of a diffusible substance, dilating 
and increasing the permeability of the lessels with which it 
IS in contact, and producing the flare by a reflex arteriolar 
dilatation from the same clinical stimulus It is postulated 
that this IS a substance liberated from the injured cells and 
resembling histamine This is supported by further consid¬ 
erations, and the conclusion is finally stated that the H sub¬ 
stance and histamine are one and the same The relation 
of this substance to inflammation, to traumatic shock and to 
anaphylaxis is described, as are the slower reactions to 
other stimuli, as ultraviolet radiation, the roentgen ray, bac¬ 
terial poisons and chemical poisons The correlation of this 
locally released substance with other skin phenomena is dis¬ 
cussed, as the reddening of the skin with heat or cold, herpes 
’oster, and cutaneous eruptions A balancing mechanism is 
shown, relaxing the minute vessels in response to the meta¬ 
bolic needs of the adjacent tissues, and closing them when 
these needs are satisfied Tlie mechanism of these phenomena 
and the supporting evidence are given in detail The volume 
is not only of great interest but also of practical value to 
die student and to the physician Observed phenomena are 
of little raluc without their phjsiologic interpretation, and 
here a basis is afforded for such deduction 

LeHRBUCH OER rHYSlOLOCISCllEN UKD BATlIOLOGlSCnEN CHEMIE IN 
75 VORLESUNGEN FUR StUDIERCNDE ArZTE BiOLOGEN UND ClIEMlKCR 
/uglciclj II \oHig neubearbeitete iind erweiterte Auflage dcr Problemc 
der phjsiologischen und pathologi^chen Chenue II Band Stoffwcchsel 
Ichre 4 Liefcrunf EiwcissstofFwechsel Von Prof Dr Otto Furth 
\ orstand der Abteilung fur physiologvscbe Chemic im phystofogischcn 
Institute der Wiener Univcrsitat, Paper Price 15 marks Pp 148 
Lcipsic F C W Vogel 1927 

This \alume contains twelve lectures covering the history 
of protein food from tlie time it enters the stomacJi to its 
resvntliesis and catabolism, with especial emphasis on (o) the 
proteoljtic and peptolytic enzjmes found m organs, (b) urea, 
(c) hippuric acid, (d) creatine and creatinine, (c) oxjprotcic 
acids and (/) the final fate of hemoglobin In general, 
the subject matter is presented in an interesting style and in 
many cases the discussion is critical The discussion on 
intestinal digestion is good, although the author still tends 
to adhere to the choline tlieory of vasodilatin action The 
lecent work of the Willstatter laboratory on trypsin activa¬ 
tion appears to be accepted vv itliout qualification The Abder- 
baldeii reaction is again upheld and discussed in some detail 
in the lecture on organ ferments A brief treatment on 
nitrogen distribution in the urine is given but the values are 
expressed in the main as percentages of the various forms 
of nitrogen in terms of the urinary nitrogen and not as 
absolute weights Analytic methods are discussed in certain 
cases, although no serious attempt has been made in general 
to make these discussions truly complete and critical 

The Methods or Climcal Diagnosis By Alexander George Gibson 
M D FRCP Honorary Physician to the Radcliffe Infirmary and 
William Tregonweli Collier M D M R C P Honorary Assistant Phjsi 
Clan to the RadciifTe Infirmary Cloth Price $5 Pp 398 with HO 
illustrations New \ork Longmans Green & Company 1937 

“The object of this book is to supply the student unqualified 
and qualified with a short practical guide to the funda¬ 
mentals of diagnosis' It accomplishes this purpose so far 
as It gives an adequate description of the methods of exami¬ 
nation both clinical and laboratory, but not nearly enough 
emphasis is laid on the importance of the history taking only 
three and a half pages being devoted to this topic A proper 
emphasis is put on the fact that a physician should depend 
largely on Ins ability to inspect, palpate, percuss and auscul¬ 
tate accurately in the making of diagnoses and relegate the 
laboratory and mechanical aids to a place of secondary impor¬ 
tance This IS an excellent feature m a modern textbook as 
the recent graduate of this day is all too prone to think that 
he must have a complete roentgen-raj and clinical laboratory 
and other technical assistance before he may even attempt a 
complete and accurate diagnosis The general features are 
first taken up then regional examination and lastly examina¬ 
tion bv systems, the examination of children and clinical 
pathology In the appendix there is a table of infectious 
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diseases, with incubation periods, average quarantine periods 
and periods of infectivity While little is said regarding 
history taking the symptoms associated with pathologic 
changes in v anous organ systems are discussed in connection 
with the chapters on that system The information given is 
never sufficient to make it possible for a student even to 
approach an accurate diagnosis as a result of the symptoms 
alone or m conjunction with the physical and laboratory 
observations as given This is a book in which are given 
the methods of examination, their application and importance 
in connection with the various systems and with the body 
as a whole, and, in addition, the simpler and more commonly 
used clinical laboratory methods The need of a complete 
physical examination in all cases is stressed An unqualified 
student, using tins as a textbook, could hardly avoid over¬ 
estimating the importance of physical examination and under¬ 
estimate that of history taking, so often of greater value, 
though he would receive a proper estimation of the impor 
tance of the mechanical aids, such as the roentgen ray and 
the electrocardiogram 

How TO Live Longer Bv John Clarence Funk MJL LL B Sc,D, 
Dircclor Bureau of Public Health Education Pennsyliania Stale Depart 
ment of Health Cloth Price $1 50 net Pp 146 viitli illustrations 
Philadelphia David McKay Company 1927 

The author, who is director of tlie bureau of public health 
education in the Pennsylvania state department of healtli, has 
caught the proper point of view for presenting health cdiica 
tioii to the public He is at the same time not unaware of 
what physicians feel in relation to these matters, and avoids 
trespassing on the ground which properly belongs to the 
medical man His humor lightens what is ordinarily a some 
what dry subject The illustrations, in the form of cartoons 
by Huber, arc remarkably appropriate to the text 

Lehubucii dee oteratwen Geburtshiepe per Aerzie vsd Sto 
DIERENDE VoD ProfesBOT Dr Georg Winter Paper Price 2S marts 
Pp 475 vvitli 239 illustrations Berlin Urban &. ScbiVarzenberg 1927 

This IS essentially an elaborat on of the monograph on 
the same subject winch Winter wrote with the assistance of 
W Benthin for Halbaii and Seitzs monumental work, 
‘Biologic und Pathologic des Weibcs ” The forty-six pages 
of bibliography winch appear in the original monograph arc 
omitted from the present book, but a few new subjects have 
been added and H Nnujoks assisted m the work This 
book IS based on Winter s extensive personal experience 
The indications and technic of every obstetric operation arc 
given 111 great detail Likewise every kind of injury to both 
mother and child winch may result from these operations is 
discussed thoroughly In many sections of the book. Winter 
gives an analysis of his own statistics In Ins hands, spon 
taneous deliveries had onc-tinrd the mortality of forceps 
deliveries, pnc-fourtli that of breech extractions and one fifth 
that of internal version The section on forceps operations 
IS thoroughly worked out Various types of forceps arc 
described, including the Kielland forceps Winter beheies 
that the Kielland forceps should be used only by persons 
who have had considerable experience in obstetrics In the 
authors clinic, among 587 cases m which extraction imme 
diately followed internal version the fetal mortality was 
4 5 per cent whereas among 174 cases in which extraction 
was delayed, 49 4 per cent of the babies died Hence the 
author warns that internal version should not be performed 
until the cervix is completely effaced and dihted so that 
immediate extraction may be performed Even in cases of 
transverse presentation, one may safely wait for complete 
dilatation before interfering Forty-four pages and twenty 
five illustrations are devoted to the section concerning 
destructive operations on the child Such a large section is 
a reflection on the character of the obstetric work done by 
German physicians, for destructive operations should rarely 
be necessary For the performance of cesarean section, the 
author s preference is the intrapentoneal or transpentoneal 
cervical type This book, which is intended for the general 
practitioner, is written in a clear, simple style The illustra 
tions arc unexcelled for their clearness and instructiveness 
A number of illustrations arc colored, and others arc arranged 
in senes on plates in such a way that each plate depicts a 
the steps of an operation The book is of the greatest value 
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not only to the general practitioner but also to tlie obstetric 
specialist Even for those who cannot read German it will 
be useful, because the beautiful illustrations give almost as 
much information as the text 

Food and the Principees of Dietetics By Robert Hutchison M D , 
FRCP Phssician to the London Hospital Sixth edition Cloth Price 
fS Pp 610 with 33 illustrations New York William Wood & Com 
pany, 1927 

In this edition there have been few alterations It seems 
essentially to be a reprint of the former edition There is 
little regarding vitamins, the probable importance of iodine 
m the diet, and no mention of the importance of the fatty 
acid dextrose ratio in the management of diabetes melhtus, 
in the discussion of which the starvation management of 
Allen IS adiocated Insulin is not even mentioned In dis¬ 
cussing normal diets a rather high protein content is recom¬ 
mended This edition contains almost no references to recent 
work in dietetics 

Carl Flugces GrUndriss der Hygiene Fur Studicrcnde und pruk 
liEche Ante Mcdizinal und Verwaltungsbeamte Von Dr Bruno Hej 
niann a o Professor an der Uniiersitat Berlin Tenth edition Cloth 
Price 39 marks Pp 71't uith 213 illustrations Berlin Julius Springer, 
1927 

The first edition of this work, which is perhaps the best 
known book on hygiene, was published in 1889 Its contents 
and general character are too well known to need description 
While in some fields the book has been brought down to date, 
in others it is not in accord with American ideas An immu¬ 
nologist might regret the space spent on Ehrlich’s theories 
almost to the exclusion of more recent conceptions of infec¬ 
tion and immunity It is often a pleasure to see old book 
friends revive, and this edition is no exception 

Conditioned Relenes An Investigation of the Physiological Activ 
ity of the Cerebral Cortex B> I P Pavlov, Director of Physiological 
Laboritories in the Russian Academy of Sciences and the Institute of 
ENpcnmeotal hledicine Translated and edited by G V Anrep hi P, 
D Sc Lecturer in Physiology in the University of Cambridge Cloth 
Price t9 Pp 430 with 18 illustrations New York Oxford University 
Press 1927 

This monumental work is an almost stenographic report of 
a series of lectures delivered at the military medical academy 
m Petrograd, in which the author attempted to give a foil 
and systematic exposition of the researches on the activity 
of the cerebral hemispheres in the dog that were made in the 
laboratory m the course of twenty-five years After describ¬ 
ing the methods of establishing conditioned reflexes of various 
degrees of complexity, the author exposes, by numerous 
examples, the irradiation and concentration of excitatory and 
inhibitory processes that make the activity of the cerebrum 
so complex Sleep, according to Pavlov, is nothing but an 
irradiation of inhibition from a certain point to the entire 
cortex The varied and sometimes unusual behavior of some 
of the dogs IS ascribed to pathologic disturbances of the 
cortex, developed through functional interference, intentional 
on the part of the experimenter or accidental as a result of 
occurrences in the dog s environment Veritable neuroses and 
p ychoses are described, as well as therapeutic measures that 
were employed (successfully) to combat them The author 
shows how the observations in dogs apply to pathologic 
states of the nervous system in man, although he does so with 
extreme caution He realizes the complexity of the subject 
and the lability of the nervous states he and his assistants 
are studying In one of the last chapters of the book 
(written in 1926) he is obliged to revise some of the mte"- 
prelations given to the phenomena described in the lectures, 
because of new data obtained since the time the lectures were 
delivered This makes the reader wonder about the other 
interpretations advanced by the author, and produces a 
general feeling of bewilderment, which is increased by the 
enormous mass of details found in the book One admires 
the imagination and ingenuity of the experimenters, and 
tecls compelled to admit that the experiments described con¬ 
stitute an epoch making contribution to our knowledge of the 
function of the cerebral cortex But at the same time one is 
impressed by the condition of flux that characterizes the 
vvhole subject matter of the book, which makes it more like a 
long journal article than like an orderly exposition of firmly 
tstabhshed facts 
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Books received arc acknowledged m this coldnin and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review m the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Anj information concerning them will be 
supplied on request 


The Elements of Crime (Psycho Social Interpretation) By 
Boris Bra ol M A With introductions b> John H Wigmore Professor 
of Law in Northwestern Universit> and William A White MD 
Superintendent of Saint Elizabeth s Hospital Washington D C Cloth 
Price $5 Pp 433 with illustrations New \ork Oxford University 
Press 1927 

Legal and psychologic elucidations of the criminalistic 
impulse 

The Prevention of Preventable Orthopedic Defects with 
Special Reference to the Spine and the Feet B> S C Wolden 
berg: BSc» MD M Sc Attending Orthopedist Post Graduate Hospital 
and Michael Reese Dispensarj Chicago Cloth Price $2 Pp 120 
with 29 illustrations Saint Paul Bruce Publishing Company 1927 

Well printed discussion of common disturbances of the 
bones and joints 

Le TRAITEMENT DES fractures DU col DU F^MUR PAR LA M^HODE 
DU PROFESSEUR PiERRE Dflbet (Indications opcratoires ct technique 
basees sur 1 etude dcs resuHats eloignes de cent treire interventions) Pnr 
Jacques Leveuf, et Ch Oirode chirurgiens des hopitaux Paper Price 
30 francs Pp 148 with 164 illustrations Pans Masson 6L Cie 1927 

Treatment of fractures of the femur e\pounded with manj 
diagrams 

Financial Advice to a Young Man A Program for Getting ^long 
in the World By Merr>le Stanley Rukeyser Associate in Journalism 
Columbia University Cloth Pnee $3 Pp 410 New \ork Simon 
& Schuster 1927 

Significant advice presented in readable form by one of 
the leading writers on financial subjects 

Der Tonus der Skelettmuskulatur Von Dr E A Spiegel Pnvat 
dozen! Assistent am neurologischen Institut der Universitat Wicii 
Second edition Paper Price 18 marks Pp 202 with 72 illustrations 
Berlin Julius Springer, 1927 

Monographic consideration of the hypothesis of double 
innervation of muscles 


Clinical Laboratory Procedures B> George L Rohdenburg M D 
Director of Laboratories Lenox Hill Hospital The Macewen Memorial 
Lecture 3927 Cloth Pnee $3 25 Pp 266 New \ork Macmillan 
Company 1927 

Brief guide to laboratory tests usable b> practitioners 

SuisjE syphilitique^ Frequence de la sjphilis hereditaire ou acquise 
jgnoree Temperaments ct syphilis Lcs petits malaises ct les troubles 
graves d ongine ^ypbiluique meconnuc Par Dr V Scheikcvitcb Paper 
Price 30 francs Pp 199 Pans E le Francois 3928 

Popular presentation of the facts relating to sjphilis 

Le tube duodenal SES applications AU diagnostic et a la THfeRA 
PEUTiQUE Par Max Einbom Traduit par le Doctcur Gustave Monod 
Second edition Paper Pnee 25 francs Pp 136, with 126 illustrations 
Pans Masson &. Cie 1927 

French edition of well known American handbook 


L\ DIATHERMIE ET SES APPLICATIONS ufeoICALES Par Ic DoCteUf 

Paul Dubem electro radiologiste de 1 Hopital des Enfants Malades Paper 
Price 30 francs Pp 73 with 37 illustrations Pans Gauthier Villara 
^ Cie 1928 

Brief handbook on technic and uses of diathermy 


After Its Kind The First and Last Word on Evolution By 
Byron C Nelson Th M Cloth Price $1 50 Pp 144 with illustrations 
Minneapolis Augsburg Publishing House 3927 

Another consideration of a subject which is again beginning 
to lose the public fancj 


By Sir George Newman KCB, 
M p DC L Chief Medical Officer Ministry of Health CHoth Price 
$4 50 Pp 296 New\ork Oxford University Press 1927 

Inspiring discussions of the lives of many prophets m 
medicine and biology 


Convalescence Historical and Practical 
Cloth Price $5 Pp 269 with illustrations 
Burke Foundation 1927 


B> John Brjant MD 
White Plains N Y 


Report of new knowledge relating to recovery after disease 
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Komrast und Schapfe im Romcenbilde Von Dr med Willem 
Bronkhcrst leitender Arzst des Sanatonums Berg en Bosch Apeldoorn 
Tortschritte auf dem Gebiete der Rontgenstrahlen Erganzungsband 39 
Archu und Atlas der iiorxnalen und pathologischen Anatomic in typischen 
Rontgenbildern Herausgeber Prof Dr Grashey Paper Price 15 
marks Pp 104 with illustrations Leipsic Georg Thieme 1927 

Die Errecer des Fleck urn Felsenfiebers Biologische und 
pathogenctische Studien auf Grund gcmemsamer Untersuchungen nut 
Dr Med Wanda Bluhbaum und Elisabeth Brandt Von Dr Phil et Med 
Max H Kuczynski a o Professor fur Pathologic Abteilungsvorsteher 
am pathologischen Institut der Unuersitat Berlin Paper Price 24 
marks Pp 256 ^Ylth 122 ilnstrations Berlin Julius Springer 1927 

Die Fekmente und ihre Wirkungen Von Prof Carl Oppenhefmer, 
Dr Phil et Med in Berlin Nebst cmem Sonderkapitel physikalischc 
Chcmie und Kinetik Von Prof Dr Richard Kuhn Band III Liefer 
ung 1 Die Jklethodik der Fermente Herausgegeben \on Carl Oppen 
heimer und Ludwig Pincussen Fifth edition Paper Price 28 marks 
Pp 320 with 181 illustrations Leipsic Georg Thieme 1927 

Handbuch der pathogenen Mikroorgamsmek Von W Kolle und 
A % Wassermann Band I Lieferung 12 Allgemeine Morphologic 
und Biologic der pathogenen Mikroorganismen (Schluss) Von Prof Dr 
E Gotschlich etc etc Third edition by W Kolle R Kaus and 
P Uhlenhuth Paper Price 25 marks Pp 161 522 \7ith 9 illustra 
tions Jena Gusta\ Fischer 1927 

Handbucu der pxthogenev Mikpoorgavismen Von W Kolle, und 
A V Wassermann Band IV Lieferung 8 Pseudotuberkulose Von 
K Poppe etc etc Third edition by W Kolle R Krause and P 
E hlenhuth Paper Price 14 marks Pp 413 584 with 23 illustrations 
Jena Gustav Fischer 1927 

Handddch der pathogenen Mikroorganismen Von W Kolle und 
A V Wassermann Band IV Lieferung 11 Meningokokkeninfektionen 
\ on Prof Dr K W Jotten etc etc Third edition by W Kolle 
1\ Kraus and P Uhlenhuth Paper Price 14 marks Pp 585 788, 
with 2 illustrations Jena Gustav Fischer 1927 

Handbucu dep pathogenen Mikkoorcamsiien Von W Kolle und 
A V Wassermann Band V Lieferung 7 Infektionen durch Tneho 
baktenen Von Prof Dr O Huntcmuller etc etc Third edition by 
V Kolle R Kraus and P Uhlenhuth Paper Price 27 marks. Pp 
320 with 114 illustrations Jena Gustav Fischer 1927 

Handbuch der pathogenen Mikroorganismen Von W Kolle und 
A V Wassermann Band VIII Lielerung 9 Pirophsmosen Von 
Prof Dr C Schilling etc etc Third edition by W Kolle R Kraus, 
and P Uhlenhuth Paper Price 21 marks Pp 212 with 75 illustra 
tions Jena Gusta\ Fischer 1927 

Handbucu der pathogfnen SIikroorganismen Von W Kolle tmd 
A V Vassermnnn Band I\ Lieferung 10 Die Lungenscuche der 
Rirder Von Prof Dr H Dahmen etc etc Third edition by W Kolle 
K Kraus and P Uhlenhuth Paper Pnet 19 marks Pp 188 with 
56 illustrations Jena Gustav Fischer 1927 

The Meningiomas Arising from the Olfactory Groove and Their 
Removal by the Aid of Electro Surgery By Harvey Cushing CB 
D S M A-M Professor of Surgery in Harvard University Paper 
i p 53 with 28 illustrations Glasgow Jackson Wylie Company 1927 

Le MfeTABOLISME BASAL SES APPLICATIONS EN CLINIQUE Par Claudc 

Gautier medecin des Hopitaux de Pans et Rene Wolff chef de labora 
toire adjoint a la Faculte de medecinc dc Pans Paper Price 15 francs 
Pp 172 with 11 illustrations Pans Gaston Doin 1928 

Ueber Arphytituien des Herzens Aerrtlicher Fortbildungskurs m 
Bad Nauheim Pfingsten 1927 Von Prof Dr Walter Koch Prof Dr 
L Haberlandt und anderen Paper Price 3 30 marks Pp 53 With 
15 illustrations Leipsic George Thieme 1927 

El empleo del aceite yodado como medio diagn6stico zn las 
AFECCioNES bronco PLEURO pulmonares Tesis prcscntada para aspinr 
al grado de doctor Por Luis Rosal Catanneu Paper Pp 43 with 32 
illustrations Barcelona 1927 

Twenty Fifth Annual Report 1926 1927 or the Imperial Cancer 
KeoEarch Fund under the Direction of the Royal College op 
Pn\siciANs OF London and the Royal College of Surgeons op 
England Paper Pp 11 London 1927 

Die Malariatiierapie der Syphilis Von Dr Josef Matuschka und 
Dr Rudolf Rosner Mit cmem Vonvort von Professor Dr Ernest Finger 
Paper Price 4 80 marks Pp 84 Vienna Julius Springer 1927 

Annual Report of the Surgeon General of the Public Health 
Service of the United States for the Fiscal Year 1927 Cloth 
Pp 355 Washington Government Printing Office 1927 

Annual Report of the Surgeon General U S Army to the Sec 
RETVRV of War 1927 Paper Price 60 cents Pp 501 Washington 
Government Printing Office 1927 

Traitement de l ulcus CASTRO DUODENAL Par Fidel Fernandez 
Martmez profes'^eur de pathologie digestive. Paper Price 12 francs 
Pp 138 Pans Masson K Cie, 1927 

Forty First Report (49th \ear) of the State Depvrtment or 
Health of Connecticut for the Year Ending June 30 1926 Cloth 
Pp 39^ Hartford 1926 
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Conditions of Employment and Infectious Disease 

(Norton z Bartons Bias Narrow Fabric Co et al (Conn ) 

ISS Atl R 139) 

The Supreme Court of Errors of Connecticut, in setting 
aside a judgment which affirmed an award of compensation 
under the workmens compensation law, sajs that the fact 
that a disease causing incapacity is due to infection not in 
Itself traceable to the conditions of employment ivill not 
necessarily preclude compensation for incapacity resulting 
from It Dc la Pena v JacI son Stone Co , 103 Conn 93, 130 
Atl 89 In that case the conditions of employment were such 
as peculiarly to induce the onset of the disease, and the med¬ 
ical testimony agreed that those conditions might be the 
enuse of the influenza from which the claimant suffered, and 
one physician gave it as his expert opinion that those con¬ 
ditions were the cause of the disease 

In the instant case the claimant worked near a window 
which certain other employees m the factory were accustomed 
to open a few minutes two or three times a day, a practice 
which was continued despite complaints she made to the 
foreman and to other representatives of the company In 
February she was ill with a cold for a week March 20, she 
became ill with grip, which was followed by pneumonia and 
empyema The compensation commissioner found that her 
power of resistance was greatly lowered by the exposure to 
which she was subjected in the factory, and as a result of that 
exposure she developed the grip, followed by the pneumonia 
and empyema But it was to be noticed, first, that tlic physi¬ 
cians agreed that grip is due to infection secondly, that 
there was no claim that the infection in this case wms m ary 
wav due to the conditions of employment, and, finally, that 
the most tliat could be claimed from the testimony was that 
those conditions were a factor in producing it To whaf 
extent they contributed was in no way indicated, while the 
evidence suggested that it might well have been in only a 
minor way 

In the production of results many circumstances often play 
a part of so minor a character that the law cannot recognize 
them as causes It is not sufficient that the conditions of 
the employment contributed to some undefined degree to 
bring on the disability from which the employee suffers 
Before compensation can be awarded, a causal connection 
must be established between the employment or the conditio is 
under which it is required to be performed and the injury 

Action for Alleged Negligent Bandaging—Evidence 
(McCoy J Clcgo (JVyo) 257 Pac R 484) 

The Supreme Court of Wyoming, in affirming a judgment 
for §500 damages in favor of the plaintiff, says it was alleged 
that the defendant in setting a fractured collar bone negli¬ 
gently bandaged the right arm of the plaintiff at the elbow, 
so that the circulation in tlie arm was cut off, and left the 
arm so bandaged for about a week, during which time the 
bandage cut into the flesh and injured the arm The defen¬ 
dant testified that the collar hone was fractured at the 
junction of the outer and middle thud whicli he treated by 
applying a Sayre dressing and a Velpeau over that That 
was on Sunday night He called each day to see the patient 
and did not notice any indication of complications until 
Saturday night, when he was discharged from the case, at 
which time he saw some trophic disturbance and nerve injury 
causing blisters and a bad condition at the elbow When the 
plaintiff rested her testimony, the defense moved for n 
directed verdict, on the ground of insufficient evidence to 
sustain the averments of negligence or the result of the 
defendant's treatment, and also on the ground that no e'l" 
dcnce had been offered to show the amount or measure of 
damages That motion was overruled Without going into 
a detailed e'^planation, in this connection, of its view of the 
evidence submitted by the plaintiff, the court thinks it vvns 
sufficient as against the motion It also holds that it is not 
necessary in a case of this kind for the plaintiff to prove 
by valuation, estimates or computation the amount neces^a y 
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to ccrnpensste tor alleged injuries The lai\ provides no 
exact measure ot aaraages tor such injurv in an action based 
on negligence. The amount of damages it anj be allot ed, 
ira; a matter to be determined b\ the jurj under proper 
i"s ructions 

It vas contended that tliere was error in admitting the 
testimonv oi a phis cian »hat bandaging the elbow as it 
v-as ba-daged be considered improper The supporting argu- 
meni. was that unaer the guise of a hcpothetical question the 
n ress was in tact asked to state his opinion on the ultimate 
tact in I's^e, rameh negligence in bandaging the arm at 
the elbow But the witness was a medical e.\pert witness 
and was authonzed to give the kind oi answer that was given 
—an opinion The vv itness was asked v hether such bandag- 
rag was p'oper t'ea‘ment and his answer was clearlv an 
opinion based on his knowledge of the science of his pro- 
.ession ard the question called for tliat kind of an opinion 
onlv Counsel argued that there is a distinction between 
improper and negligent treatment But the witness did not 
sa- that the deiendants treatment was negligence While 
die expe-t wuness mav not as a rule, sav that he ma> sa> 

I that be his opinion and he is properlv interrogated, that 
ti e treatmeUL was improper It is no doubt true that there 
nught be imp-oper treatment bj a skilful surgeon, honestlj 
and carefullv exerased, but based on a mere e'-ror of judg- 
ment. And whether or not it would be a mere matter of 
judgment would probablv remain a question for the jurj to 
be determined on evndence submitted, principallj the evidence 
OI medical experts 

It IS well settled with respect to matters involving peculiar 
skill science or knowledge that witnesses possessing the 
'■eqni'ite understanding and called “experts, mav testifv 
not onlv to ihe tacts but also to their opinions regarding such 
acts, such things being considered necessarv for the 
enlightenment ot the jurors in order to enable them to 
arrive at a just verdict The objection to the testimonj of 
the phvsician was not well taken. The same ma> lie said 
respetbing ano her objection to his testimonv, namel r, that 
m his opimon the manner in which the elbow was bandaged 
caused the injurv complained oi This court thinks that was 
competent. 

The court thinks it ought to be said that it thinks it ma> 
have been irregular to permit onlv a portion of the jurors 
to teel of the arm whateve' the purpose thereof, but that it 
could not be reasonablv held to be prejudicial or reversible 
er-or in this case. 

The court instructed the jurj that ‘ proof of negligence 
need not be bv direct testimonv, but mav be inferred bj the 
jurv irom all the facts and c rcumstances m evidence in the 
case, if thev be sufficient to warrant it." This instruction 
should not be regarded as intended to have or as having in 
the case at bar the effect ot the res ipsa loquitu- (the thing 
speaks for itself) rule. Still the instruction should not be 
given in a malpractice case ot this kind in which the alleged 
specific acts of negligence refer entirely to diagnosis or the 
mcihod ot treatment The res ipsa loquitur rule was verj 
clearlv not applicable to the facts and circumstances ot the 
ca'e at bar 

Action for Malprachce Commenced in Due Tune 

(■in-brus^cr - Harnsor (Oh-o) N E R JPiJ 

The Supreme Court oi Ohio says that this was an action 
for malpractice, which was required to be commenced within 
one vear alter the cause of action accrued, under the statute 
ot limitations governing it The suit was in fact filed onlj 
th-ee davs betore the period ot limitation and a summons 
was issued the same dav Feb 18 1926 Moreover, service 
was made bv the shenfi and returned and filed bv him, Feb- 
ruarv IS^ But the service was dctectivelj made, and on 
March 13 the deiendant filed a moaon to quash, which was 
sustained April 2, right alter which an alias summons was 
Issued which was returned bj the sheriff, April 3, showing 
prope- and sufficient service April 30 the defendant filed 
a mo ion to quash tlie service on the alias summons and also 
a motion to dismiss fo' the reason that the action was barred 
bv the statute of limitations It the service of the alias sum¬ 
mons did not constitute a commencement of tlie action within 


the lime, it must be conceded that the cause should have been 
dismissed on the ground of being barred bv limitation The 
case involved an interpretation ot section 11231 of the code 
of Ohio, which provides 

W'lthin the mesnin? of this chapter an attempt to commence an action 
shall be deemed to be equumlent to its commencement ^hen the part> 
diligently erdea\ors to procure a ^erMce if such attempt be follovred 
service vnthm six > da's 

The tnal court heard the motions to quash and to dismiss 
June 26 oecided them August 14, and ordered that the peti¬ 
tion be dismissed on tlie ground that it was barred bv the 
statute of limitations The court of appeals affirmed that 
judgment No evidence was introduced on the question of 
the plaintiff’s diligence in endeavoring to procure a service 
and the trial court must therefore have determined the ques¬ 
tion of diligence on the undisputed facts as shown bv the 
record The ruling of the trial court, as affirmed bj the 
court of appeals, was therefore equivalent to declaring as a 
rule of law that the failure to issue the alias summons earlier 
than April 2 constituted a want of diligent endeavor 

The case of Ross Sheriff v IVtUct 54 Ohio St 150 42 N E 
697, was a parallel one in everj wav, except that it was a 
proceeding in error in an appellate court instead of an action 
in a trial court. The court in that case first decided that 
section 49S8 of the revised statutes now section 11231, general 
code, applied bv analogj and as a second proposition decided 
that the facts of that case showed a compliance with the 
requirements oi the statute In the interest of uniformity as 
well as in the interest of substantial justice, the rule declared 
in that case should be affirmed, and the judgment of the court 
of appeals in the instant case reversed 

Falsely Statmg Kidney Removed—Aefaon Not Barred 
(heted Todd (01 w) 157 N E R 405) 

The Court of Appeals of Ohio Lucas Countv in reversing 
a judgment on a verdict directed for the defendant, savs that 
the petition stated two causes of action The first cause of 
action was for alleged malpractice in failing to remove a 
diseased kidnev The second cause of action incorporated 
the allegations of the first and then pleaded fraud on the 
part of the defendant in falsely representing to the plaintiff 
that the diseased kidney had been removed 

This court IS of the opinion that the evidence did not dis¬ 
close that there was anv fraud committed winch would give 
rise to a right of action independent of malpractice It does 
not constitute a cause of action for a phvsician to make false 
representations that he has removed one of the patients 
kidnevs when the physician is not guilty of any act of 
malpractice in failing to remove the kidney during an opera¬ 
tion or in his treatment of the patient in connection with it 

Was the plaintiffs action for malpractice barred by lapse 
of time’ Under section 11225 general code ot Ohio a right 
of action for malpractice would be barred bv the statute of 
limitations in one vear after the accrual thereof It is well 
settled in Ohio that the relation of surgeon and patient is 
one arising out of contract, express or implied and that an 
action for malpractice committed during the continuance or 
the contract relation will not be barred until the expiration 
of one year after the contract has terminated 

The gist of the action pleaded by the plaintiff in the first 
cause of action was that the defendant was guilty of mal¬ 
practice in failing to remove the plaintiffs kidney during the 
period from December, 1916 to Aug 14 1923 It was certain 
if the plaintiffs testimony was to be believed that the relation 
of surgeon and patient existed from the time the defendant 
sent him pills in Januarv 1923 until the last one was taken 
under the defendants instructions on August 8 of that vear 
and if the duty to remove the kidney existed in December 
1916 the inference could be drawn that that duty existed 
during the period referred to in 1923 The jury might well 
have found that the defendant was guilty of malpractice in 
failing to remove the kidney during that period, and if 
the right to recover would not be barred This view was 
especiallv well founded in vnevv of the expert evidence offered 
bv the plaintiff tending to show that during the said period n 
1923 proper treatment of the plaintiff required something 
more than the administering of pills, namely, the taking of a 
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functional test, consisting of catheterization of the kidneys 
to ascertain their condition, the opening up of an abscess to 
alloAv the pus to escape, and the consideration of doing more 
than opening up the abscess by removing the kidney There 
A\as cAidence tending to show that there was no mutual 
understanding that the relation of surgeon and patient should 
cease and that no notice was ever given by the surgeon to 
the patient that the relation was at an end In fact, while 
taking the pills under the last prescription, the plaintiff was 
acting under the directions of the defendant Under the cir¬ 
cumstances there was some evidence tending to show that the 
relation of surgeon and patient existed as late as Aug 8, 1923, 
and that an act of malpractice was committed during such 
period in 1923 The court therefore erred in holding that as 
a matter of law the cause of action was barred by the statute 
of limitations when this action was brought by the plaintiff 
on July 21, 1924 

Houe\er this court does not feel called on at this time to 
determine whether any such alleged act committed prior to 
January, 1923, was barred or not, nor to determine at this 
time whether or not relation of surgeon and patient was 
continuous from the first employment in December, 1916, down 
to Aug 8, 1923 These questions were not raised by the 
record 

Opinions from Necropsy Versus Hypothetical Question 
(Nicholson i Roundup Coal Mining Co ct al (Mont) 2S7 Pac R 270) 

The Supreme Court of Montana, in reversing a judgment 
IVInch affirmed an order of the industrial accident board 
dcnjing an award for the death of a miner, says that the 
miner, having finished his work for the day, was at liberty 
to go home before the usual time for the change of the 
shift In the outer air the thermometer stood at 28 degices 
below zero and the temperature within an "air course” through 
which he had to pass was the same as that outside, while the 
temperature in the workings of the mine stood at from 80 to 
100 degrees higher The miner entered the air course through 
a door and his body was found a short distance from the 
exit At the periods of the day when shifts were changed 
a large fan that forced air into the mine was shut down so 
that the men might traverse the air course without encounter¬ 
ing the usual draft of air down the course, but those who 
completed their day’s work before the change of shifts and 
were permitted to leave the mine had to pass out through the 
air course with the fan running Two physicians who per¬ 
formed a necropsy submitted a joint affidavit in which they 
stated that they found the man’s heart in a diseased condition, 
known as tricuspid stenosis which they believed caused his 
death Another physician m answer to a hypothetical ques¬ 
tion based on all the evidence, to which he had listened, gave 
It as his opinion that death was caused from shock causing 
inhibition of the heart, to which the heart condition was a 
predisposing condition 

The industrial accident board held that the only competent 
evidence as to the cause of death that had been produced or 
could be produced was the sworn statements of the physicians 
who performed the necropsy, and, by its method of disposing 
of the claim, the district court in effect at least adopted that 
ruling The ruling was clearly erroneous The question as 
to the cause of death was one of fact to be determined from 
all the surrounding circumstances, and the expert opinion 
of a physician and surgeon based on a proper hypothetical 
question, IS always competent as to that question With the 
evidence as to the surrounding circumstances before him, the 
physician who answered the hypothetical question was in a 
more advantageous position to give an intelligent answer to 
the question than were the physicians who performed the 
iiccropsv at the time they made the statement referred to by 
the board, and, on being questioned with reference to the 
surrounding circumstances, their testimony did not rebut 
that of the other physician The evidence warranted a find¬ 
ing that the miner s death resulted from shock as a result of 
passing from the high temperature of the workings to the low 
temperature of the air course, to which result of shock he 
was predisposed b\ his heart condition 

Regardless of the fact that there was no accident “in the 
common u iderstanding of the term, ’ as declared by the board. 


did the evidence disclose an “industrial accident” within the 
meaning of the workmen’s compensation act, arising out of 
and in the course of the employment^ Under the great weight 
of authority, as the evidence clearly showed that the miner 
was subjected by his employment to the special and peculiar 
risk and danger of traveling, at the time of Ins death, against 
an artificial current of air sufficient to cause distress in a 
normal man, and possibly to have caused the death of such a 
one, and certainly to increase the burden on the heart, and 
that, in the diseased condition of the miner’s heart, this 
special burden did in fact accelerate the disease and hasten 
the fatal termination, if not the sole proximate cause of death, 
his death resulted from an industrial accident arising out of 
and in the course of his employment, and demanded the 
payment of compensation 

Damages for Traumatic Cataract—Regarding Operation 
(Ccro I Oynesaiido ct al (R I ) 138 All R 45) 

The Supreme Court of Rhode Island, in overruling excep 
tions to a verdict of §2,500 damages for the plaintiff, a 
laborer, aged 43, who was struck over the eye with a hammer, 
says that the chief resultant injury was the development of 
a traumatic cataract in the right eye, and that this action 
was brought for assault and battery The defendants took 
exception to the verdict as excessive, basing their claim that 
It was on the contention that the preponderating evidence 
showed that an operation would probably restore the sight 
of the eye 

It IS the duty of a person injured, as was the plaintiff, to 
use due care and diligence under the circumstances to effect 
the cure of his wounds and reduce the damages In O’Donnell 
\ J? / Co, 28 R I 245, 66 Atl 578, the court approved an 
instruction that, if the jury thought that a reasonable person 
would submit to an operation, then it was the plaintiff’s duty 
either so to do or to suffer the risk of having his recoverable 
damages diminisbed This docs not mean that the court or 
jury can lay it down as legal duty that an injured person 
must submit to an operation Consultation with a competent 
physician and following the prescribed treatment discharges 
the plaintiff’s duty to a tort-feasor (wrongdoer) Whether, 
and to what extent, a person shall submit his body to physical 
mutilation is so peculiarly personal that the law does not 
allow a jury or court to decide this for the individual 

If, however, the evidence showed that an operation such as 
an ordinary prudent and reasonable man would undergo 
would probably improve or cure the plaintiffs condition, it 
could not be said that a continuance of the sightless con¬ 
dition was the natural and proximate cause of the injury 
inflicted by the defendants Under such circumstances the 
plaintiff, having available modern surgical science might 
not be permitted to decline to take advantage of an oppor¬ 
tunity to be cured or improved and charge the continuance 
of blindness to the defendants In such an event an award 
of damages based on the theory of permanent loss of sight 
would be excessive 

In the case at bar the propriety of an operation as bearing 
on the qui stion of damages was presented to the jury It 
was true that an eye specialist said that such operations were 
successful in 98 per cent of the cases under ideal conditions, 
but he did not know whether the plaintiff was m physical 
condition to undergo the operation, and of course he could 
not guarantee ideal conditions or competence of the chosen 
operator, or promise cure or improvement Under such cir¬ 
cumstances It was a fair question for the jury whether the 
plaintiff ought to undergo the operation or suffer his damages 
to be diminished The jury evidently declined to diminish 
the plaintiff’s damages because of his failure to undergo an 
operation, and this court cannot say that the jury erred The 
plaintiff s physician never had advised an operation, and the 
defendants were not entitled to claim that the plaintiff must 
accept or follow the advice of the particular surgeon offered 
by the defendants The plaintiff never refused to undergo 
an operation, and, even if he had, his damages might not be 
diminished by reason of such refusal when the operation was 
a major one and might or might not result in betterment In 
the instant case the plaintiff had merely failed to do some 
thing which the defendants’ physician alone had suggested 
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as containing a probabilits of cure Such ei. idence as an aid 
in considering the actual damages sustained is proper but 
not conclusiie 

Permanent loss of sight of one eje and consequent shrink¬ 
age m earning capacit) in a laborer 43 jears of age is not 
excessivel) compensated b} an auard of S2 500, particularly 
It, as here, pumlne damages ma> account for a portion of 
the av ard 


Society Proceedings 


COMING MEETINGS 

Amtrian College of Physicuns ^ev Orleans March 5 9 Mr E. U 
Lo\eland TheCoimgton 37tb and Chestnut Streets Philadelphia Secy 


SOUTHERN SURGICAL ASSOCIATION 

Fortieth yfiincof Session held at Aannsta Ca Dec IS 15, 1927 

The President, Dr. Gl\ L. HuhNEit, Baltimore, 
in the Chair 

Brain Tumors, Analysis of One Hundred Cases 
Drs Charles E Dow man and W A Smith, Atlanta, Ga 
Analvsis of the so-called general sjmptoms showed that some 
may ha\e characteristics of localizing \alue Headaches 
were present in 81 per cent and were the first s>mptoms in 
37 per cent Sharp shooting pains in the head occurred in a 
few cases and were the outstanding sjmptoms in a case of 
lateral \entncle tumor Vomiting occurred in S4 per cent 
and was the first svmptom in 2 per cent Fiftj-three per cent 
presented Msual disturbance, while 86 per cent showed 
fundus changes and 55 per cent showed marked choking Tlie 
Msual fields showed important changes in 16 per cent Com¬ 
plex visual hallucinations occurred in one case of temporal 
lobe tumor Coiitulsions occurred in 37 per cent and in 
65 per cent of these there were features of localizing value 
Slental disturbances occurred in 31 per cent and the earlier 
thej developed the more anterior was the tumor Loss of 
smell occurred in ten cases, and was especially significant in 
tumors overlving the cribriform plate The roentgen-ray 
cxaramation gave valuable localizing aid in 21 per cent and, 
combined with ventricular studies m 39 per cent Seventj- 
five per cent were localized on neurologic examination alone 
and 14 per cent additional with the aid of ventricular studies 
Eightv-nme per cent were thus correctlj localized before 
operation The average duration of sjmptoms before a 
diagnosis of brain tumor was made was 27 5 months The 
Vanous localizing features are discussed in detail Most 
cases began with sjmptoms due to increased intracranial 
pressure, except in those tumors of the rolandic region and 
cerebellopontilc angle in which the first sjmptoms were of 
localizing significance There were 142 operations performed 
A few of the patients were moribund when admitted Twentj- 
four of the 100 patients are now living, irom teS months to 
ten jears after the development oi sjmptoms Of the seventy- 
six dead, some lived as long as eight jear^ after the 
development of sjmptoms 

Surgery of the Spinal Cord 

Dr. Ernest Sachs, St Louis The various tjpes of lesions 
in which laminectomj raaj be indicated can be grouped under 
the following seven headings (1) fractures and dislocations 
of the spinal column, (2) inflammatory processes (menin¬ 
gitis, abscesses or solitarv tubercles) , (3) compressions of 
the co'd due to deformities, (4) spasticities due to inflam- 
matorv diseases, cerebral birth palsies or old injuries, (5) 
spinal tumors, (6) relief of intractable pain, and (7) con¬ 
genital defects (spina bifida) Particular emphasis is laid 
on the application of the Queckenstedt test m determining 
the cause of cord sjmptoms The point is made that, with 
a normal Queckenstedt test, operation does not offer much 
prospect of relief, while, with a block, there is probablv 
pressure on the cord In the second group, attention is 
called to the desirabilitv oi spinal drainage for meningitis, 
and that if drainage is instituted earlj, some patients can be 


saved In the third group, the cord is compressed over a 
marked angulation in the vertebral column, and on splitting 
the dura very prompt relief is obtained Under the fourth 
heading, particular attention is drawn to the relief of spas¬ 
ticity bj the Foerstcr operation, cutting the posterior roots, 
an operation which had a good deal of vogue some fifteen 
jears ago but has fallen into disuse The reason for this in 
great part is due to the improper selection of cases and not 
instituting prolonged after-treatment In well selected cases 
it IS CNtraordinarj how a spastic extremitv is changed to a 
flaccid one Spinal cord tumors, in the vast majoritv ol 
cases, arc encapsulated and benign, differing m this respect 
from brain tumors 

Epithelial Neoplasm of Peripheral and Cranial Nerves 

Dr Isidore Cohn, New Orleans Three cases of nerve 
tumor arc presented In the first case, a patient vvith von 
Recklinghausen’s disease presented a tumor of a peripheral 
nerve The tumor resembled a carcinoma After excision 
of the tumor, a recurrence in the proximal stump of the 
medium nerve appeared Histologicallj, this resembled the 
pnmarj tumor A second recurrence necessitated amputation 
The patient remained well for at least four and one-half 
jears, but since that time vve have been unable to trace him 
The tumor was epithelial in character It caused expansion 
of the nerve and disturbance of the peripheral distribution 
of the nerve There were no distant metastases I believe 
that this tumor had its origin in the cells of the sheath of 
Schwann In case 2 there was an epithelial neoplasm of the 
radial nerve associated with neoplasms of the lung, heart 
liver, brain, dura calvarium and suprarenals The patient 
had a cough, hemoptjsis and profuse purulent expectoration 
He had been treated for several months for tuberculosis 
He presented himself for examination after a tumor of the 
radial nerve had been excised The recurrent tumor at the 
original site was larger than tlic primary growth A tumor 
of the scalp was later found to be malignant Prior to death, 
the patient developed a progressive weakness of the left side 
of the bodj Autopsy revealed a carcinoma of the right lung, 
'kull dura brain kidney liver, suprarenal, heart and peri¬ 
cardium This case illustrates a tvpe of malignant epithelial 
neoplasm which not only recurs in the original nerve but 
mav involve other peripheral nerves The naiure of the 
tumor cannot be definitelj stated It seems likely that the 
primary growth in this case was in the lung Neoplasms of 
the peripheral nerves associated with evidence of pulmonary 
lesions should certainlj direct attention to the lung as i 
factor before resorting to operative intervention In case 3 
there was a solitarj, encapsulated spinal accessory nerve 
tumor, which developed along the course of one of the cranial 
nerv es, and seems to fall m the same class as neurinoma and 
the acoustic neuroma 

Embolectomy 

Dr John be J Pemeertox, Rochester, Mmn Since Sep¬ 
tember, 1927, I have performed artenotomj, with removal of 
obstructive embolus, four times m three patients The vessels 
involved were the common femoral the aorta at its bifurca¬ 
tion, the common iliac and the superficial femoral 

Treatment of Brain Abscess 

Dr. C C CoLEVfAX, Richmond, Va From experience with 
a series of encapsulated abscesses and an analvsis of the 
experiences of others, I have tentatively reached the follow 
mg conclusions I There are a number of types of localized 
intracranial suppuration, and treatment suggested for one 
may be entirclv unsatisfactory in another of flicse tjptv 
Encapsulated abscess offers a good prognosis if accuratelv 
localized and properly treated 2 The cause of death from 
operated abscess is nearly always a septic encephalitis 
brought on bv efforts at drainage of the abscess There 
appears to be little danger of a fatality after a partial collapse 
of the abscess by tapping, provided pus does not escape from 
the abscess into the surrounding brain tissue 3 I prefer to 
drain encapsulated abscess, but I believe this drainage should 
be done through a trephine opening made under local ancs 
thesia and that the type of drainage best suited is a small 
soft rubber catheter It is important to approach the abscess 
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at tlie point nearest the cortex, but such a point cannot always 
be determined Simple tapping of an encapsulated abscess is 
to be preferred to drainage if drainage is accomplished under 
great difficultj, or when many attempts are made to insert 
the drainage tube into the abscess cavity 

Bloody Cerebrospinal Fluid 

Dr Charles Baglev Jr , Baltimore In twenty-one cases, 
bloody cerebrospinal fluid resulted from simple birth trauma, 
congenital anomalies of the vessels in young people, cerebral 
symptoms, cerebral aneurysms, brain tumors, cerebral arterio¬ 
sclerosis and cerebral trauma in adults Irrespective of cause, 
bloody cerebrospinal fluid produces symptoms in themselves 
demanding specific treatment The immediate outcome 
depends on the amount of blood in the fluid, the ultimate 
outcome, on the lesion underlying the hemorrhage The 
mixture of blood and cerebrospinal fluid produces a menin¬ 
gitis the immediate symptoms being so mild as to be over¬ 
looked and the condition passing some weeks later into a 
chronic state Correct diagnosis is important because of the 
simplicitv of treatment—lumbar puncture in cases that have 
not progressed too far, and subarachnoid drainage over a 
period of several days in the advanced cases 

Crania! and Intracranial Injury in the New-Born 

Dr Donald Munro, Boston The diagnosis of intracranial 
hemorrhage of the new-born must be expanded to include 
cerebral edema and fracture of tbe skull, and should read 
cranial and intracranial injury in the new-born Postmortem 
gross and microscopic studies conducted in forty-five out of 
fifty-SIX primarily fatal cases show that meningeal and intra- 
cortical hemorrhage, congestion and edema are the most 
common pathologic entities Forty-eight out of fifty-eight 
babies discharged living and relieved have been followed up 
to December, 1927 Thirty-nine of the forty-eight may be 
classed as cured, the other five being still too young to allow 
for a satisfactory estimation of the end-result The most 
common late result of cerebral injury in the new-born is 
hydrocephalus associated with either epilepsy or idiocy 
Active treatment in this scries was limited to lumbar decom¬ 
pression after recovery from surgical shock In the hemor¬ 
rhagic disease group intramuscular parental blood was also 
given Depressed fractures were elevated as soon as possible 
Ventricular puncture was done twice, as was a typical 
subtemporal decompression 

Acute Intussusception in Infants 

Dr Robert L Gibbon, Charlotte, N C My series com¬ 
prises twenty-five consecutive cases, with twenty-five opera¬ 
tions and one spontaneous reduction of the intussusception 
One infant, aged 6 months, was reoperated on for a recurrent 
ileocolic intussusception three months after the first opera¬ 
tion He has since remained well All but three patients 
were under 1 year of age the oldest was 7 years, the youngest 
3 months Out of the entire series, there were only six 
females The majoritv of the intussusceptions were of the 
typical ileocolic type There were two purely enteric intus¬ 
susceptions, in which resection of the terminal ileum was 
done for gangrene, with death in each case A Meckel’s 
diverticulum was the cause in a girl of 4 years, in whom 
resection was done, followed by death There were two cases 
of compound intussusception After the mass in the colon 
had been reduced, there was still an intussusception of the 
small bowel with the apex in the cecum and colon Of the 
twenty-five operations, there were seven deaths, an operative 
mortality of 28 per cent Of these seven deaths, there were 
five resections, which means that the diagnosis or the institu¬ 
tion of surgical treatment was too long delayed in five cases 
One of the other two patients who died was a boy, aged 8j4 
months, who had been ill for three or four weeks with ileo¬ 
colitis and in whom an ileocolic intussusception was a com¬ 
plication He died about twelve hours after operative 
reduction of the intussusception In the other case although 
reduction was not difficult, the baby did not survive the opera¬ 
tion many hours There seemed to be an unusual degree of 
toxemia present In the whole series the only symptom that 
was constantly present was the periodic paroxysm of abdom¬ 
inal pain, abrupt in onset, usually associated with evidences 


of shock, as indicated by the striking pallor and rapid pulse, 
and soon followed by reflex vomiting The appearance of 
blood and mucus in the stools was a variable symptom 
Fever was usually present, although in the early stages it 
was absent The finding of a tumor has not always been 
possible Marked distention of the abdomen was present in 
only SIX cases and was moderate in a seventh These arc 
the seven fatal cases, and it may therefore be considered of 
very ominous import Fluoroscopic examination after a 
barium enema was used seven times In each case it gave 
positive results The earliest operation of the series was 
seven hours after onset and the latest five days 

Recurrent Duodenal Obstruction 

Dr J a Danna, New Orleans There is a group of 
patients suffering from symptoms due to continued or recur¬ 
rent, complete or incomplete, obstruction of the duodenum 
many of whose cases are being diagnosed gallbladder disease, 
duodenal or gastric ulcer, gastric neuroses or migraine The 
symptoms range from an occasional headache, a constant or 
intermittent vague soreness or slight pain in the right or 
upper abdomen, or occasional vomiting or belching, to severe 
acute attacks with all the signs of high acute intestinal 
obstruction with prostration and shock that may be repeated 
at varying intervals The clinical history, symptoms and 
roentgen-ray, especially fluoroscopic, observations, permit a 
positive diagnosis in the great majority of cases Medical 
treatment will help some patients but will not cure most of 
them Duodenojejunostomy is a comparatively safe pro 
cedure in these cases and offers the best promise of 
permanent relief 

Spontaneous Rupture of the Spleen with 
Venous Thrombosis 

Dr J Sumter Rhame, Charleston, SC A white man, 
aged 25, was apparently well and suffered a spontaneous 
rupture of the spleen immediately after dinner The spleen 
was removed and the patient recovered There was no gross 
or microscopic disease of the spleen, except a minor arterio¬ 
sclerosis and a recent thrombosis of the veins in the spleen 
There was no evident reason for this thrombosis and it may 
have been simply the thrombosis of a bleeding vessel 

Superfecundation Twin Pregnancy in a Twin XTterus 

Dr Jere Lawrence Crook, Jackson, Tenn A colored 
woman, aged 21, gave birth, Aug 20, 1927, to a 3}^ pound 
(16 Kg) normal girl, at the expiration of exactly seven 
months from the time of conception October 10, the patient 
was in labor again with apparently a full sized child m her 
abdomen Roentgenograms revealed a full sized baby in the 
abdomen The patient’s condition was very poor, so we 
decided to build her up as much as possible and let her 
proceed to term, which would be in one more week One 
week later, labor having been in progress a short time, 
ineffectually, it was decided that under no possible conditions 
could nature effect delivery of the child We therefore per¬ 
formed a cesarean operation, and removed a 6 pound 
(2 7 Kg) full sized, normal female child which had appar¬ 
ently been dead for ten days or more The placenta and cord 
were gangrenous and apparently had become an integral part 
of the lining of the uterus The uterine structures were in 
a partial statement of decomposition, therefore, a double 
hysterectomy was performed The uterus from which the 
child had been expelled seven weeks previously was found 
in a normal state of involution Jn attempting the removal of 
the second or twin organ I found that about 24 inches of 
ileum was firmly embedded in the wall of the second uterus 
to such an extent that the uterine peritoneal coat had to be 
cut away in order to keep from tearing into the bowel The 
appendix was nearly 9 inches long, 7 inches of which was 
incorporated with the peritoneal coat of the second uterus 
I could not find the cervix of the second uterus I amputated 
the first uterus, and cut across the second uterus, leaving the 
two firmly attached I removed both tubes and ovaries from 
each, the second tube and ovary being incorporated with 
the uterine structures and the first tube and ovary being m 
normal position 


(To be continued) 
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American J Diseases of Children, Chicago 

04 923 1106 (Dec ) 1927 

•Sickle Cell Anemia in Children A J Bell Cincinnati and Others — 
P 923 

•Ccliac Disca«;e (Chronic Intestinal Indigestion) L W Sauer Evanston 


Intradermal Saline Test in Serum Sickness VV L Bradford Rochester, 
\ —p 950 

•Rickets in Negro Treatment with Ultraviolet Rajs S A Levinsohn 
Paterson N J—p 955 

•Tuberculosis of Cervical Lymph Nodes in Infancj Value of Roentgen 
Raj in Diagnosis E C Dunham and A M Smythc, New Haven 
Conn —p 962 

•Conscmtal Heart Block R McIntosh New "kork—p 965 
•Scarlet Fever I Relation Between Antitoxin m Blood and Skin Scn‘ii 
tivity to Toxin an New Born Infants and m Their Mothers J V 
C!ooke H R Keith and L Ermatinger St Louis —p 969 

Fever m New Bom R M Tyson Philadelphia—p 979 
•Icterus Index in Children R Taj lor ^tinneapolis—p *^89 
•Seasonal Variation in Infants Serum Calcium H Bakwin and R M 
Bakwin New\ork—p 994 

Estimation of Renal EfHciencj of Children Excretion of Nitrogen 
I M Rabinowitch and R Brcitman Montreal—p 1000 
•Blood and Cerebrospinal rUud Sugar H G Grayzcl and E R Orent, 
New York—p 1007 

Epilepsy in Children Ketonuna Ketogcnic Diets I McQuame and 
H M Keith Rochester N \ —P 1013 
•Erysipelas Treatment E S Platou F W Schluti and L Collins 
Minneapolis —p 1030 

•Bacteriology of Dried Powdered ^Iilk Preparations Used in Infant Feed 
mg G F Dick and G H Dick Chicago—p lO^lO 

TuberenUn Tests in Children A G DeSanctis New York and H A 
I eisnian Jamaica L I —p 1042 

Congenital Atrelia of Colon N J Heckel and C W Apfelbach Chicago 
—p 1050 


Sickle Cell Anemia in Children—A case of sickle cell 
anemia in a colored boj, aged 18 months, is reported by Bell 
ct al Splenectomj t\as not followed bj anj change m the 
sickling of the er}throc>tes There was temporary improte- 
meiit in the anemia after operation, which may have been 
tnerelj coincidental Six months after operation, marked 
anemia was present The following obserrations were made 
in this case an enormous number of nucleated er>throc>tes 
a large number of reticulated crjthrocjtcs, decreased fragility 
of the erythrocj tes, the assumption of normal shape by the 
sickle-shapcd erythrocytes on standing in moist preparations 
the presence of myelocytic cells, an indirect van den Bergh 
reaction in the blood, failure of the erythrocytes or serum 
to cause symptoms when injected into rabbit, failure of 
normal serum to cause sickling of the patient's cells, failure 
of the patient’s serum to cause sickling of his own repeatedly 
washed cells A second case is reported by two of the authors 
(Cooley and Lee) Here, too, the spleen was remosed The 
patient feels well at this time and plays as vigorously as any 
child The condition presented m this case is that of a 
‘compensated” hemolytic anemia 

Celiac Disease—Three cases are reported by Sauer He 
says that the celiac sindrome disappears when fresh cow s 
milk, carbohydrate and fats arc omitted Their premature 
addition or inclusion is likely to provoke an exacerbation 
Koxious intestinal products, probably formed by bacterial 
action on these foods play an important role in etiology 
The disease has in i been produced experimentally, but 
circumstantial evidence leads to the liypothesis that it might 
be transmitted from one child to another Prognosis depends 
on the diet rather than on the seventy or duration 
of the disease A standard, three-phased high protein diet 
Molded rapid and permanent results m a majority of the 
twenty five patients for whom it has been prescribed during 
the past seven years The first phase consists of feeding only 
pow dcred protein milk made into a paste vv ith Ringer s solu¬ 


tion, with the addition of saccharin In the second phase, 
the Ringer s solution is omitted, and gradually curd, vv ithout 
whey, lean beef juice, cottage cheese, scraped beef and egg 
arc added In the third phase carbohydrates are added—well 
cooked cereals, corn svrup rwieback—and well cooked vege¬ 
tables and meats Bread, potato, sugar, ice cream, candv, 
cake and fresh milk sliould never be added within the first 
vear, and preferably not until the end of the second vear of 
treatment Should parenteral infections, hot weather, over¬ 
feeding or premature additions to the diet precipitate an 
exacerbation, then phase 1 should be resumed without delay 
Treatment of Rickets with Dltraviolet Rays—A negro 
infant with an advanced case of rickets was treated by Lcvni- 
sohn with the ultraviolet rays Healing began in three weeks, 
and the child was cured in six weeks Pigmented skin doe-> 
not appear to have a retarding effect on the curative action 
of ultraviolet rays in rickets, since they do not have to pene¬ 
trate the pigment in order to activate the cholesterol in the 
epidermal cells This antirachitic cholesterol can be absorbed 
by the capillaries of the skin to exert its systemic effect 
Roentgen-Ray Diagnosis of Tuberculosis of Lymph Nodes 
—The two cases reported fay Dunham and Smythe are of 
interest because the demonstration of calcification in the 
lymph nodes of the neck by means of the roentgen ray made 
the diagnosis of tuberculous infection of these nodes certain 
at an early age, in one case at S months Both infants 
described in the reports are living and well at the ages of 
years and 22 months, respectively The local condition 
in the neck remains unchanged in both instances 
Congenital Heart Block—A case of complete heart block 
associated with congenital malformation of the heart, in a 
child, aged 7 months, is presented by McIntosh The area 
of cardiac dulness extended from the midline to a point 
1 5 cm beyond the left nipple line The point of maximum 
impulse was located 1 cm lateral to the left nipple line in 
the fourth intercostal space A thrill could not be felt The 
heart rate was slow, from 60 to 64, but the rhythm was 
regular, and the rate appeared to be independent of bodily 
activity A prolonged systolic murmur was audible all over 
the chest, but was loudest at the apex The radial pulses 
were equal and easily obtained The electrocardiogram 
established definitely the existence of a complete structural 
block in the bundle of His, with resulting aunculoventncular 
dissociation The child died one month later Autopsy was 
not performed 

Sensitivity of Skin of New-Born to Scarlet Tever Toxin — 
Cooke ct al conclude that in the new-born, the skin is usually 
not sensitive to considerable doses of scarlatinal toxin, 
although occasionally some sensitivity is present This lack 
of skin sensitivity is not due to the presence of antitoxin 
After some weeks the skin may develop sensitivity, which is 
evidenced first by positive reactions to larger amounts of 
toxin During the first months of life skin sensitivity appears 
in 1 larger proportion of infants who bad no antitoxin in the 
blood at birth than in those whose blood contained antitoxin 
Fever in New-Born —Of 1,972 babies whose histones Tvson 
analyzed, fever developed m 224 There is no apparent rela¬ 
tion between its occurrence and excessive summer heat It 
IS of about equal frequency in babies of multiparous and of 
priniiparous mothers There is a distinct relation between 
excessive loss of weight and occurrence of fever Processes 
of immunity of the child and bacterial invasion are important 
factors Helping the baby secure its full quota of breast 
secretion both colostrum and breast milk in the first few 
days of life appears to be the best means of preventing fever 
Icterus Index in Children —Taylor asserts that in infants 
born prematurely the bile index remains high for weeks or 
even for months after manifest icterus neonatorum has dis¬ 
appeared The normal index which is then reached is 
definitely lower than the normal index for the adult Deter¬ 
minations of the icterus index provide a method for studying 
the function of the liver in infants and in children and for 
furthering an understanding of the nature of some forms of 
indigestion and diarrhea Such determinations may help to 
elucidate the nature of certain types of anemia in infancv, 
and from time to time will be of decided diagnostic impor- 
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tince They will distinguish hemolytic from secondary 
anemia Hiej will, as in a case quoted, help to make the 
diagnosis between appendicitis and disease of the biliary tract, 
and will serve as the best method of determining whether a 
manifest jaundice is increasing or diminishing 
Seasonal Variation of Serum Calcium—The Bakwins found 
that the serum calcium of infants shows a definite seasonal 
variation, the drop beginning during the autumn, reaching the 
lowest point during the early spring months and then rising 
as summer approaches At least two factors arc responsible 
for these fluctuations the seasonal variation in the amount 
of available ultraviolet radiation of the sun and the large 
number of infections during the winter months 

Testing Kidney Function in Children—Rabinowitch and 
Breitman assert that for children the urea concentration 
factor test is a means of determining renal efficiency so far 
as excretion of nitrogenous substances is concerned 
Blood and Cerebrospinal Fluid Sugar—Grayzel and Orent 
emphasize the fact that if the sugar content of the cerebro¬ 
spinal fluid IS to have any diagnostic significance, it must be 
determined on fluid that has been obtained from a fasting 
person, preferably after a fast of ten hours or more 
Study of Epilepsy in Children—The variations during the 
dai in the rate of excretion of acetone bodies have been 
determined by McQuarrie and Keith in a series of normal 
and epileptic children on ketogenic diets When the diet 
was entirely consumed in either three or four equal meals 
at five hour intervals variations in the intensity of ketonuria 
were found to describe a characteristic curve with its peak 
in the late afternoon and its lowest level during the hours 
between 3 and 9 30 a m As there appears to be a direct 
relationship between the degree of ketosis and the effective¬ 
ness of the diet in preventing epileptic seizures, the wide 
variations in the degree of ketosis indicated by this curve 
probablj account for many apparent failures in this form of 
treatment To be satisfactory, the diet must be so adjusted 
that the minimal level of ketosis for the day is raised well 
above the threshold at which seizures occur The diet must 
be adjusted to meet the particular requirements of each person 
as regards (n) the necessary degree of ketosis to prevent 
attacks, (6) the total caloric value, (c) the protein and 
vitamin content, and (<f) digestibihtv and taste A preliminary 
fast of a few days tends to insure the success of the ketogenic 
diet 

Serotherapy of Erysipelas —Observations made by Platou 
It al in 155 cases of crjsipelas indicate that probably the 
best form of treatment available at the present time includes 
the intravenous intraperitoneal or intramuscular administra¬ 
tion of erysipelas antitoxin in adequate dosage, in addition 
to a proper (large) roentgen-ray irradiation of the involved 
irca and the contiguous normal skin 
Bacteriology of Dried Milk Preparations—The presence of 
a variety of living bacteria, including streptococci, in prepara¬ 
tions of powdered milk indicates that the methods of manu¬ 
facture do not destroy the bacteria in the milk and that the 
iiacteria remain viable in the powder The Dicks found that 
the preparation of powdered milk feedings without boiling or 
pasteurization in order to avoid curdling, allows the bacteria 
in the powder to persist in a living form in the feeding 
Tuberculin Tests in Children—Of a total of 208 children 
who were tested b> DeSanctis and Reisman with the human 
and bovine tjpes, seventy-five gave positive reactions to the 
tuberculin tests In seventy-three of these, the human and 
bov me reactions vv ere equal 

American J Obstetrics and Gynecology, St Louis 

14 697 868 (Dec ) 1927 

•0\ar> in O'^tcomalacia J R Frase- Montreal—p 697 
•Formation of Artificial Vagina by New Plastic Technic—R T Frank 
and S H Geist New \ork—p 712 
* Safe Period as Birth Control Measure R L Diclinson New York 
r 718 

Blood Bilirubin in Ectopic Pregnancy E A Horowitz and T T 
Kuttner New \ ork—p 731 

Backache from Obstetric and Gynecologic Standpoint T W Adams 
Portland Ore—p 742 

Uterus Dtdclpbys C G Lc\inson and "M Wolfson San Francisco 
p 74S 


Jour A M A 
Jan 28 1928 

•Spinal Anesthesia in Obstetrics S A Cosgrove, Jersey City, N J 
—p 751 

Ureteral Stricture C Mazer Philadelphia —p 761 
•Colporrhexis, or Rupture of Vault of Vagina T O Gamble Albany 
N Y—p 766 ^ 

Analysis of Maternal and Fetal Deaths in 291 Cesarean Sections II E 
Miller New Orleans—p 773 

Toxemias of Pregnancy in Relation to Chronic Cardiovascular and Renal 
Disease J Corwin and W W Hernck New York—p 783 
Case of Human Cyclopia Resembling Anophthalmia C Bachman Phila 
delphia —p 797 

Cortical Necrosis of Kidneys in Pregnancy J R Manley and F E 
Kliman Duluth, Mmn —p 802 

•Evaluation of Methods in Obstetric Analgesia and Anesthesia Gas 
Oxygen C H Davis Milwaukee—p 806 
Dystocia Due to Fecal Impaction Resembling Pelvic Tumor W W 
Rambo St Louis—p 812 

Ovary in Osteomalacia—Fraser presents evidence in sup 
port of his belief that ovarian hyperplasia plays a prominent 
part in osteomalacia 

Formation of Artificial Vagina from Skin—Frank and 
Geist describe a new method of formation of an artificial 
vagina from a tube flap of skin taken from the inner aspect 
of the thigh It IS devoid of danger and permits the using 
of healthy, well nourished, fully mobilized skin flaps, devoid of 
hair 

“Safe Period” as Birth Control Measure —Dickinson 
stresses the point that there is no time in the month at 
which conception has not occurred in some women The 
premenstrual week constitutes the relatively “safe period,’ 
or “low-risk period,” when the average chance of pregnancj 
IS less than one in ten A "safe period” or sterile part of 
the cycle is present in every woman, but is a matter for 
individual tests The height of fertility belongs to the week 
or ten days following menstruation Fertility is relativelj 
high during menstruation For the four days that make up 

14 per cent of the average menstrual cycle, conceptions from 

isolated coitus have amounted to 13 per cent New evidence 
shows coincidence of maximum sex desire and maximum 
well being with minimum chance of conception m the pre¬ 
menstrual week, there is also a secondary wave of desire at 
the time of greatest fertility , 

Blood Bilirubin in Ectopic Pregnancy—According to Horo¬ 
witz and Kuttner, ectopic pregnancy cannot be diagnosed by 
determinations of the bilirubin concentration of the peripheral 
blood 

Spinal Anesthesia in Obstetrics—Cosgrove has emplojed 
spinal anesthesia in fifty-four cases of labor All the patients 
except four were in active labor at the induction of anes¬ 
thesia He has found it a safe procedure The single con¬ 
traindication IS hypotension It is not fitted for first-stage 
analgesia by reason of its short duration At the termination 
of the second stage by the vaginal route, it causes entire soft 
tissue relaxation, in selected cases this property may obviate 
lacerations or the necessity for episiotomy, it may be used 
here for any condition contraindicating general narcosis, it 

15 not offered for routine use In obstetric laparotomies it 
offers the same advantages that it does in general surgery, 
namely, complete anesthesia, thorough muscular and visceral 
relaxation, relatively slight bleeding, minimal postoperative 
discomfort, and a smooth postoperative course In cases of 
pregnanev toxemia and eclampsia, when operative procedures 
of any sort are undertaken, spinal anesthesia is especially 
indicated It is directly conservative of both maternal and 
fetal life 

Spontaneous Rupture of Vaginal jVault—The case of spon¬ 
taneous coljiorrhexis reported by Gamble emphasizes the 
importance of the pendulous abdomen as an etiologic factor 
Gas-Oxygen Anesthesia in Obstetrics—Davis states that 
gas-oxygen is satisfactory for most operative deliveries except 
those requiring a considerable degree of relaxation such as 
version For these, ether may be added to the mixture, but 
it IS rarely needed when ethylene-oxygen is emplojed 
Cesarean section may be performed with local anesthesia, 
combined anesthesia or with ethylene oxygen Caudal anes 
thesia or sacral nerve block is advised for patients with 
severe pulmonary cardiac and renal complications, with or 
without to^'emia 
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American J Physical Anthropology, Philadelphia 

10 I 164 CJm Mirch) 1927 

Anthropology and itcd.c.ire Ale. Hrdl.cto Washmaton t» C-P 1 
Discernment of Human Races by Blood Russians from Jews E O 
ManoiJoff, Leningrad Russia—p 11 

•ManoilofTs 'Race Reaction Applied to Determination of Paternity 
A T Poliakoxva, Leningrad, Rus^a —p 23 , , , 

Anthropologic and Physiologic Observations on Negroes of Natal and 
ZuUihnd V Suk, Brno Czechoslovakia—p 31 
Measurement of Men C B Davenport New York—p 65 
Relation of Orbital Plane to Position of Teeth C J Connolly, Wash 
tngton D C ""“P 71 

Cephalic indev of American Born Children of Three Poreign Groups 
^ B H Hirsch Worcester Mrss —p 79 
Bcrm.toglyfhicstn Jens H Cummins and C Jlidio, Aew Orleans—p 91 


Discernment of Human Races by Blood—By means of a 
method of examination of blood groups ulndi he has devised, 
Manoiloff asserts that he can distinguish Jewish blood from 
Russian (Great-Russian) in 917 per cent of 200 unknown 
samples tested Among 2000 persons of known race, he was 
able to distinguish Jewish blood from Russian blood in 886 
per cent of the cases He describes his method in detail 
Determination of Paternity by Manoiloff's Blood Reaction 
Poliakowa has tested the Manoiloff race reaction in persons 
of iorty two pure marriages and fifty-seven mixed ones 
Blood was taken from father, mother and child In cases 
ot pure marriages, tlie shade of the father's, mother’s and 
the child’s blood was the same, though the child s blood was 
always slightly paler than the parents’ In mixed marriages, 
the color of the child s blood inclines cither to the father’s 
or to the mother’s, but is always slightly paler 


Hicial nnd Sexual DifTcTcnccs in Hair Weight Bemstem and S 

Robertson Chicago —p 379 

*Supracondsloid Process m Peeblemindcd L V Cidy and B F Francis 
St Louis —p 337 

Studies on Femur IV Some Relations of Head and Condyles m White 
and Negro N W Ingalls Cleveland —p 393 

Blood Species Reaction —Manoiloff has devised a species 
blood reaction by means of which he has distinguished cattle 
from horses by their blood serum in 100 per cent of the cases 
This reaction is not biologic, but purely chemical, as it gives 
a correct answer with both fresh and old serums 

Quadruped Progression in Child — Hrdlicka reports five 
instances of children running naturally and spontaneously 
on all fours These children belonged to the white yellow- 
brown (American Indian), negro and Australian races They 
were all healthy, physically normal infants of between 1 and 
2 years of age They ran on all fours easily and by choice 
not by accident, through imitation or by being so taught 
Hardhcka believes that this is purely an atavism 
Supracondyloid Process in Feebleminded —Among 2,665 
mental patients examined by Cady and Francis, tliirty-nine 
had palpable supracondyloid processes (146 per cent) In 
five of these, the process was bilateral The thirty-mne 

defectives bearing the palpable processes may be further 
divided into four classes idiots, seven, imbeciles, eighteen 
morons, fourteen and epileptics, seven There does not seem 
to be any special correlation in the incidence of the process 
with the grade of mental defect There is no evidence of 
correlation of the supracondyloid process with feeble¬ 
mindedness 


10 163 321 (April June) 1927 
Eiolulion of Human Foot J P McMurricli—p 165 
*Hiiman Origin D J Morton New \ork—p 173 
Antbropology of American Negro Ales Hrillicka Washinglon D C 
-p 203 

Growth of Chinese Children m Hanaii and m China V B Appleton, 
Honolulu —p 237 

Sacral Pigment Spots 700 Cases N P Larsen and L S Godfrey, 
Honolulu—-p 253 

Mam Angle of Cranial Flexion (Nasion Pituitary Basion Angle) J 
Cameron Halifax N S —p 275 

Pitmlary Nasion Basion Angle New Cranial Angle VI J Cameron, 
Halifax, N S—p 230 

Id VII J Cameron Halifax N S —p 286 
Id VIII J Cameron Halifax N S—p 292 

Studies on Femur III Effects of Sfaceration and Drying in White 
and Negro N W Ingalls, Cleveland—p 297 

Human Origin. — Morton presents evidence to show that 
comparative anatomy and prehuman fossil material afford 
vinous phases of testimony which indicate that the mioccne 
proanthropoids represent the morphologic point from which 
till, divergence of the anthropoid and human stems began 
From the tarsioid origin of primate life, two evolutionary 
stages are depicted in an analysis of human body structures 
(1) an arboreal stage, during which the ancestors of the 
modern apes and man were contained m a single phylcctic 
stock, and (2) a terrestrial stage, which followed the separa¬ 
tion of these two groups It was during the latter stage that 
the distinctively physical characteristics of mankind were 
acquired The human type of foot originated from a defi¬ 
nitely anthropoid model Man’s erect pasture is a modified 
inheritance from erect proanthropoid arboreal habits (bracbi- 
ation) In his arm body ratio in dentition, m cranial char¬ 
acteristics and m brain development, the phvsical structures 
of man show a direct affinity with the halfway dryopitbecine 
period in the evolutionary history of the great apes From 
that point of bifurcation of the common ancestral stock, the 
apes continued to develop higher degrees of specialization for 
tree-living habits, while on the human side, adaptations for 
erect terrestrial bipedism modified, and later obscured, man’s 
more primitive and underlying arboreal characters 

10 323 304 (Julv Sept ) 1927 

Blood Species RcactiDn E O Manoiloff Leningrad Russia —p 323 
First Seriatim Study of Human Growth R E Scammon Minneapolis 
—p 329 

W eight of Colored Infants Growth During First Eighteen Months C T 
^ I Dodge CIe\ eland—p 337 

Qtudruped Progression m Human Child Ales Hrdlicka, Washington, 
D C—p 147 

Avitomitic Apparatus for Measurement of Cranial Capacity V J 
UtishkoMlch Odessa Russia—p 353 
Cun ature of Bushman CatsarWTO D Stome Cape Town—p 365 


American J Roentgenol & Rad Therapy, Rew York 

28 401 500 (Nov ) 1927 

Some Fundimenlal Aspects of Roentgen Rays and Protection of Roent 
genographer G W C Kaye Teddington England—p 401 
Relation of Chemical Colloidal ana Biologic Effects of Roentgen Rays 
of Different Wave Lengths to lomcation Which They Produce tn Air 
II Action of Roentgen Rays on Solutions of Ferrosulphate tn Water 
H Fticlce and S Alorsc Cleveland —p 426 
Chemical Action of Roentgen Rays on Dilute Ferrosulphate Solutions as 
Measure of Dose H Fncke and S Morse Cleveland—p 430 
Use of Supersoft Roentgen Rays (2 A) in Dermatology J J Eller, 
New York —p 433 

•Rickets Occurring Late in Chrome Interstitial Nephritis R G Karshner 
Los Angeles —p 442 

•Gastric Carcinoma Rare Complication Ulceration Forming Natural 
Gasiro-Entcrostomy H 01m Chicago—p 451 
Roentgenography m Prognosis of Pulmonary Tuberculosis A G Schnack, 
Honolulu —p 453 

Report Analyzing Results of Questionnaire Sent Out to Radiologists 
Under Direction of Sex Committee of National Research Council 
P M Hickey and E, W Hall Ann Arbor Mich —p 4SS 

Rickets Complicating Chrome Interstitial Nephritis — 
Karshner reports the case of a child suffering from chronic 
interstitial nephritis who exhibited clinically pathologicallv and 
roentgenologically the characteristics of active rickets, with 
onset at infancy and persistence until her death at 9 rears, 
in spite of intensive antirachitic measures In five similar 
cases in which blood phosphorus and calcium determinations 
have been earned out, the condition was a low calcium 
rickets Karshner urges that m all cases of stunting of 
growth or late rickets there should be careful examination 
for nephritis, especially if operative correction of genu val¬ 
gum, or other deformity, is contemplated Conversely since 
chronic interstitial nephritis is a rarity in infancy and child¬ 
hood, all such cases should be subjected to roentgen-ray 
examination of the bones for indications of rickets 
Natural Gastro-Enterostomy in Gastric Carcinoma —A 
woman, aged 70, had an extensive carcinoma of the stomich 
It ulcerated through into the jejunum, forming a natural 
gastro-enterostomy The ulcerative anastomosis healed suffi¬ 
ciently to form a functioning stoma According to Ohn, the 
striking features of this gastric carcinoma were (1) the 
apparent comfort of the patient, and (2) the absence of a 
history of vomiting of blood 








11 517 638 (Oct ) 1927 
Chemical Constitution and Therapeutic Effect of Some Newer Anti 
syphilitic Remedies G W Raiziss Philadelphia—p 517 
Expenence w ith 2 000 Intramuscular Injections of Neoarsphenamine in 
^ Neurosyphihs A Gordon Philadelphia —p 525 ’Pmummine in 

Syphilis Resistant to Bismuth. I C Sutton. Hollywood, Calif—p 530 
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•Simulation of Decerebrate Rigidity in Two Paretics C E Kiely Cm 
cjnnati —p 532 

Ca*!e of Congemtal Syphilis J R McCord, Atlanta Ga—p 538 
Treponematosis as Public Health Factor C S Butler and E Peterson 
Washington D C—p 539 

•Syphilitic Meningitis an Infants and Young Children J W Amesse 
and W W Barber Denver —p 544 
Treatment of Neurosyphilis J L McCartney Washington D C —p 550 
Treatment of Syphilis A Ra\ogIi Cincinnati—p 576 
Id A L Anderson Springfield Mo—p 588 
Syphilis W Moser Nei\ \ork—p 590 

Biochemistry of Wassermann Reaction A J Hinkleman Oklahoma City 
—p 594 

Rapid Simple Method for Simultaneous Titration of Amboceptor and 
Complement J H Clark Philadelphia —p 609 
•Analysis of Wassermann Kahn and Meinicke Tests F R Schmidt 
and R C Zickmann Chicago—p 614 

Neoarsphenamine in Neurosyphilis—Gordon states that 
while massive doses of arsenical preparations given by the 
intravenous route for the sterilization of the organism mav 
he indicated in the initial stages of syphilitic infection, or 
as a preventne treatment of syphilis before the spirochetes 
made their diffuse inroad into the economt, so that one may 
be justified to run the risk of complications, such a thera¬ 
peutic conduct is not at all indicated in the secondary or 
tertiary periods of the disease when neurosyphilis is in evi¬ 
dence Here the changes for a definite sterilization are verj 
small, as the sjphilitic parasites are already disseminated 
throughout the entire body These risks are too great to 
warrant the employing of severe methods for slight results, 
especially when a much safer procedure is at hand which, 
if correctlj and minutelv earned out, leads to identical thera¬ 
peutic consequences 

Syphilis Resistant to Bismuth —Sutton’s experience with 
bismuth in this case leads him to conclude that it does not 
seem advisable to place too much reliance on any one drug 
but rather to stick to the combined method of the arsenic- 
mercury and arsenic-bismuth mode of therapy 
Simulation of Decerebrate Rigidity in Patients with Gen¬ 
eral Paralysis —Two cases are reported by Kiely of sus¬ 
tained generalized tonic spasm with hyperthermia m patients 
with general parahsis, one suggestive of the Magnus- 
de Kleijn phenomena The lesion is presumed to be throm¬ 
botic and localized to the midbrain 
Syphilitic Meningitis in Infants—Amesse and Barber cite 
four cases to show that meningitis of syphilitic origin may 
occur in strong, well nourished babies in whom no stigmas 
of syphilis can he found The prognosis is universally bad 
Analysis of Tests for Syphilis —In five tests made by 
Schmidt and Zickmann on the blood of patients with clini¬ 
cally proied sjphilis, both before and after treatment, the 
Wassermann reaction ivas positive, while both the precipita¬ 
tion tests were negative However, in three other cases after 
treatment the Wassermann reaction was negative, while both 
the Kahn and Meinicke reactions were positive In one 
patient with a tumor of the testis which was diagnosed as 
1 mixed cell sarcoma by the pathologist, the Wassermann 
and Meinicke reactions were negative, while two different 
Kahn tests were positive The Kahn test failed to show 
positivitj in SIX clinically proved cases of syphilis, whereas 
the Wassermann and Meinicke tests were positive In three 
cases of treated svphilis, the Wassermann and Kahn tests 
were negatire, while the Meinieke reaction was positive 

Annals of Internal Medicine, Ann Arbor, Mich 

1 123 201 (Sept ) 1927 

•Rich Li\cr Diet in Treatment of Anemias T P Murdock Meriden, 
Conn —p 123 

Anemia of Pregnancy V C Rowland Cle\eland—p 129 
Hemoljtic Anemia of Pregnancy Cases T P Murdock Meriden, 
Conn—p 133 

Early Diagnosis of Gastric Carcinoma J M Anders Philadelphia — 
P 137 

Diagnosis of Operable Carcinoma of Stomach C S McVicar and 
J Dal> Rochester Minn —p 145 

•Management of Essential Hypertension N Lukin New York—p 161 
Late Spring or Summer Hay Fever in District of Columbia and Vicinity 
G T Brown Washington D C—p 169 
Quest of Holy Prepuce W R Cbynoweth Battle Creek Mich—p 179 

Rich Liver Diet in Treatment of Anemias—Three cases 
arc reported b> Murdock Hemolytic anemia is a specific 
anemia of pregnancy with the blood picture resembling the 


blood picture of pernicious anemia The condition is likclj 
to recur with succeeding pregnancies High nucleoproteiu 
diets should be given a thorough trial in the management 
of this disease 

Diagnosis of Operable Carcinoma of Stomach—McVicar 
and Daly analyze the relative importance of various criteria 
in the diagnosis of 2,087 cases of carcinoma of the stomach 
Recurrent cases were excluded Operation was not per¬ 
formed in 928 of these cases In rejecting cases, the clinician 
was influenced by external evidence of metastasis which 
precluded the removal of all malignant tissue, rigid fixation 
of an epigastric tumor, and in a few instances debility of 
the patient, iihich rendered the immediate risk of operation 
prohibitive In most cases, the roentgenologist was respon¬ 
sible for the rejection By combined fluoroscopic and pal¬ 
patory examination he demonstrated that the lesion was 
inaccessible, or that the extent of the infiltration made resec¬ 
tion impossible In a considerable number of cases, the 
patient refused operation Metastasis occurred in 38 per 
cent of the 928 cases not subjected to operation In an 
attempt to learn what might reasonably be assumed to be 
the earliest symptoms or signs of carcinoma, a review i\as 
made of the histones of a group of patients with resectable 
lesions in whom the total duration of symptoms was kss 
than two months These sjmptoms were compared with the 
first symptoms and signs in cases dating back two years 
There was not any appreciable difference in the two groups 
In a few cases, an epigastric tumor was the first sign noticed 
In most cases pain was the premonitory symptom Vomiting, 
hematemesis and loss of strength and weight followed m the 
order mentioned Cases characterized by an insidious onset 
of ill health without signs or symptoms referable to the 
stomach constitute a small but important group which should 
be differentiated from chronic nephritis and the malignant 
blood dyscrasias In the authors’ opinion, roentgenology holds 
first place in the diagnosis of resectable carcinoma of the 
stomach The roentgenologist’s interpretation of this e\i- 
dence must often be supplemented, or amended, by the clini 
cian The responsibility for early diagnosis and advice as 
to appropriate treatment must be shared by the roentgen¬ 
ologist, physician and surgeon 
Management of Essential Hypertension—A definite regi¬ 
men for the management of essential hypertension is described 
by Lukin, based mainly on a high intake of animal protein 
and fruits, ingestion of considerable amounts of coffee, avoid¬ 
ance of minor decompensations by the elimination of hot 
baths with sweating, and the substitution of showers Per 
sonal experience with this method is related by a phjsician 
who IS himself a victim of hypertension Laboratory and 
empiric observations are discussed and directed to defend 
this method 

Annals of Medical History, New York 

9 205 314 (Fall) 1927 

Centenary of Lister (1827 1927) Tale of Sepsis and Antisepsi* 
A P C Ashhurst Philadelphia —p 205 
Dr Joseph Buchanan A H Baikley Lexington Ky—p 222 
Medical Aspect of Robert Hooke W S Middleton Madison Wis 
“P 227 

Influence of Three Monros on Practice of Medicine and Surgery S *> 
Simon, Chicago—p 244 

Inaugural Medical Debate on Elephantiasis or Lepra ArTbura by Ben 
jamin Niesius University of Strasbourg Jul>, 1673 O E Dennej, 
Carville La —p 267 

Paleopathology \XI Injuries to Head Among PreColumbian Peru 
vians R L Moodie Chicago —p 277 

9 315 424 (Winter) 1927 

Pygmies Dwarfs and Hunchbacks in Ancient Eg> pt W R Dawson 
London—p 315 

Cult of Asklepios E M Bick New York—p 327 
D Richard Bright Ophthalmologist s Appreciation B Chance Phna 
delphia—p 332 

Kidney Disease as Described by Richard Bright in Light of Knouleoge 
of Century Later H A Christian Boston—p 337 
Around Generation m Timaeus J Wnght Pleasant\illc N Y —P 
Pott s Disease in Early Histone Peru R L Moodie Santa Monica 
Calif —p 356 . , 

Mastoiditis in PreColumbian Peru R L Moodie, Santa Monica Ca i 
—P 357 . , , 

Middlemarch and Physician ( Middlcmarch and Sir William OsJcrj 
H A Deroii Boston —p 358 

Patristic Medicine. S D Irsay New Ha\cn Conn—p 364 
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Coniumplwn (Tuberculosis) m Classic Autiquity B Memccke ^lln 
Arljor Mich —p 379 

Trcatnieiit of Woiiuils of Abilonicn m Ancient Tunes J G DcLint 
The Hague Ifolhni! —p 405 

Representations in Utrecht Manuscript of Gtij lie Cliaiilnc of Itislrii 
meiits for Reduction of luilo J G DcLiiit The Hague, Holland 
—p 403 

Archives of Internal Medicine, Chicago 

4 0 743 912 (Dec) 1927 

Eeperiments on W ater and Salt Diuresis D M Riocli Rochester, N \ 

■—p 744 

'Changes in Ejeground in A oscular Diseases and in Related Conditions 
Retinal Arteriosclerosis H 0 Altnow, Jfinneapolis—p 757 
• At! pical Sprue A C Reed San Francisco and J E Asli \\ asliinElon 
D C —p 786 

•Serum Bilirubin in Health and in Disease L ScliilT Cincinnati —p SOO 
Dictar) Factors That Inllueiice Dextrose Tolerance Te«t J S Sneciies, 
Dallas Texas —p 818 

Chemical Studies in Tuherctilosis I Plasma Proteins Cholesterol and 
Corpuscle Aoliinic L Eichclhcrger and K t McClttshej Chicago 
—p 831 

'Postural Treatment of Lung S ippuration M J Alandelliatmi Ken 
Aork—p 840 

•Ephedrme Therap> Sistj Tuo Cases T L Althaiisen and I C 
Schumacher San Francisco—p 851 
MtoUc Gastritis H A Singer Chicago —p 873 
•possible Increase of Guanidine in Blood of Certain Persons null H>per 
tension R H Major and C J Weber Kansas Citj Kan —p 891 
Expenniental Obstruclue Jaundice I Gronlli Factor in Defective 
Calcihcatioii M C Buchbindcr and R Kern Chicago —p 900 

Experiments on Water and Salt Diuresis —The results of 
the experiments described bj Rioch are in accord 4\ith the 
theor) that the osmotic pressure of the plasma is the stim¬ 
ulus of itater and salt diuresis 
Incidence of Retinal Arteriosclerosis—In fort) seaen dia¬ 
betic patients of all ages (excluding children under 12 )cars) 
4Mth and without Inpertension, the incidence of definite retinal 
arteriosclerosis was 36 I per cent in the latter and 81 8 per 
cent in the former In a small senes of cases of acute and 
subacute nephritis retuiitts was conspicuous b) its absence 
The two patients with retinitis both had h)pertension 
Retinitis occurs with greater frcqucno in chronic nephritis 
than in \ascufar h)pertcnsion A stud) of the changes in 
the caegrounds in fiftj-six patients aaith and aaitliout haper- 
lension, m aahom chronic maocarditis aaas either the pnmara 
or the important secondar) diagnosis, reaealed the presence 
of definite retinal arteriosclerosis in 912 per cent of the 
former and in 68 2 per cent of the latter This obseraation, 
Alttiow beheaes indicates that preaious h)pertension ma) pla) 
an Important part in the etiolog) of chronic m)Ocarditis aaith 
and aaithout Inpertension In chronic aalaular disease that 
had deaeloped on a rheumatic basis, retinal arteriosclerosis 
was absent in two thirds of the cases, and aahen definite 
retinal arteriosclerosis aaas present it occurred in association 
aaith eleaation of the blood pressure and in patients aaho had 
reached an age aahen degeneratiae changes in the aascular 
sastem might become manifest 

Atypical Sprue—Reed and Ash report eight cases present¬ 
ing gastro intestinal disturbances like those of sprue — an 
anemia approaching the so called pernicious primar) t)pe 
and neraous phenomena characteristic of subacute ra)elinic 
degeneration of the spinal cord and of the peripheral nerves 
This aariet) of dt)pical sprue occurs chiefl) in aahite men 
resident for aaraing periods m tropical or subtropical climates 
It IS progrcssiae and although remissions occur the course 
usuall) proceeds to a fata! termination 

Studies on Serum BiUruhin —The original obsera ation of 
Hijmans aan den Bergh that increase of serum bilirubin 
during obstructiae jaundice giaes a “direct reaction with 
Ehrlichs diaio reagent, and that increase in hemol)tic t)pcs 
of jaundice giaes onla an indirect reaction, has been con¬ 
firmed ba Scliiff 

Roslural Treatment of Lung Suppuration — Jifandelbaum 
describes a neaa postural frame, recommends the jack-kntfc 
position and abdommodiaphragmatic pulnionar) compression 
3nd re\ie\\s the literature 

Use of Ephednne in Asthma and Hay-Fever—Thirta-nine 
patients with asthma and taaelae patients with haj-feaer avere 
treated b) AUhausen and Schumacher with ephednne aahich 
'eraed to control the attacks and, aahen used constantl), to 


preaciU them, in many instances Ephednne therapa gaae 
complete relief m 56 per cent and partial relief in an addi¬ 
tional 24 per cent of cases In 8 per cent of the cases, fail 
ures aaerc due to absence of relief, and in 12 per cent of the 
cases to marked untoward samptoms Oral administratioi 
gaae relief in from fiac to thirta minutes and hjpodermic 
administration acted more promptly Compared to epineph- 
rme, cphcdriiie acted more sloavly and less completely the 
action boaaeacr, continued much longer, and in most cases 
the disagreeable by-effects of epinephrine aaere aaoided 
Combination of these taao drugs often produced marked unto- 
aaard samptoms Undesirable effects from ephednne medica¬ 
tion in the form of nausea, aomiting nervousness insomnia 
and palpitation aaere encountered in 30 per cent of the cases, 
and in 12 per cent these symptoms avere so sea ere that the 
administration of the drug had to be discontinued Some 
degree of tolerance to ephednne aaas obtained in at least 
15 per cent of the cases In one case of toxic erythema, 
spectacular recoaery aaas obtained avtth ephednne In seaen 
cases of urticaria, the benefit from ephednne therapy aaas 
doubtful in taao and absent in five Three patients with 
angioneurotic edema failed to improae after the administra¬ 
tion of ephedrme 

Blood Guanidine in Hypertension —Major and Weber report 
further on their studies, and describe an improaement of the 
method formerly used The method differs from that preai- 
ously described in that the guanidine bases are absorbed ba 
blood charcoal from a filtrate made slightly alkaline and 
subsequently are released from the charcoal ba means ot 
acidified alcohol They found increased amounts in fifty 
obseraations on patients suffering from arterial hypertension, 
including six cases of frank nephritis 

Archives of Neurology and Psychiatry, Chicago 

18 867 1064 (Dec ) 1927 

'Pathologic Changes in Huntingtons Chorea C B Dunlap Ken \ork 
—p 867 

'Encepbahlis Penaxnhs DifTusa (Schildcr) G Schaltenbrand Boston 
—p 944 

Pathology ot Amyotonia Congenita Relation to Infantile Progressive 
Muscular Atrophy R R Grinker Chicago —p 982 
'Stuttering 11 Photographic Studies of Voice L E Travis loiva 
Citv —p 998 

Fantasy of Not Belonging to Ones Family P R Lehrman New \ork 
—p 1015 

Pathologic Changes in Corpus Striatum in Huntington's 
Chorea—The anatomic changes found in the brains in se\en 
teen positne cases of Huntingtons chorea are reported on 
bv Dunlap Twelve questionable cases of Huntington’s chorea 
were also mcluded in this study, and thirty or more control 
cases have been used m connection with the choreas The 
study has been especially focused on the corpus striatum 
consequently the gross and histologic characteristics of tins 
organ are the topics chiefly discussed Dunlap believes that 
this material justifies the assertion that in pure and well 
developed Huntingtons chorea there are constant lesions of 
definite tvpe in the corpus striatum and in the cerebral cortex 
and marrow, and these lesions, if found in a brain unaccom¬ 
panied by clinical history, are characteristic enough to make 
a postmortem diagnosis of Huntington s chorea at least prob¬ 
able if not certain, for the peculiar combination of cortical 
changes and basal nuclear lesions apparently is not repro¬ 
duced in any other disease 

Encephalitis Periaxialis Diffusa —Schaltenbrand reports 
the case of a schoolgirl, aged 14, who was admitted because 
of suspected appendicitis During the first examination she 
was apathetic and had a right-sided facial weakness and 
optic neuritis During her sojourn in the hospital, she grad¬ 
ually developed choked disk and signs of extensive bilateral 
lesions of the brain, so that the probable diagnosis of 
encephalitis periaxialis diffusa was made She died after an 
illness of three months’ duration, in a state indicating prac¬ 
tically complete disappearance of all cortical functions The 
postmortem examination of the body did not reveal anything 
of importance pathologically The brain, however, showed 
widespread softening and disintegration of the white matter 
of both hemispheres, the gray matter in general being spared 
The process involved the corpus callosum and extended 
downward as far as the midbram and the chiasm 
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Records of Voice in Stuttering—Travis made photograplin. 
records of the \oices of twenty stutterers in unemotional, 
propositional speech and here discusses his results 

Boston Medical and Surgical Journal 

197 1117 1160 (Dec 15) 1927 

Therapeutic Uses of Carbon Dioxide m Medicine and Surgerj J C 
White Strasbourg and L M Hurxthal Boston—p 1117 

Action of Iodides on Nitrogen Metabolism G P Grabfield Boston 

—p 1121 

Orthopedic Care of Se\eral Different Forms of Chronic Arthritis P N 
Jep‘5on Boston—p 1124 

Rupture of Uterus During Pregnanej J G Hanson Northampton 
Mass—p 1127 

197 2161 1206 (Dec 22) 1927 

Field Respiration Apparatus for Sur\e\ of Racial hletabolism F G 
Benedict Boston—p 1161 

Early Diagnosis and Nonparaljtic Anterior Poliomyelitis E H Luther 
Boston—p 1175 

■•Multiple Hereditary Telangiectasis J Balph Pittsburgh—p 1177 

Multiple Hereditary Telangiectasia —Balph has seen five 
cases of multiple hereditary telangiectasis m members of one 
family Two other relatnes (mother and maternal uncle) 
of one patient were also affected but were not seen A sur¬ 
vey of the literature shows that thirty-five families ha\e been 
recorded up to February, 1926, this making the thirtv-sixth 
famih 

California and Western Medicine, San Francisco 

27 737 880 (Dec) 1927 

Pel\ic Floor Anatomy and Mechanics A W Meyer Palo Alto — 
p 769 

•Extra Articular Fusion of Tuberculous Hip Joint J C Wil on Los 
Angeles —p 774 

ChoIec>stograph> R G \ an Nujs Oakland—p 777 
•Rheumatic Heart Disease Prognosis A H Washburn San Francisco 
—p 781 

•Mechanical Diagnosis in Pulmonary Tuberculosis J R Williams San 
Jose —p 786 

Radiation Therap> in H>perth>roidism A Sodand W E Costolow 
and O N Meland Los Angeles —p 789 
•Posterior Pulmonary Abscess L F ‘Nlorrison San Francisco—p 792 

Arsenical Optical Neuritis Case Reports G N Hosford San Francisco 
—p 797 

Lure of Medical History \mbroise Pare J Oliscr San Francisco 

—p 800 

•Diabetes Mellitus AMtli M>elogenous Leukemia and Miliary Tuberculosis 
H Rapaport Los Angeles —p 802 

Iliofemeroplasty—Ihofenieroplasty is the term applied by 
Wilson to the procedure he describes Through the Smith- 
Peterson approach, which consists of an incision along the 
iliac crest and a subperiosteal reflection of the gluteus medius 
and minimus outward, the capsule of the hip joint is exposed 
The capsule is incised parallel with the neck of the femur 
and freed from its attachment to the superior margin of the 
acetabulum The great trochanter is then exposed subpcri- 
osteally and split awa> from the shaft with a broad flat 
osteotome With a thin osteotome, a fan-shaped flap is then 
cut from the lateral surface of the ilium The greatest width 
of the flap IS at the iliac crest, and when the osteotome is 
introduced under the outer cortex it maj readily be passed 
downward to just above the margin of the acetabulum In 
this waj a large plate of bone maj be bent downward and 
slipped into the fissure in the femur The periosteum of the 
ilium IS then sutured and the ground is laid for a firm fusion 
by the formation of a bony block which corresponds roughly 
in shape to the projected line of the femur, the ilium, and 
the femoral neck 

Convalescent Homes for Cardiac Children —Washburn 
pleads for the widespread establishment of convalescent 
homes where cardiac children may receive proper care and 
where invaluable observations can be made on large groups 
of such children during the period when they need rest and 
quiet 

Mechanical Diagnosis in Pulmonary Tuberculosis —^Admit¬ 
ting that mechanical means as aids in making a diagnosis 
are useful to the clinician, and that thej should always sup¬ 
plement clinical examinations when practicable, Williams 
believes that they arc prone to more errors than the workers 
wifli them are willing to admit He insists that when 
mechanical means fail to tally with the history, clinical 


svmptoms and physical observations, it is safer to relv on 
the latter than on the former He is convinced that manv 
physicians are relying on mechanical means as emploved in 
some laboratories, rather than on the natural faculties given 
them by nature, and by such reliance are failing to develop 
their natural faculties to the efficiency demanded for excel 
lent clinical work Never has the art of physical examina 
tion and logical deduction suffered so much as since the 
introduction of the microscope, the roentgen ray and other 
alleged instruments of precision 

Abscess of Lung —During a fourteen-year period, 241 
patients with lung abscess have been cared for in two bus 
pitals whose records were reviewed by Morrison, of these 
241 patients, forty had a definite history of onset of symptoms 
following sufficiently near to some operative procedure to 
lead one to believe that the abscess resulted from the opera 
fioii or procedures intimately associated with the operation 
In twenty cases, the operation done was a tonsillectomy In 
twenty-six of the forty cases, only the right lung showed 
involvement Nine cases showed involvement of only the 
left lung and five cases presented multiple abscess formation 
Regardless of the treatment employed, there is no marked 
difference between the mortality rate m posttonsillectomv 
lung abscesses and in those which followed some other type 
of operation According to the latest follow-up reports, ten 
patients with the former and eight with the latter type of 
abscess are still living Treatment was, with a single excep 
tion, medical, mainly expectant and supportive, for the first 
three months In general, surgery had been delayed until 
several months bad passed and then employed only as a last 
resort 

Diabetes Mellitus Complicated by Leukemia and Tubercu¬ 
losis—Each of the three cases reviewed by Rapaport was 
one of diabetes mellitus with mvelogeiious leukemia, but the 
diabetes preceded the leukemia In Rapaport s own case the 
leukemia did not appear until more than three months after 
the patient was admitted to the hospital Two additional 
cases of diabetes mellitus with myelogenous leukemia reported 
Ill the literature were complicated by miliarv tuberculosis 

Endocnnology, Los Angeles 

11 377 496 (Sept OcL) 1927 

•Hemochromatosis T L AUhatisen and \V J Kerr San rrvncisco — 

|> 377 

Thymic Death D Bonilla Madrid —p 423 

Field of Usefulness of Iodine in Goiter \ F Jennings and S tt 
Wallace Detroit—p 431 

•Asso-iation of Urologic Lesions with Hypothyroidism H G Bed. 
Balliniorc —p 438 

•Headache in Relationship to Ovarian Dysfunction E C. Fishbaugh 
Los Angeles —p 445 

Orbital Method for Extirpation of Hypophysis in Pigeon D Ogata 
and H Nishiraura Nagasaki Japan —p 457 

Hemochromatosis —Three cases of hemochromatosis art 
reported by Althauseii and Kerr one was a simple hemo 
chromatosis without diabetes, one a hemochromatosis with 
out skin pigmentation and one a classic case The three 
mam features of the disease, pigmentation of the skin, dia 
betes and cirrhosis of the liver, are discussed as well as twa 
complications of hemochromatosis—primary carcinoma of the 
liver and sexual regression The results of insulin therapy 
are reported, showing that the diabetes of hemochromatosis 
differs from simple diabetes mellitus m three respects 
marked instability of the blood sugar level unusual character 
of insulin reactions, and tendency to acidosis Two explana 
tions are offered to account for these differences, namelv 
impairment of the power on the part of the liver to regulate 
carbohydrate metabolism and diminished absorptive capacity 
of the gastro-intestinal mucosa 

Thyroid Deficiency and Urologic Lesions —An analvsis 
made by Beck of 100 consecutive cases suggests that there 
IS a definite increase in the incidence of urologic diseases 
developing as a sequence of thvroid deficiency He suggests 
that a careful investigation should be made in regard to the 
genito-unnary function and that the urine should be care 
fully studied for pathologic elements The facts elicited 
should lead one to stress their significance and make an 
effort to diagnose the milder forms of hypothyroidism early. 
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-.^IministcnnK tlnroid m order to prerent ihcRC complici- 
nonr One should not lose sif,ht of 1he ficl lint heredo- 
familial nijxctlema may possibb bt prtvuilcd by the 
admimsfratiou of tlnroid to the eMiLCtnnl mother during the 
period of gestation 

Ovanaa Dysfunction Causes Headache—Fislibaugh reports 
fifteen cases of menstnnl licidacbc in 'which relief was 
obtained bj -treatment of oiarim d>sfnnclion The headache 
itself IS not clnr-vctenstic, nor docs it differ from headaches 
due to other causes Ta\o eases ^nre reported of patients who 
ULfc rchcied of their headaches In llie production of an 
artificial menopause 


Journal of Infectious Diseases, Chicago 

41 405 1S4 (Dee ^ 1927 

Reaetion of Do^ to Continuous Tutr-ivenoiis Injcclion of B Coti \V T 
Petersen E T Huller and W Boiknn Clu ago—p 405 
Inununologic llelations of Fj-pc 4 1 ncumococci Olitaiucd During 

Ejiideniic C Knbinson Pittsburgh—p 417 
^treiitococci as Cause of SjKmt'uieous Abortion \ F Rcitli ^lilwaukec 
—p 423 

Duration of ■Intinunrt> to B \\ elclui Tosiu in Uabbi k G B Ttced 
and Spence Kingston Out —p 428 
Action of Hemotoxms on Oxygenated and Rethiccd Plooti T B Welcliii 
Toxin G B Reed J H Orr and \V \ Campbell Kingston Out 
—p 434 

Epizootic of Ilemorrhagtc Scirticemia in Guinea Pigs G B Peed and 
G H Ettuiger lLing..tQn Ont—p 419 
E^ed of Cl Sporogencs on To\in Production by Cl 110111111111111 F \V 
'Sommer mid Glunz San lT:ancisco—a> 442 
Prodnction of Bocal Renal Xe*-ons m Rabbits by Intra\ cnous Injections 
of Certain Strains of B Gob H F Helmholz Rochester Atinn — 
p 448 

Nonspeafic IN assermann and Ag^lmmiii Tteactians \Mth Serums •from 
Patients with Febrile Diseases M Corrigan Chicago—^p -457 
Biology of B Fusiformis J S Pratt New "iork—p 461 
Proteases and Antiproteases of Pleural EMulates C Weiss San Jinn 
P R—P 467 

Js Antigenic Action of Hemoglobin Due to Globin? L ITektocn and 
Km Bchulhof, Chicago —p 476 

streptococci as Cause of Spontaneous Abortitm —^Pleotnor- 
phic, anaerobic, green--procluaug or fniutlj hunch tic strep- 
tococCT ■from the tonsils and placenta of a woman who had 
had repeated spontaneous abortions produced ai'ortion in four 
pregmiit rabbits aud hemorrhage m the uterus m eight out 
of ten nonpregnant rabbits after intravenous injection In 
thirteen rabbits gnen injections with a throat culture 'from 
the same woman ten months after tonsillectomj and with 
tonsil and prostate cultures from her hushand, no lesions in 
the uterus were seen Rertli asserts that tliese results cor¬ 
roborate die theory that foci of Jiifcction ma> harbor strep 
tococa which possess properhes that iiiaj give xisc to 
spontaneous abortion 

-Immunity to B Welchii Toxin,—Reed and Spence have 
shown that the injection of B wclchit toxin unto rabbits in 
doses sufficient to produce a-definite anemia is followed, after 
one to two doses, by the establishment of an immunity TJie 
immunity remains unimpaired for more diaii seven w ccUs but 
shows a conspicuous decrease after from four to seven 
months 

Epizootic of Hemorrhagic 'Septicemia —An epizootic is 
described by Reed and Ettinger involving the deafli of 60 
per cent of a colony of guinea-pigs An organism resembling 
Pastcurclla cwiiculicida was isolated from animals in the epi¬ 
demic which, when injected into iinexposcd guinea-pigs 
reproduced the disease 

Effect of Clostridium Sporogenes on Toxin Troduction by 
Cloetndium Botulmum — Spore suspensions of Closlndtum 
boluhnum and Clostndtitiii sj’orognies inoculated in aarying 
reHtiic amounts into meat, spinach and asparagus mediums 
which were Incubated for ten dajs and tested for the pres¬ 
ence of toxin re\ealed botulmum toxin in all the meat cul¬ 
tures m which Closinduitn bnlultiiiiiii avas present, irrespectne 
of 'he nnmbcr of sporogencs Sommer and Glunz found that 
the inoculation of in equal or greater -number of Clostndxmn 
bolulmxtm organisms with sporogencs ivas usually necessary 
for toxin production in spmach In asparagus, a poorer toxin 
medium i -more iiclctcrious influence of sporogenes on 
botulmum toxin lias been noted In -meat, spinacli and 
■■paragus mediums increising numbers of sporogenes Errad- 
u,. Ij diminislied the strength of the toxin “ 


Colon Bacillus Causes Renal Lesions —-Helmholz asserts 
that this is the first report of the specific localization of the 
colon bacillus 

Nonspecific Wassermann and Agglutinin Reactions—^With 
scrums from 100 patients with febrile diseases two strongly 
positive Wassermann reactions were unaccountably obtained 
b\ Corrigan an cases of pneumonia in which there was no 
history of saTihilis in one of these the 'Wassermarm reaction 
became negatitc after the crisis One strongly positne reac¬ 
tion was obscryed in a-nonsjphilitic case of endocarditis and 

1 weakly posatne reaction Q plus with cholesterol antigen) 
occurred an a case of epilepsy A 1 40 agglutination and a 

2 plus fixation avith B 1\phosus occurred an two cases oi 
pneumonia in which there tvas aio history of typhoid irnmii- 
mty The serum of two patients with typhus agglutinated 
B lvl>lwsus The serum of a patient who proyed not to have 
typhus agglutinated B piotcus X in a dilution of 1 640 

Journal of Laboratory & Clin Medicine, SL Louis 

13 201 102 (Dec ) 1927 

•Fffects of Intnicntaneous Injection of Epinephrine m Children J D 
Pilcher Cle\o!md —p 201 

LfTcct of Drugs on Number of Circulatuip Dliite Blood Cells \V J R 
Gamp Chicago—p 206 

( nticism of Ltpise Picture Method H Beckman Milwavikee —p 214 
•Household Objects as Causes of Hypersensitiveness S M Feinberg 
Chicago —p 220 

Preparation of Neutral Acnflavine Solutions for Intravenous Injection 
Y Burke and D A Rodier PuUman Wash—p 231 
Effect of Intra\enous Injections of ‘Neutral Acnflavine on “Bacteriostatic 
Action of Blood V Burke and E A Rodier Pullman IVash —p 237 
Frylhrocyle Diameter's in New Bom H Sdvette Richmond Va—p 245 
Saccharoniyce> Alali Dndaiixi Isolated from Throat Culture. “R E 
Hoffstadt Seattle —p 249 

Fvaluation of Brigs Method for Colorimetric Determination of Phos 
phorus H B Bennett Ne^^ Haven Conn—p 251 
\e\v ind Improved Injection Apparatus L Gross New lork—'p 257 
Operating Board ior Rabbits E Weiss Chicago—p 262 
Basal Metabolism Standards W H Stoner Philadelphia —p 265 
Wassermann ‘Reaction m Cerebrospinal Fluids Containing Blood A G 
Poord and M Bauckns Buffalo N Y —p 270 
Prozen Sections Value as Routine Procedure R A Keilty W^ashmg 
ton D C—p 273 

Ylodification of Orskov Single Cell Culture Technic E \V Steam and 
A C Steam Columbia Mo—j) 276 
Simple Apparatus for Repeated Blood Pressure Determinations m 
Rabbits T I Squier Milwaukee—p 279 
local Anesthesia VIl ToMCity of Some Derivatives of Para Ammo 
Benzoic Acid J Sacks Chicago —p 281 
Practical Technic in Preparation of Smears for Examination of Tubercle 
Bacilli L T Black Denver—p 2S7 

Effects of Intracutaneous Injections of Epinephrine — 
According to Pilclier, the antracutaneous injection of epi¬ 
nephrine in human subjects is usually followed promptly 
the -sjstcmic effects of the drug The action is much more 
pronounced than v,Mh tlie same quantity administered sub- 
cutancousl}, and probably somewhat greater than by the 
nitT-atnuscuIar administration 

Household Objects as Causes of Hypersensitiveness — 
Attention js called by Keinberg to the importance of the 
relation between allergic disease and household objects Data 
are presented showing tlie manj, and ,generall 3 unsuspected 
fiiuslied products fliat are made from substances whicli are 
definitelj known to cause 1i3persensitiveness Attention is 
directed to the -many unsuspected materials and the \ ariation 
in the "kinds and Brands of well Known materials AMth winch 
we may come m daily contact and which may possibly pla 3 
a significant role in some cases of allergy 

Kentucky "Medical Journal, Dowling Green 

■25, 603 662 (Nov ) 1927 

Doctor \estcrday Today and Bomorrov. R J EstiU Lexington — 
-p 605 

Epochs in Surgery F T Fort Louisy ille —p «07 
Lipiodol nn Diagnosis of Pnlmonary 1,051003 O O Miller Valiev 
Station—p 613 

Problem of Malignancy E S Mien Eoms\illc—p 61S 
Summer Diarrhea Problems P F Barbour Louisville—p 621 
Heart Disease. E F Honne Louisv ille —p 626 

Digestive Disturbances in Infants T T Marshall Paducah —p 63’ 
Veute Ljanphatic Leukemia- Case G C Hall Louisville—p 635 
Pancreatitis M (Msper Louisv nie.—p 637 
Wommal Pain T J Grace, Lomsvnie —ji -639 
‘Treatment ior Fractures o! Femoral Xeck G A Hendon Louisv ille 
—p 642 

Lactic Acid Milk. A A Sliapero Louisville—p 647 
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Treatment of Fractures of Neck of Femur—Hendon 
bel e\es that the propensit> of opened fractures tonard sup¬ 
puration IS not so much due to the character and nature of 
the injur} as it is to the embarrassment of iocal nutrition 
which IS caused by splints or other immobilizing apparatus 
Therefore he ‘nails’ the fragments together with a beef 
bone pm, 4 inches long which is drnen in through the 
iicck until it engages in the cancellous structure of the head 
No weights splints, or other immobilizing devices arc 
emploied The wound is dressed and the patient put to bed 
and confined until the w'ounds in the soft tissues hate become 
healed which requires about three weeks Then he is allowed 
to get Ill a wheel chair for another week and allowed to use 
crutches as soon as he can be taught to use them 

Maine Medical Association Journal, Portland 

18 157 177 (Sept) 1927 

Treatment of Diabetes and Hjpertension E R Blaisdell Portland — 
P 157 

Treatment of Metabolic Disorders F M Allen Morristown N J — 
P 165 

Significance of Early Retinal Changes m Arteriosclerosis H F Hill, 
^^ater\JUe—p 174 

Michigan State M Society Journal, Grand Rapids 

26 703 736 (Dec ) 1927 

•\cute Traumatic Injuries of Abdomen L Dretzka and B F Freeman 
Detroit —p 703 

Eyaluation of IntelJigence Tests E £ Diual Ionia—p 711 
Dacrjocystitis \V Fowler Detroit—p 716 
•Tuberculous Laryngitis TrcTtmeni with Chaulmoogra Od C F Snapp 
Grind Rapids—p 719 

PrecDijr ulsive Stage of Epilepsy R L Dixon Wmhjamega—p 722 
Hypnotism and Bram Physiology I M Altshuler Detroit-—p 725 
Alanagement of Strabismus Patients P Heath Detroit —p 729 
Tuberculosis m Childhood B H Dougla®! Nortlnille—p 733 

ITse of Chaulmoogra Oil in Tuberculous Laryngitis ~ 
Cliaulmoogra oi! has proied lerj successful in Snapps 
espenence m twenty-five cases A 20 per cent solution in 
olne oil has been used in practicallj all instances, and the 
method of application lias been that described bj Lukens 
Chaulmoogra oil is not a specific, and it should not replace 
all other methods or for ns of medication, such as the electric 
cauterj or heliotherapj Its greatest \alue is in the relief 
of pain and djsphagia 

Missouri State M Association Journal, St Louis 

24 525 566 (Dec ) 1927 

•Therapeutic Malaria in General Paresis J F McFadden St Louis 
--P 525 

Malaria Cause of Obscure Symptoms in Surgery L H SJocumb 
St Louis —p 52^ 

Thyroidectomy and Factors Influencing Mortality Preoperatue Care of 
Goiter Patients L P Engel Kinsas C\t\ —p 530 
Foreign Bodies in Food and Air Passages D L Shumate ind W B 
Black Kansas City —p 533 

Significance of Ureteral Kink C K Smith and K F Ockerblad 
Kansas City —p 536 

Mastoiditis 111 Infants H W Lyman St Louis—p a41 
Pr-*natal Nital and Postnatal Care E Lissacl Concordia —p S43 

Therapeutic Malaria in General Paralysis—Of twehe 
patients treated by McFadden, improvement resulted in full 
remissions in three Of 1,069 cases collected from the litera¬ 
ture full remissions resulted m 325, and improiement in 157 
The remaining cases did not cMdeiice any impro\ement 

New York State J Medicine, New York 

27 1349 1404 (Dec IS) 1927 

Two Safety Measures in Cataract Extraction W S Atkinson Water 
town—p J349 

•Congenital Cysts of Kidneys E P Ward Flushing—p 1352 
Id E F Kent Brooklyn—p 1356 

First \ear of Medical Practice Act H Rypins Albany —p 1358 
Same of More Common Lower Abdominal Conditions nnd Emergencies 
Occurring in Both Male and Female J B Deainr Philadelphia — 
p 1362 

Indications for Radiotherapy in Lterme Lesions \\ P Healy New 
\ ork—p J366 

Congenital Cysts of Kidneys—Ward reports a case of 
bilateral polycystic kidneys m which a nephrectomy was per¬ 
formed the patient sunived, and ten months later, is living 
and well A re\iew of 14,000 autopsies shows the polycystic 
form occurring forty times and the monocystic form, ninety- 
file times 


Oklahoma State M Association Journal, Muskogee 

20 323 350 (Dec) 1927 

Toxemias of Pregnanej T 11 AlcCarlc) McAlester —p 123 
Physical Thenpj m Obstetrics and Gynecology A C Hirsblield 
Oklahoma City —p 327 ’ 

Kidnejs During Pregnaiicj E L Rice, Shwinee—p 0 

Manatement of Occipitoposterior Positions of Fetal Head m Lahjr 
H Harper Afton —p 332 

Extra Uterine Pregnancy F M Sanger, Oklahoma Cm —p o33 

Public Health Reports, Washington, D C 

42 3005 3059 (Dec 9) 1927 

•Benzocaine Cliaiilitioogra Oil in Treatment of Leprosi F \ Johans n 
Car ille La ~p 3005 

'Significance of Spleens Palpable on Deep Inspiration in Measurement of 
Malaria K F Jlaxcj, M A Barber and U H \\ Korap 
Washington D C—p 3010 

Use of Bfinzocaine-Chaulmoogra Oil in Leprosy—Crude 
chaulmoogra oil, in combination with benzocaiiie dissohed 
for coineiiience in olne oil, was injected by Tohansen into 
twenty-four lepers m comparatnely large doses twice weekly 
over a period of six months with a negligible amount o' 
pain, slight discomfort from pressure, and oiiK a feu oil 
abscesses (02 per cent, such as are not mfrequeiith cncoun 
tered when an oil is injected intramuscularly) Tins prepara 
tioii is said to hate the adiantage of not causing pain and 
of absorbing readily, thereby gning the patient a uniform 
amount of chaulmoogra oil over a definite period of time 
Of the twenty-four patients, six showed marked improvement, 
twehe showed moderate improvement, and five showed shgh' 
improvement, in one, the condition was unchanged and none 
became worse 

Significance of Palpable Spleen —In a senes of preliminary 
examinations of school children in a malanous and in a 
noiimalarious section an attempt was made bv Maxey ct al 
to gage the difference in the percentage of positive spleens 
found by examining the child when it was Iviiig down and 
thoroughlv relaxed Among the first mentioned group, and 
including only white patients, there were 264 cases, the spleen 
was palpable in 258 per cent Of 303 blood examinations 
made in the same group, I 75 per cent were positive In the 
second group, the spleen was also palpable in 25 8 per cent 
of 221 cases but only 1 9 per cent of 135 blood examinations 
were positive Of 187 colored children from a nonnialarioiis 
region, 9 3 per cent bad palpable spleens of 3-19 from a 
malarious region IS 5 per cent bad palpable spleens Of 
those whose blood was examined IS per cent and 176 per 
cent respectively gave positive reactions There is much 
evidence to indicate that many normal spleens are included 
in the spleen classification "tip just palpable on inspiration ' 
The fact that a spleen is palpable does not ot necessity, 
indicate that it is pathologically enlarged In those parts of 
the United States where malaria is lightlv endemic and the 
use of quinine is widespread the spleen and blood rates are 
low in comparison with those in tropical countries 

42 3061 1112 (Dec 16) 1927 

'Tetanus Following Vaccination Against Smallpox C Vrnistrong, Wavl' 
ington, D C —p 3061 

Disposal of Zyklon B Residue Following Fumigation of Holds of tessels. 
G C Sherrard, Washington D C—p 3071 

Tetanus Following Vaccination Against Smallpox—A study 
made by Armstrong of cases of postvaccination tetanus wlucli 
have developed in tins country over a period of several 
has revea'ed that without exception the lesions were covered 
during all or part of their active course bv some sort of 
shield or dressing strapped to the vaccination site In the 
great majoritv of instances, the vaccination area was large— 
from one-fourth to five-eighths inch in diameter The cases 
for which data are available, have, without exception fol 
lowed primary “takes" A proper vaccination is defined as 
one m which the insertion is not over one eighth inch m its 
greatest diameter, made by some method winch does nM 
remove or destroy the epidermis Suclr insertions treateo 
openlv, 1 e, without the use of shields or dressings strapp™ 
to the site have never been followed by postvaccination 
tetanus 
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British Medical Journal, London 

3 967 1012 (Not 26) 1927 


Bialhcsis \ Garroil —p 967 
Action of Eapeetorants J A Giinii —P 972 
Immunits I Certain Practical Aspects of Imimiiiitj 

Id ^Biologic Principles m Immniiil> C H Brottiiiiig —p 
Dcscnsitizalion hj Peptone Before Laparolonij M Diaon —|i 985 

Epispadias Absence of Anus A K Tlionias —p 965 
Apparent Infcctititj of Cancer J Bernsticii —p 


R \ O Bncn 


0/8 


9S6 


Apparent Infectmty of Cancer—Bernstteii reports a case 
of cancer of the certiN in the uife and cancer of the glans 
penis in the husband Tlie history of botli cases suggested 
that the husband inav have implanted cancer onto the wife's 


cerviv 

Journal of Hygiene, London 

37 1 112 (Not ) 1927 

•Serum Propli>la\is of Measles \ N Kiiigsbitry and AI W atson —p I 
Epidcmiologj of T>pboid I J Kligler—p Id 

•Pungi Cruising Biiigttorni in Children J G Hare and P Tate p 32 
Tubercle Bacilli in Feces of Apparently Healthy Cotvs R S Williams 
and W A Hoj —p 37 

Causes of Pht«ical Degeneracy of Alexican Indians After Spanish Con 
quest 2 ituttall —-p 40 

Chemical Nature of Toaic Substances Proilticeil U> S hnoitclla Group of 
Organisms E E Echcr and C Rimington —p 44 
Diphtheria Pretaleiice in Hampstead J G Forbes—p 19 
Wed Feh\ Reaction m Typhus Fetcr R Cruicbshank—p 64 
•Refection Transmissible Change in Intestinal Content I S Fridericia 
and others —p 70 

•Spontaneous Cures m Rats Reared on Diet Detoid of \ itanuu B and 
Antineuntic A itanun M H Roscoe—-p 103 
Proteus Pseudot aleriae m Man A de Assis—p 108 


Semin Prophylaxis of Measles—A senes of outbreaks of 
measles on rubber plantations has been controlled bj Ktngs- 
hurj and Watson b\ the use of convalescent serum Con 
sideration of the virulence of the virus and the number of 
the noiiimmune cases on the estates indicates that the injec¬ 
tion of convalescent serum was a prophjlactic measure oi 
real value The most satisfactory dosage for cn masse 
prophvlactic treatment of children was 3 5 cc of serum 
Inoculated children who subsequently developed measles 
suffered from a very mild form of the disease The adminis¬ 
tration of the serum in two cases of measles colitis was 
followed bv improvement in one instance Intradermal injec¬ 
tion of convalescent serum was not followed by a blanching 
of the measles eruption Kingsbuo and Watson suggest 
that the emergency establishment of serum depots would be 
most useful for combating the serious epidemics which some¬ 
times occur m the tropics 

Fungi Cause Ringworm.—Cultures were made by Hare and 
Tate from sixty-nine cases of ringworm in children, and the 
following microsporuras were isolated from fifty-four 
Microsponim aitdoumi from forty-eight cases 3/ laiwsum 
and 3/ fclmeum each in one case, and three species not yet 
identified Lndolbrir trichophytons were found in 17 per 
cent, and include Trichophyton cratenforme T sulfurcnm 
T aciniunalttm and T twiaccum 
Tubercle Bacilli in Feces of Apparently Healthy Cows — 
Of 391 cows 111 apparently good health whose feces were 
CNamincd hv Williams and Hov, sin were e\creting tubercle 
bacilli When the feces of almost all the cows on fourteen 
farms were eNamtned, it was found that five cows on four 
farms were excreting tubercle bacilli 
Weil-Felix Reaction in Typhus Fever — Cruickshank 
endeavored to evaluate tins test as a diagnostic aid in typhus 
in a small senes of cases—only eight The extent to which 
agghitnuns tor B protcus K 19 (Weil-Felix) were formed 
m the blood varied directly as the seventy of the illness, since 
with the older and more severely ill patients a much higher 
dilution of scrum agglutinated the organism at or near crisis 
than was the case vvith the younger patients, who were less 
acutely ill A positive reaction was not obtained before the 
fifth dav of illness, or m any case before the characteristic 
rash appeared, so that the reaction is of little value as a 
factor in the early diagnosis of typhus The reaction 


remained positive for the longest period in those patients 
whose scrum agglutinated in highest dilution and in these 
patients a positive reaction (from 1 25 to 1 50) was still 
present from nine to twelve weeks after infection, whereas 
in the milder cases the reaction became negative in from 
SIX to eight weeks from the onset of illness In view of this 
heterologous reaction in tvphus it is interesting that the 
Wassermann reaction obtained before the crisis was positive 
in four out of six cases It was still positive in two of the 
most severely ill patients a week after the crisis, but was 
negative in all cases a week later 
Refection A Restoring Change in Nutrition—An acci¬ 
dental observation made in one experiment namely, that it is 
possible to transmit artificially the capacity to dispense with 
vitamin B in the diet, led Fridencia et al to study the phe¬ 
nomenon further Since then, it has been produced in about 
eighty rats All symptoms of vitamin B deficiency disappear 
The weakness m the hind legs usually present, vanishes 
The body temperature of the rats, regularlv dropping in 
the later stages of vitamin B deficiency to 35 C or less 
keeps normal at from 36 5 to 37 6 C The authors propose 
to name this restoring change refection (Latin rcpccic 
restore) To induce refection vvil! be termed to refect, and 
tgcncies capable of refecting will be termed refections 
Unchanged Starch Grains Necessary to Refection—Roscoe 
observed that in the case of rats receiving adequate supple 
incuts of the antineuntic vitamin or of both the water solubk 
B vitamins previous to refection, normal growth was niaiii' 
tamed after these supplements were withdrawn These 
observations are contrary to those described by Fridencia 
and his colleagues In view of the fact that the eating oi 
their own feces seemed necessary for the continuance oi 
refection in rats, it was thought probable that the state might 
be induced bv the feeding of feces from refected rats to 
others This, as Fridencia and Ins colleagues found, proved 
to be the case As undigested starch was present in the 
feces of all refected rats it was thought advisable to try the 
effect of varying the form of carbohydrate in the basal diet 
deprived of water soluble vitamins Fridencia and his col¬ 
leagues found defection impossible when the starch ot the 
experimental diet was replaced by sugar, but possible when 
it was replaced by dextrine containing a small proportion ot 
starch The results of Roscoe’s experiments agree, in general 
with these conclusions Experiments were also undertaken 
to determine whether refection would be possible if the starch 
was altered by cooking Refection ceased when refected 
inimals were fed on tins diet, and definite cases have not 
occurred spontaneously on the diet That refection does not 
occur when the diet is cooked or when the starch is replaced 
hy dextrine suggests that the presence of unchanged starch 
grains in the intestine is a necessary factor in refection 

Journal of State Medicine, London 

35 6S3 744 (Dec) 1927 

1 wort D Herelle Phenomenon R Bru>noghe—p 683 
‘Bilharziasis Jn Egjpt A B Ibrahim—p 702 
Hereditary Factor ni Acute Rheumatism A B Jones —p 709 

Bilharziasis in Egypt—Bilharziasis at present the mo^^t 
Dtevaleut disease in Egvpt According to Ibrahim, it flour¬ 
ishes where fresh water abounds The distribution of the 
disease corresponds closely to the distribution of the irnga 
tion system Where the ancient basin svstem of irrigation 
still persists, bilharziasis is at its lowest 

Hereditary Factor in Acute Rheumatism—Acute rheuma¬ 
tism IS hereditary, but, Jones says, this signifies merely that 
a Childs constitution is such that—given unfavorable environ¬ 
mental surroundings—his inborn tendency thereto is evoked 
while m other and more favorable conditions it would not 
have materialized The influence then of temperature 
humidity, altitude or other environmental factors is tmlv 
speaking evocative rather than causative The liberating 
stimuli that elicit the latent hereditary bias may be positive 
c g, cold and damp, or negative, as lack of sunlight or 
vitamins Hence the degree to which the influence of 
heredity can be controlled will depend on the measure of 
accuracy attained in identifying the evocative stimuli respon¬ 
sible in individual instances 
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Lancet, London 

2 1221 1274 (Dec 10) 1927 
Subconscious Factor in Sledicine B Pierce —p 1221 
^Fractures o£ Metatarsal Bones b> Indirect Violence Arulston Fracture 
of Tubercle of Fifth Metatarsal A G R Foulerton and G F 
Stebbing —p 1225 

^Duodenal Ulcer in Female C*holec\stoduodenal S>ndrome D P D 
Milkic—p 1228 

‘Alkali Treatment m Diphtheria and Scarlet Ferer B 4 Peters.—p 1231 
‘Role of Carbon Dioxide in Growth of Normal and Tumor Cells J C 
Jlottram —p 1232 

‘Induction of Labor in Peliic Deformity and Slaternal Illness Treatment 
of Antepartum Hemorrhage E iL Towncnd —p 12a4 
Less Common Causes of Obstructiie Jaundice A R Short—p 123a 
‘Eradication of Bilharziasts M Khalil —p 1235 

Fracture of Base of Fifth Metatarsal. — Foulerton and 
Stubbing call attention to a fracture of the base of the fifth 
metatarsal bone an aiulston of the tnbercle from the rest of 
the base This fracture is caused, in some cases at an\ 
rate by a sudden contraction of the peroneus brevis muscle 
and maj occur while the foot is off tlie ground In tins 
fracture crepitus is unobtainable Instead of the fractured 
surfaces being held in dose apposiDon tlie torn-of£ tubercle 
IS drawn backward by the attached peroneus bre\is muscle, 
and tilted upward in some cases so that there is a wedge- 
shaped space between die separated fragments, with, the base ot 
the wedge downward The authors report eight cases of 
uncomplicated fracture of tubercle of the fifth metatarsal 
bone three cases of separation of the tubercle with historj 
of possible direct violence and a case of fracture of the 
second metatarsal bone 

Duodenal tflcer, Cholecystoduodenal Syndrome —Wilkie 
presents figures which point to the fact that duodenal ulcer 
has increased in frequencv during the past twenty years 
Duodenal ulcer is a common disease in tlie female more so 
than gastric ulcer The tipical history is much less fre¬ 
quently gi\eu than in the male hunger-pain often being 
absent. The ‘catch meals” of the housewife are probabh 
responsible for the indefinite picture Under the term cltole- 
cystoduodenal syndrome a clinical picture, often confused 
with that of cholecystitis, is described Operative treatment 
on consenatiie lines is recommended 
Alkali Treatment of Diphtheria and Scarlet Fever—Peters 
again calls attention to the the fact that an acidosis (a 
reduced alkali reserve), associated witli ketonuna occurred 
in the more toNic cases of diphtheria and that the adminis¬ 
tration of alkalis tended to preient tlie pernicious vomiting 
and. circulatory failure winch may occur in the second week 
of the disease His routine treatment of alf cases of diph¬ 
theria has included the administration of 30 grams (1 95 Gm ) 
of sodium bicarbonate S grams (0 32 Gm ) of potassium 
bicarbonate and 7 grams (0 46 Gm ) of calcium carbonate in 
four hour doses, until the morning urine is alkaline to litmus 
which takes three or four days For younger children the 
dose is halved. Alkalis are administered m scarlet fe\er m 
the same doses as for diphtliena during the acute stage onl\, 
usually for about a week An experience extending o\er 
seienteen years, is reviewed 

Role of Carbon Dioxide in Etiology of Cancer—Mottram 
believes that there is evidence of the origin of carcinoma m 
situations of diminished blood supply but its spread tlirougli 
the body, such as lymphatic permeation and growth, m lym 
phatic glands, spleen, Ifver and bone marrow suggests that 
situahons distant from the circulaDon are favored Tliere 
IS evidence that an env ironment of lugh carbon dioxide ten¬ 
sion encourages cells to anabolize, dedifferentfate, and grow 
while an abundance of oxvgen and an absence of carbon 
dioxide have a reverse effect In experiments no evidence ot 
cellular activity was obtained m the complete absence ot 
oxvgen, even when dextrose was added The experiments 
support Warburg’s observations in that Jensen’s rat sarcoma 
presents activity at much lower tensions of oxvgen than do 
normal cells 

Induction of Labor.—Statistics presented bv Towmend on 
the induction of labor show that when disproportion is the 
only abnormality the mother healthv and the presentation 
normal, more than 90 per cent of the infants are sDll alive 
and well their ages ranging from 3 months to 4 years More¬ 


over, 100 per cent of the mothers were discharged alive anl 
with a sound uterus and abdominal wall Jacquess eso 
phageal bougie fs used to induce labor, and reduces tlic tun 
to eighteen hours 

Cause of Obstructive Jaundice —Short asserts that a groui 
of cases exists in whicli there is obstruction of the bik 
passages without cither gallstones, malignant new grovtii 
or cirrhosis of the head of the pancreas Patients belonging 
to tin's group arc usually voung women, and the jaundice is 
persistent, but pain is not conspicuous Three examples of 
this clinical syndrome are cited, all were verified by opera¬ 
tion and the cause was found and removed, the jaundice 
disappearing nr each case Two patients had enlarged Ivm 
phatic glands pressing on the common bile duct, these were 
tuberculous in one case and simple inflammatory in the other 
The third case showed a condition which may be called 
V atcritis 

Eradication of Bilharziasis—In an oasis infested with 
bilhamasis (63.5 per cent of the inhabitants) Khalil says 
copper sulphate was contmuouslv added to the stream supplv 
ing the drinking water for four days and. nights by an espe 
cially improvised apparatus The dilution aimed at was five 
parts of copper sulphate to a million of water At the end 
of the experiment, all bullinus snails were dead After six 
months the area was visited again and no living bullinus 
snails could be found No deleterious effects were-observed 
on the vegetations animals or man as a result of the 
experiment 

Quarterly J Expenmental Physiology, Loudoa 

18.199 300 (Dec. 7) 1927 

Postcoiitraction Proprioceptive Reflex It? Augmentation and InhibiUoTi 
F Mien and C H 0 Donoghjc.—p 199 
•Influence of Colored Lights on Sensitivity of Eye Iheones of Colo 
Vision IT E Roaf —p 243 

•Deflection of Ametli Count by UltmviQlct Ravs W P Kennedv' 

and W A Iv Thompson —p 263 
Experiments with Scrum W Burridge—p 267 
Action of dl Glyceric Aldehrde on Isolated Heart H O Reeves—p 277 
Effect of Circulation on Sinn Constrictor (PsjcJiorilvanic) Reflex 
H B A R DenshimandH M Wells—p 283 
InAueucc of Respiratory Moveineuts on Cutaneous Circulation R J 
Collier HEAR Densbam nnd H M \\clls—p 291 
Certain Effects Produced by Shock and Death on ^ essels of SLin 
HEAR Dcn^liam and IT M \\e1ls—p 297 

Theories of Color Vision —Roaf discusses his experimental 
results 111 relation to theorfes of color vision It is suggested 
that tfic most probable explanation is that color discrimina¬ 
tion IS due to color screens in front of certain of tlie receptors 
The results show why a blue screen is the best to protect 
the eves from exccssivcfv bright lights. A. blue filter on tlie 
wiiidshicrd of n motor car will protect the eyes from tlie 
direct rays of bright headlights, while allowing one to see 
the road past the edge of the filter 
Effect of Ultraviolet Rays on Arneth Count.—A preliminary 
report is given by Kennedv and Thompson on the effect of 
ultraviolet rays on tlie Arneth count of rabbits It is shown 
that a single exposure can produce a, definite deflection of the 
count and that thick vv indovv glass is opaque to the active 
rays Fur is to a large degree protective against the ravs, 
and It needs to be closely clipped or shaved if the full effect 
IS to he obtained 

Tubercle, London 

8 105 156 (Dec ) 1927 

‘Result vtitli Saiiocrjstn in Pitlmonarv Tuberculosis F Ilcaf—P l^n 
‘Artificial Pneumothorax Treatment Complicated In Presnancy 3 1 
Ford —p 112 

Isolation of Tubercle Bacilli from Coutaminatctl tuberculous Material 
n J Corper and A Uvei—p 115 

Results with “Sanocrysin” in Pulmonary Tuberculosis — 
Heaf s experience w itli ‘ Saiioco sm in the treatment ot 
fifteen cases of pulmonary tuberculosis in all stages of the 
disease has been that 1 The results of treatment are not 
sufficientlv certain to warrant its use before routine or col 
lapse tlierapy has been tried 2 The contraindications ar. 
sucli that only a small percentage of cases arc suitable fo' 
the treatment 3 If the treatment is given the dosage should 
be regulated so as to produce onlv the slightest react on or 
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better still, no rciction nt all 4 More knowledge as to the 
elimination of the drug is needed before the treatment can 
be regarded as safe S In certain cases there has been 
remakable progress, and in the majorit\, improvement, but 
the action of the drug is so irregular that it is impossible 
to predict a good result in an> case chosen for the treatment 
6 The most constant successes have been in cases in which 
die treatment was used to supplement collapse therapj, and 
further investigations along these lines are desirable 7 The 
treatment can be given to children with beneficial results 
8 In the majoritj of cases which improved under “Saiio- 
cr)Sin,’ after routine treatment had failed, the permanence of 
the degree of arrest of the disease is distinctl> encouraging 

Artificial Pneumothorax Complicated by Pregnancy —Ford 
asserts that the induction of abortion is not indicated in a 
patient suffering from pulmonarv tuberculosis who becomes 
pregnant during artificial pneumothorax treatment, provided 
the general condition remains satisfactorj The fact that 
one lung is completelj collapsed does not appear to hav e anv 
deleterious effect on the confinement A case in point is 
Cited 

Bulletin Medical, Pans 

41 1123 1150 (Oct 15) 1927 

Centenarj of Villemin Vaudremer—p 1129 
De\elopmcnt of Tubercle Bacillus A Vaudremer—p 1130 
Clinical Forms Diagnosis and Surgical Treatment of Ileocecal Tuber 
culosis J Charrier—p 1134 

Diagnosis and Treatment of Renal Tuberculosis M Larget and J P 
Lamare—p 1138 

Gastric Disturbances in Tuberculosis M Harmelm—p 1141 
Treatment of Surgical Tuberculo is with Vaccines H Vanderlinden 
—p 1144 

Chnical Forms, Diagnosis and Surgical Treatment of 
Ileocecal Tuberculosis—The onset of ileocecal tuberculosis 
may be marked b} enteralgia, enteritis, occlusion or perfora¬ 
tion The first named is bv far the most frequent The 
disease maj be of the hypertrophic the ulcerocaseous or the 
localized form If occult blood and tubercle bacilli ire found 
in the stools, radiologic examination revealing ileac stasis 
with dilatation and presence of opaque fluid six, eight or 
ten hours after the meal, emptiness of the cecum and a part 
of tlic ascending colon, and colic hvperkniesia supports a 
diagnosis of ileocecal tuberculosis Clinically, the diagnosis 
is often difficult at the beginning before the appearance or 
the tumor The only treatment is surgical Exeresis ma> 
be performed m one or in two stages Exeresis perma¬ 
nently cures intestinal tuberculosis in from 30 to 40 per cent 
of the cases 

Diagnosis and Treatment of Renal Tuberculosis—When 
consulted by an adult complaining of cjstitis, simple poljuna, 
albuminuria or hematuria, the possibilitj of beginning renal 
tuberculosis should be considered Pams m the lumbar 
region or urinary incontinence should also rouse suspicion 
The total urine excreted should be examined the tubercle 
bacillus sought and inoculations into guinea-pigs made Cer¬ 
tain cases must be treated by nephrectom}, nephrostomj or 
cvstostom> Other cases may be treated medically Careful 
diet, tonics and methylene blue should be given The bladder 
may be treated by instillations Larget and Lamare report 
one case treated with injections of Vaiidremer’s vaccine Five 
other cases at present under treatment are being benefited 
bj the vaccine Instillations of vaccine diluted with pbvsio- 
logic serum are of value m vesical lesions The use of vac¬ 
cine must be restricted to those patients who, being 
inoperable, have onlj renal tuberculosis or so-called external 
{ditcs citcnics) forms Where there are pulmonary lesions 
in evolution or even fibrous pulmonary tuberculosis the 
vaccine is contraindicated 

Gastric Disturbances in Tuberculosis—Most students ot 
the subject believe that there is a dvspepsn of the tuber 
culous The stomach and the lung both recciv e fibers of the 
vagus klanj of these are injured during pulmonarj tuber¬ 
culosis Food coming in contact with the gastric mucosa 
causes an irritation of the nerve filaments of the solar plexus 
more particularlj of the vagus an irritation winch causes a 
gastric reflex which must be combated Radiologic examina¬ 
tion most frequentlv reveals gastric ptosis with hour-glass 


stomach, less frequentlj dilatation of the cardiac zone or of 
the fundus involving the prepjloric region, sometimes there 
is a small stomach of the lijperstlienic type Hjperacidity is 
most frequently seen in the earl> stages and gives place to 
livpacidit> at the terminal period A suitable diet should be 
given To quiet gastric burning, belladonna, combined with 
kaolin, should be administered before meals In some cases 
atropine may be given subcutaneousl}, beginning with 0 2S mg 
Small pieces of ice, chloroform water and bromoform water 
may be used to control the emetic cough If these fail, 
meiitliol may render service 

Treatment of Surgical Tuberculosis with Vaccines—Vac¬ 
cine therapy yields 9S per cent of cures in surgical tuber¬ 
culosis and hence gives a better prognosis than surgery 
Vanderlinden states He reports twelve cases, in winch 
Vaudremcr’s vaccine was used 

Echo Medical du Nord, Lille 

ai 536 548 (Oct 8) 1927 

•Staphylococcus Epidural Abscess Secondary to Cliickenpox R Pierrct 
and A Pruvost—p 536 

Chincer as Cicatricial Vitiation G SivuveEvansy —p 537 C Id 
Myomectomy Preliminary to Hysterectomy in Fibroma of Broad Liga 
men! J Vanverts —p 540 C cn 

Conservation of Ovarian Tissue in Operations for Bilateral Cystic 
Tumors of Ovary J Vanverts —p 541 

Staphylococcus Epidural Abscess Secondary to Chickenpox 
—In a child, aged 22 months, symptoms of meningitis 
appeared seventeen days after the onset of ckickenpox Pus 
obtained by lumbar puncture contained Staphylococcus aureus 
A diagnosis of epidural abscess was made Injections ot 
staphylococcus vaccine and of a colloidal silver preparation 
were given and the child recovered Pierret and Pruvost 
know of no other case of staphylococcus epidural abscess 
complicating chickenpox 

Gazette Hebdomadaire des Sciences Med, Bordeaux 

48 657 672 (Oct 16) 1927 

•Case of Glycosuria vviUi Right Homonymous Lateral Hemianopsia E 
Ginestous and M Labuchelle —p 660 

Case of Glycosuria with Right Homonymous Lateral 
Hemianopsia —The patient whose case is reported by 
Ginestoiis and Labuchelle was found in 1912 to have glyco¬ 
suria and to be losing vi eight In 1920 there was right 
homonymous lateral hemianopsia, in 1923, ptosis of the right 
cvelid and hypesthesia of the left half of the head He died 
in 1926 with symptoms of intense intracranial hypertension 
The most interesting hypothesis and the one credited by the 
authors is that the diabetes, intracranial syndrome and 
terminal symptoms were steps in the slow development of a 
lesion of the infundibulopituitary region A necropsy was 
not made 

Journal des Praticiens, Pans 

41 673 688 (Oct. 15) 1927 

•Apyrctic Tuberculosis m an Infant Nobccourt —p 073 

Hepatic Peril in Operations on Biliary Tract V Pauebet —p 679 

Apyretic Tuberculosis in an Infant —The case reported by 
Nobecourt is that of an infant, aged 2 months and 3 weeks, 
who was brought to the clinic because of digestive distur 
bances and a cough which had begun a week before There 
were signs of tracheobronchial adenopathy on the left side 
with probable pulmonary involvement Tuberculin reactions 
were positive There were anemia, splenomegaly and mild 
rachitis There were no clinical or hematologic signs of 
syphilis The general condition was satisfactory, apyrexia 
and monothermia being well marked A second apyretic casn 
occurred in an infant, aged C'/i months 

Lyon Medical, Lyons 

140 449 480 (Oct 30) 1927 

Radiology ot Pyloroduodcnal Diseases H Beclere and P Porcber 
—p 449 

Epileptiform Attack in Course of Production of Artificial Pneumo- 
thoraT A Brunene—p 451 

Epileptiform Attack in Course of Production of Artificial 
Pneumothorax—During insufflation made to produce pneumo- 
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thonx, Briintnc’s patient a woman, aged 30 years, had an 
epileptiform attack without true loss of consciousness hut 
with ment il confusion lasting twenty-four hours There was 
no nervous or mental hereditary taint and the patient herself 
was of phlegmatic temperament Adhesions in the collapsed 
lung were probable a factor in producing the attack 

Revue de Medecine, Pans 

44 151 277 1927 

Duration tnfl Factors of Fvolution of Cancers M Renaud—p 151 
( hronic Intestinal Auto Infection F Desgeorges—p 163 

Duration and Factors of Evolution of Cancers—The loca- 
tion of the tumor is one of the most important factors in its 
malignancj Other factors arc infection, form and growth 
of the tumor, nature of the tumor (soft tumors arc mon 
speedily fatal than hard ones), location of mctastascs, recur¬ 
rence iftcr operation The histologic form of a cancer plays 
an important role m its power of extension The eeolution 
of cancer is that of a disease in which the development of 
local lesions and their complications regulate the progress 
and determine the seventy and the duration 

Revue Medicale de la Suisse Romande, Geneva 

47 853 920 (Oct 25) 1927 

Radiotherapy in Rcnign Gynecologic I csioiib G Meyer —p 853 
•Treatment of Constipation hy Anal Massage M H Burnicr—p 864 
Is Jcnncrian Vaccination Harmless’ M h Juillard—p 871 
I ocal Complications of Anlismallpox Vaccination A Cnmcr —p 893 
International Conference on Goiter I Michaud —p 896 

Treatment of Constipation by Anal Massage—Five cases 
of constipation reported hy Burnicr vVere cured by anal 
massage with an instrument devised by the author He is 
convinced that this is the method of choice, since it brings 
b ick the normal functioning of intestinal peristalsis without 
intoxication and without loss of cfiicacy after continued use 

Schweizensche medtzimsche Wochenschnft, Basel 

'57 1017 1040 (Ocl 22) 1927 
I Syptian Spknomegaly A Schwcizer—p 1017 

•Prophylactic Administration of Heart Tonics J rricominn—p 1027 
Wood and Carbohydrate Mclaliolt m A Gii^on —p 1029 
S]iccific Skin Reactions in Mlergic Infections M Juon —p 1031 
1 acen and Appendectomy II Mehlin —p 1037 

Egyptian Splenomegaly —Schwcircr examined the spleens 
removed at operation from five patients with Egyptian sple¬ 
nomegaly Notes from the histones indicated that the 
symptoms were of from two to five years standing, hut 
information on this point was vague High grade ancnin 
was not present There was leukopenia, typical lympho¬ 
cytosis vvas seen in only one ease Neither parasites nor 
their eggs had been detected in urine or stools The p itho- 
logic examination revealed fibrous foci containing the myccln 
of a fungus I hese mycelia were often surrounded hy giant 
cells They contained iron It appears that certain eases of 
Egyptian splenomegaly belong to a new group of splenic 
diseases, mycotic splenomegaly 
Prophylactic Administration of Heart Tonics—rricdmann 
investigated on the frogs heart isolated and in itlu the 
mfluciice of cardiac tonics in preventing injury to the heart 
from alcohol or chloroform His conclusions arc treatment 
with digitalis enables the heart to withstand the injury hetter 
digitalis entire is more cfTcctivc than a digitoxin-frcc prepara¬ 
tion a portion of the digitalis may be replaced hv cafTein 
hut the latter alone has but slight inllutncc 
Specific Skin Reactions jn Allergic Infections and Their 
Relation to the Sedimentation Speed of Erythrocytes—In 
investigations in 100 eases (tuberculosis trichophytosis and 
other diseases) during the allergic phase manifested by intra- 
derm il reaction to tuberculin or trichopbytin, Juon failed to 
find any correlation between the intensity of the skin reaction 
ind the sedimentation sjiccd of erythrocytes He made the 
observation that later reactions occurring on the site of a 
primary allergic reaction are more intense than reactions on 
other sites Later than twenty-four hours after tlie injection, 
however the hetcrotopic reactions sometimes equal or surpass 
in intensity the homcotopic reactions 


Archivio Italiano di Chirurgia, Bologna 

17 AZ9S96 (April) 1927 
Tfimniary Cyiit*? L Lazzanni —p 489 

Perforated Duodenal Ulcer in a Child G Potot«ichnig —p 508 
I tiology of Mammary Cysts C Di Gioi i —ji 513 
llcalinj? of Intra Articular Fractujcs P Ni^,riEoli—p 532 
Melanoma G M Antonioli —p 537 
Herpes /osier G Pien —p 545 

Sympathectomy in Raynaud a Disease I Dunntc—p 5^2 
Rcmo\aI of Adventitia from Carotid Artcr> % V Bedarifh —p 563 
Rem! Fnervation G ^lsto—p 577 

Resection of Spinal Ganglion in the Treatment of Rebellious 
Herpes Zoster—In a case of intractable herpes 7ostcr, removal 
of the corresponding spinal ganglion was follov ed bv 
recovery The cure is now of ten months’ duration Micro 
scopically, the ganglion disclosed i chronic inflammatory 
process of a destructive character 

Gazzetta degli Ospedali e delle Cliniche, Milan 

48 1033 IOjO (Oct 30) 1927 
Chestnut Hour P Briisa—p 1035 

Chestnut Flour as an Infant Food—Brusa reports expert- 
ments bearing out the richness of chestnut flour in vitamins \ 
and B It lacks, however, vitamin C Chestnut flour, 8 Gm, 
with 20 Gm of sugar, 100 cc of milk and 100 cc of water 
may often he used advantageously in infant feeding 

Policlinico, Rome 

31 1615 1654 (Iso\ 7) 1927 Pnctical Section 
Irradnted Air and Milk Secretion I SpoKcnni—p 1615 
Tjjie of Sil^nioid Mcmfiranc F Ceo—p 1623 

Irradiated Air and MilF Production—Inhalation of air 
irradiated with ultraviolet rays doubled from the very begin 
ning a deficient milk secretion in hetatmg women The 
increase persisted for a long time It seems reasonable to 
expect the same cfTcct in milk-producing animals 

T4 1689 1734 (Nov 21) 1927 Practical icction 
Raynaud s Discivi M Ronaini—p 1689 
IliaTriith in Rhcumatiem C Secco—p 1699 

Cure of Raynaud’s Gangrene with Arsphenamine—In a case 
of spontaneous gangrene of the foot of Raynaud s type, treat¬ 
ment with irsphcnammc (given intravenously) vvas followed 
hy comjiletc healing and subsidence of the pain Even in 
the absence of signs of syphilis, it is worth while to trv 
arsphenamine m such eases before resorting to the knife 
Bismuth in Chrome Articular Rheumatism—In thirty cases 
of nonsyjihilitic chronic articular rheumatism, bisinulh car¬ 
bonate suspended m vegetable oil secured partial but beneficial 
and constant results 

31 501 556 (\o\ Is) 1927 SiirRioil Section 
Intestinal Bacteria After Cholecystectomy G Ilalice—p 501 
Appendicitis Complicated hy Hernia A Cattenm —p 519 
Retractile Mcscnlcntis V Jura —p 535 

Perforating Acute Appendicitis with Hernia and Ileus — 

T he interesting feature of Catterma s ease of perforated acute 
ippcndicitis lay in its being complicated hy hernia of the 
small intestine through a mesenteric opening, and hy ileus and 
peritonitis The case seems unique in the literature The 
p ilient recovered after operation 

Boletm de la Soc de Obst y Gmecol, Buenos Aires 

O 385 438 (Oct 30) 1927 Partial Index 
btcroplactntal Apoplcx> R Mestre—p 390 
I orci{ n Bvly in I critoneal CaMlj G I Nunes—p 401 
Partial S>mi)hygiotomy I" /arate —p 434 

uteroplacental Apoplexy—In the two eases here reported 
the apoplexy developed earlv, in the seventh month of preg 
nancy Both women recovered after partial hysterectomy 
The seriousness of the condition must not be judged from the 
pulse alone 

Nine Year Retention of Catheter in Uterus—According to 
the patient, i midwife had inserted a urethral catheter for 
the purpose of producing abortion When she tried to remote 
It, the instrument had disappeared within the uterus Two 
vears afterward a normal pregnancy went to full term Nine 
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liter tlic cithcter was introduced, ibdomiml itticks 
occurred witli inusea ind pains A Wparotonn reicilcd the 
catheter ni tlic pehic ciiitv Its rubber coicring had com- 
plctcl> disappeared 


Brasil-Medico, Rio de Janeiro 


41 1197 1222 (No\ 12) 192 


Botclhos Neorciclion 
Gndcnigos S>ndromc 


H r6\oi—r 1197 

P Matigibciri Albcrnar—p 


1200 


Botelho's Neoreaction in Cancer—Botelbos latest test 
diould be used as a diagnostic aid in all suspected cases of 
cancer e^pecialb internal cancer In the latent phase of 
cancer’ it is often unreliable, and in the early stage biopsv 
IS more dependable Out of thirty-five cases reported b> 
Poioa, the test proaed positiae in twenty se\en 


Revista de Medicma y Cirugia, Caracas 

10 149 164 (Sept oO) 1927 Pirtnl Imlea 
Rabies B Perdomo Hurtado—p 160 
Long Incubation of Rabies—In a child aged 10 years 
bitten by a rabid dog the incubation period extended to 103 
days The patient died after seven days of illness The long 
incubation may have been due to the action of the treatment, 
ivliich was started two days after the bite, or to the injury 
being in the leg 


Archiv fur Psychiatne und Nervenkrankheiten, Berlin 

82 1 122 (Oct S) 1927 

Penal Code from Ps%chntnsts Viewpoint E Schullze—p 1 

Pams of \ i<ccral Origin M Lapmski —p 43 

Schizophrenia Grafted on Feeblemindedness K >»eusladt —p 78 

Welfare Work for Ps>chopaths F Sitinger—p 83 

Increase of Attempted Suicides and Their Reasons W Opplcr —p 95 

Brain in Astercognosis W Riese—p 110 

Pams of Visceral Origin—Certain viscera, tbe liver and 
the gastro'intestinal tract, especially the cecum, mav, when 
diseased, cause radiating pains in the right arm There ar< 
cases in which the peripheral vessels plav a part in the radia¬ 
tion of pain in which, by narrowing and widening, thev 
contribute to a change in the molecular balance of the 
peripheral nervous system The reactions thus determined 
rise into consciousness as a feeling of pain In such cases, 
the radiation of paiii depends on a checking or freeing process 
of the vessel centers, which is evoked by the rising of stimu¬ 
lation waves from a visceral focus of disease to the spinal 
cord Lapmsky explains the mechanism of the irradiation 
in detail 

Increase of Attempted Suicides and Their Reasons—While 
suicides have increased m Breslau only in women m the years 
since the war, attempted suicides have considerably increased 
m men and women That so many attempts have failed since 
the war is due to the fact that psychopaths, on whom the 
increase depended, carry out the attempts without mature 
coiisidcratioii The motive is usually crime in women, and 
that as a result of increased economic activity as well as 
marital troubles and household cares Love affairs play a 
subordinate role In the men, economic need and unemplov - 
ment were the chief reasons for suicide while crime was 
secondary The fall in number of suicides in men in 1923 
may be accounted for by the revival of industry which took 
place in that year 


Deutsche medizimsche Wochenschnft, Berlin 

53 1847 1890 (Oct 28) 1927 
Condilions ot Sleep Ttegelsberger—p 1S47 

Xew Jlethwl of Seroibignosis of Tjphoid vrnl Paratyphoid F Hoder 

—p 18 0 

Qliantitalne Enmnntion of Gastric Function Z Stars and P Mahler 
—p ISal 

Treatment of Simple and of Hvpotropbic Pendulous Brea t T Joseph 
—p 1SS3 

( irrhosis of Lungs After Inhalation of Dust T Matthies —p 1854 
Defects and Progress in Treatment of Gonorrhea Hagen —p 1856 

Conditions Betneen Blood Sugar Content and Coagulation Time \ 
Patios and S\ec—p 1857 

Classification of I arasitic Diptera Larvae in Human Shin and Eje 
\ and VI Hohmaicr —p 18a8 

Chole terol in Roentgen Ray Sickness F Bnrgheim —p 1858 
Roentgen Raa Apparatus for Office Praeuce Sehntr —p V 860 


\ oghurt and Kefir F Klebs—p 1860 
rrcatment with Foam Baths VV N Clemm —p 1861 
Review ol Results of Steinach s Operation in (jermany H Stctlincr 
—p 1861 Ctd 

Nicotine Free or Nicotine Poor Tobacco L Frank—p 1863 
Physicians oC Welfare Organizations and Practicing Physicians F 
Rott—p 1863 C cn 

Social Importance of Quackery G Lennhoff —p 1888 C cn 
Relation of Physician to Athletics A Arnold—p 1889 

Conditions Determining Sleep—Regelsberger points oul 
tint progress in elucidating the problem of sleep is a matter 
of recent date and began with investigations in the pathologic 
anatomy of encephalitis The sleep of the brain and the 
sleep of the body are differentiated The curves of each mav 
he separately determined and to a certain extent one kind ot 
sleep may exist without the other Normally the curves 
correspond and such correspondence appears to be a con¬ 
dition of completely refreshing sleep but slight disturbances 
are enough to bring confusion and with the best hypnotics 
the normal sleep curve is never exactly reproduced His 
view IS that bodily sleep, i e the vegetative transformation 
of the internal organs, is brought about through tbe ganglion 
cells in the central gray matter of the third ventricle, and 
that brain sleep is caused by exclusion ot the cortex i e , bv 
interruption of the afferent paths for conducting stimuli in 
the thalamus 

New Preparation for Serodiagnosis of Typhoid and Para¬ 
typhoid—Hoder asserts that the suspension of killed bac¬ 
teria described by him can be kept for at least a year without 
noticeable deterioration The agglutination is specific The 
flakes begin to precipitate slightly later than m fresh suspen¬ 
sions, but the end results are practically the sime 

Khmsche Wochenschnft, Berlin 

« 2073 2120 (Oct 29) 1927 

Phenomena of Hearing m Recognition of Internal Diseases E Bv 
—p 2073 

Sites of Formation of Bile Pigments P Roscnthvf H Liclit vnd F 
Melchior —p 2076 

Group Specidc Differentiation of Human Organs I L Kruschew ki 
and L A Scbwarrmvnn —p 2081 
Glycerin Bouillon E More and W Keller —p 2086 
Periodic Changes m Circulation Speed K Gollwitzer Meier — p 2088 
* Effect of Ligation of Excretory Ducts of Pancreas on Blood Sugar iii 
the Dog K Nather R Pnesel and R Wagner —p 2089 
Hyperexcitahility of Neuromuscular System and Pregnancy Aciii i D 
Adlersherg and E Klaftcn —p 2091 
•Origin of Pam in Peptic Ulcer W L Palmer —p 2094 
Ability to Work and Treatment by Work in Neuroses F I e\ e 
—p 209S 

Physiology of Sinus Caroticus D Danielopolu \ Aslan I Marc i 
and G G Proca —p 2098 

Activators for Fibrin Dissoll ing Ferments of Chicken Sarurnil F 
Demuth —p 2099 

New Observations on Heart Hormone L Haherlandt—P 2099 
Tetaniform Spasms During Synthalin Treatment A Lauten chi ivei 

—p 2101 

Origin Growth and Healing of Cholesteatoma H Hervlieimer Sport 
Supplement —p 21 

Reply H Raiitmann Sport Supplement —p 23 

Sites of Formation of Bile Pigments—From two series ot 
experiments, on normal and hepatectomized dogs, Rosenthal 
Licht and Melchior conclude that from 66 to 80 per cent ot 
the bile pigment is formed in the liver They produced 
hihrubinemia by intravenous injections of hemoglobin and 
take It as an indicator of the intensity of the formation of bile 
pigment in the organism They criticize the conclusions oi 
Mann and Ins co workers The mode of blood destruction 
IS important in this regard and explains the paradoxic results 
of experimentation 

Effect of Ligation of Excretory Ducts of Pancreas on Blood 
Sugar in the Dog—This operation should not be tried in 
diabetic patients, Nather Pnesel and Wagner counsel, before 
the reprodiicibilitv and permanence of Mansfeld s phenome¬ 
non (subsequent increase of insulin in the pancreas) are 
assured In none of their eight experiments on dogs (six 
reported in the present article two previously) could these 
authors reproduce the phenomenon 

(3ngin of Pam in Peptic Dicer—In more than 700 tests 
Palmer was able to produce pain in gastric or duodenal ulcer 
by administration of solutions of hydrochloric acid (01-0 5 
per cent) It is important that the tests be made during 
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period of pam In general he found no connection between 
pain and tonus, motility or spasm of tlie stomach or duo¬ 
denum In 8.76 per cent of the tests made, gastric peristalsis 
either called forth or augmented the pains 

Medizmische Klmik, Berlin 

S3 1637 1676 (Oct 2S) 1927 

*Pitbogenesis and Treatment of PentonsiHar Abscess Stenger-—p 3637 
Pathogensis of Icterus \ Ohno—p 1639 
Case of Acute Lymphogranulomatosis E Parkas—p 1643 
Case of Basilar Meningeal Carcinosis with Abnormal Cells in Cerebro 
spinal Fluid R Peneckc —p 1645 

Administration of Excessne Amounts of Peptone in Testing Renal 
Function F Lebermann —p 1646 

Spontaneous Pneumothorax of Interesting Etiolog> H Rad> —p 1648 
Relation of Smallpox to Chickenftox and of Chickenpox to Herpes Zos 
ter E Bedo—p 1649 

Atropine Test in Peptic Ulcer L Mischkowskt—p 1650 
Progress of Agar Fixation Method P Kuhn and K Sternberg —p 1652 
Complement Fixation Reaction in Gonorrhea E ^^res^)nsk^—p 1653 
Compensation in Industrial Lead Poisoning B Chajes and C Lewin 
—p 3661 

Treatment of Peritonsillar Abscess—Stenger recommends 
evacuating the abscess in an early stage bj a special manemcr 
which frees the upper pole of the tonsil and gnes access to 
the upper amjgdaloid fossa The method is explained with 
illustrations 

Munchener medizinisclie Wochenschnft, Munich 

74, 1819 1858 (Oct 28) 1927 
The Normal Abdomen and Its Mass F Cramer—p 1819 
*Birth Crisis m Blood Picture o£ the Ncn Born W Bungelcr and P 
Sch u a rtr —p 1822 

•Intradural Injection of Solution of Pituitarj in Pregnancy K 
Ehrhardt and H Wiesbader —p 1827 
•Diathcrni) of Kidney H Bronner nnd J Schuller —p 1SZ9 
•Schlatter s S> mptom Complex in Adults M Brandes—p 1830 
Results of Amebic and Bacillary Dysentery P Muhlens—p 1832 
Bronchitis and Peribronchitis Amoebiam \V Haberfeld—p 1834 
One Piece Adhesive Plaster Bandage for Fracture of Claude H Hans 
—p 1837 

Odor of Breath m Cardiac Decompensation \V Ruhmann —p 1838 
Endoenne Diseases in Practice W H Veil —p 1839 

Birth Crisis in Blood Picture of the New-Born—The 
changes in the infantile blood picture which occur during or 
immediately after birth correspond to the changes in the 
composition of the blood of adult human beings or experi¬ 
mental animals on resorption of extratasated or parenterally 
introduced blood Bungeler and Schwartz found that i 
direct relation existed between the length and difficult) ot 
the birth and the degree of the blood changes They conclude 
that the blood crisis in the new born is caused b\ resorption 
of masses of blood and protein which originate m birth 
traumas In a senes of infants, full-term and premature 
the blood of the umbilical cord obtained at the moment of 
birth, corresponded morphologically to that of adults. A 
storage of iron pigment by the reticulo-endothclial system 
was noted in both full-term and premature infants This 
storage began after birth and reached its height at the end 
of about two months In degree it corresponded to the amount 
of blood destruction at birth The authors recognize in this 
the late result of hemorrhages of birth traumatism 
Intradural Injections of Pituitary Solution in Pregnancy — 
A single suboccipital injection of 1 cc of solution of pituitary 
did not interrupt gravidity in Ehrhardt and Wicsbadcr’s 
experiments on rabbits A second injection caused sec ere 
intoxication and death In joung rabbits a single injection 
sufficed to cause the last named results Solution of pitui¬ 
tary, injected intradurally could be recovered an hour *ater 
by suboccipital puncture Attempts to interrupt pregnancy 
in women by a single intralumbar injection of 1 cc of solution 
ot pituitary also failed Symptoms of intoxication did not 
appear In view of the results in animals repeated injections 
yyere not gi\en 

Diathermy of the Kidney—Diathermy of the kidney did 
not increase diuresis appreciably in Bronner and Schuller s 
researches on the healthy human kidney 

Schlatter’s Symptom Complex in an Adult. — Brandes 
reports a typical case of Schlatter s disease of the tuberosity 
of the tibia in a man, aged 45 who bad not to h s knowledge, 
had the disease in youth 


Zentralblatt fur Chirurgie, Leipzig 

54 326s 3328 (Dec 17) 1927 

Use of Irradiated Ergostcrol in Healing of Fnctures E Bors—p 3’66 
Roentgen Ray Burns R Muhsam —p 3269 

Electrocardiographic Studies During Anesthesia E Unger and H Mai 
—p 3272 

"Treatment of Varicose Veins E Unger —p 3273 
Mjelognphy with lodipm H Stolzncr —p 3274 
Strangulation Ileus Caused by Caseating Mesenteric Lvniph Gland 
R Gutzeit—p 3277 

Peritonitis in Tabes C Lagennnn —p 3278 

Treatment of Varicose Veins—Unger exposes the saphe 
nous ycin, sections it across, introduces a ureteral catheter 
into the lumen and passes it doyvmvard as far as it yvil! 
reach, yvliich is usually beloyv the knee He then injects 
through the catheter cither 20 per cent sodium chloride solu¬ 
tion or glucose solution As tlie catheter is slowly yvithdrawn 
from 1 to 2 cc of fluid is injected for eyery 5 to 10 cm of yeiii 
length It IS possible m this yvay to obliterate the entire 
yenous tree The method yvas used in cases yvith marked 
dilatation of veins and in cases with chronic eczema and 
ulcerations 

Klinicheskaya Meditsma, Moscow 

S 1039 niO (Oct) 1927 

Mechanism of Immiirntj in TubercuJosis B A Lubarskny—p 1039 
*Electrocardiograph> I Shattenshtein —p 3049 
Sedimentation of Eryfhrocj tes and Sfatefi s Rciction m Gasfro Intestinal 
Diseases G L Hechtman and M E Slanskaya —p 1062 
Resistance of Er>throc>te5 and Blood Proteolytic Antiferraent M A 
Barbahn and M A Grunsk3>3—p 3069 
Sedimentation of Er>throcytes m Typhus B F Bassoff and B A 
Gmzberg—p 1077 

Matebs and Daranis Reactions and Sedimentation of Er>'throc>tes m 
Pulmonary Tuberculosis U Abakelia—p 1081 
Ureterovesical Junction D H Atabekova—p 1085 

Electrocardiography —In Shattenshtein’s opinion, the great¬ 
est service so far rendered by the electrocardiograph has 
been to enable the clinician to differentiate and localize 
various types of arrhythmia As a method of study, it aids 
in the diagnosis of organic disease of the heart muscle It 
IS the only means of recognition of lesions affecting the 
deeper portions of the conduction apparatus It furnishes 
important information as regards the prognosis of cardiac 
disease and is yaliiable in the control of the therapeutic effect 
of cardiac remedies 

Vestiiik Rentgenologu i Radiologn, Lemagrad 

5 241 33S 1927 

Effects of Roentgen Ra> and of Radium on Synthesis and Analysis in 
a Hen s Egg During Normal Ircubation A W Reprev —p 245 
Relation of Apparatus to Distribution of Roentgen Raj D N 
Nassletiow and T M Catrhoura —p 2Sa 
Roentgen Ray Diagnosis of Ureteral Kinks S N Lissoiiskaya and 
S G Simonsson —p 271 

t4irdiac Shadows in Vahular Disease L I Chik and B M Stern 
—p 379 

Roentgen Ray Study of Lesions of Small Intestine, O O Den —p 289 
Roentgen Kay Diagnosis in Gjnecologj S C Odicbana and W A 
Zakrzewskiy —p 295 

Effect of Roentgen Ray on Pulmonary Tuberculosis R J Gassotil 
and S M Sandberg—p 301 

•Diaphragmatic Hernia on Right Side, \ M Rybak —p 315 
•Fabclla S A Pokroiiskay —-p 323 

Diaphragmatic Hernia on the Right Side—Diaphragmatic 
hernia occurs more commonly on the left than on the right 
side The clinical symptoms arc yague and in no sense char 
actenstic In the absence of trauma, its existence is usual!' 
revealed incidentally m the course of roentgen-ray examina 
tion or at necropsy The greatest difficulty is experienced 
in differentiating hernia from relaxation of the diaphragm 
so called eyentration The folloyying are considered as char 
actenstic roentgenologic signs (I) Paradoxic mo\ement of 
the diaphragm, a respiratory ascent instead of descent (2) 
Angular or irregular contour of the diaphragm (3) Loss of 
continuity of the diaphragm (4) Presence of abdominal con 
tents aboye the contour of the diaphragm (5) Air in thoracic 
cavity after induction of pneumoperitoneum Hernias of the 
right side are rare They are as a rule congenital and 
develop through the foramen of Morgagni They are found 
in old people 

Fabella —The importance of fabella the sesamoid bone 
occasionally found in the lateral ligament of the gastrocnemius 
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nrnsclc, is due fo the fact that its shadow mav be confused 
wth that of a loose bod> in the knee joint According to 
Kohler, It IS found m from 10 to 15 per cent of all lateral 
roentgenograms of the knee It is o\a>l or round and its dimen¬ 
sions \arv between 3 5 mm and 13 5 mm m length, 2 mm 
and 9 mm in wndth and 1 5 mm and 10 mm m thickness It 
must be differentiated from a loose hodj in the joint, a torn 
meniscus a calcrum deposit in soft tissues of the joint from 
calcifications of the bursa gastrocnemii and from large phleb- 
oliths In doubtful cases a roentgenogram made after dis¬ 
tention of the knee wath o\jgen is helpful 

Acta Soc Med. Fennicae "Duodecim ” Helsingfors 

S 1 207 1927 

Itistopalliologr amt ItenlmR of Cl ronre Gastric Ulcer T Kalinn 
Rupture anil Striclnrc of Urethra A rdkoncti 
Surgical SaphiUs of Kidnei S V Ilrofelilt 

Histopatliology and Healing of Chrome Gastric Hlcer —As 
a result of his histologic studies of freshU resected stomachs, 
Kahina formulates certain pronouncements The bactericidal 
action of hjdrochloric acid maj be construed as a favorable 
factor m healing Ulcers from patients watli hj-pcrcblotbydria 
showed granulation tissue as often as tliose from patients in 
whom bjdrochlonc acid was absent The presence of granu¬ 
lation tissue IS the criterion of the tendenev to heal Merkc 
showed that ulcers in acid stomachs gtvc an alkaline reac¬ 
tion Apparcntlj ulcers can heal m an acid stomach Cir¬ 
culator} disturbances due to dianges in the blood vessels, to 
spasm or to spastic contractions of tlie stomach wall mav 
act unfavorabK on healing It is a common ohser\ation that 
the muscle later is completelj dcstroicd. That and the func¬ 
tional mechanical causes pointed out b\ Aschoff and having 
to do with peculiar properties of the “magenstrasse ’ are in 
the author's opunon tlie most potent factors that make for 
chromcit> Ever} ulcer shows a reparative as well as 
destructiNC tendenev Ulcer heals hv formation of granula¬ 
tion tissue from the submucous lajer Tins plug or mush¬ 
room of granulabon tissue ts then bridged over bj proliferatioi 
of the epitlielial later of the mucosa It is guitc likely that 
the subsequent scar contraction of the granulation tissue acts 
as a factor in bringing the edges of tlie ulcer in closer con¬ 
tact. Ulcers which have become chronic, ulcers winch pen¬ 
etrate into ncighboruig organs and particularly large ulcers 
show no tendency to heal What surgical indications can 
one dente from these observations^ The finding of scars 
at autopsy and m resected stomaclis demonstrates beyond 
any doubt die tendenev to healing It appears rational there¬ 
fore, to subject patients to medical treatment first Exacer¬ 
bation of svmptoms corresponds to die existence of an acute 
gastritis It would therefore, appear to be safer to operate 
m the latent stage The distribution and extent of gastritis 
found m histologic studies suggests die reasonableness of a 
wider excision, particularly of the lesser curvature 

Hospitalstidende, Copenhagen 

V0.96S-988 (Oct 13) 1927 

•Light Sciisitiiation m 'OltraTiolct H C A Lassen —p 96S 
CuUuation of Pismented Epithelium O Kaprf—p 9S2 

Light Sensrtixatioit in 'Dltraviolet —Lassen found that 
hematoporphvtm (k-lOOOO) sensitized pxramecia to the 
innermost and outermost field of the ultraviolet rays i e 
366-313 milltmicrous and 253-2-10-227-220 millimicrons At 
two points m the ultravlofet spectrum of the incrcuo quartz 
tamp, the relative biologic effect on the paramccia was of 
maximum intensitv one at 280 millimicrons the other in the 
zone between 227 and 220 rmUimicrons The fields in which 
the hematoporphynn showed a sensitizmg effect corresponded 
to those m winch rts chief ultravaolet absorption occurs 

Pure Cultures of Pigmented Epithelium —Kapcl cultivated 
the black pigmented laver of the retina of chicken fetuses 
from 10 to 13 davs old in chicken plasma and embryonal 
extract In the first forty-eight hours wandering cells con¬ 
taining m their protoplasms large, dense masses of black pig¬ 
ment developed from the cxplant The scant growth of tnkv 
black- doselv adherent pigment cells observed on the first 
passage increased in the next passage, the wandering cells 


disappeared, and a culture was left consisting exclusively of 
epithelial cells with typical growth m the membrane, i e, a 
pure culture This epithelium was culhvated for two months 
(twenty passages) and the pigment content was as high at the 
twentieth passage as at the third or fourth The individual 
cells were easily distinguished, not onlv because of the pigment, 
but because of the distinct and wide intercellular spaces 
The individual cells, regular in form, usually contained one 
nucleus and one or two nucleoli, large interspersed cells 
contained from two to four nuclei and abundant pigment 
stellate cells particularly rich m pigment were also seen 
The pigment in the membranes appeared as thin, regular 
dark brown rods 

70 989 1016 (Oct 20) 1927 

•Salomons Test in Gistric Cancer F Vogelms—p 994 
Induced Prtm'xturc Delivery with Contracted Pelvi*? E Brandstnip 
—p 1004 

Salomon’s Test in Gastric Cancer—^k^ogelius employed this 
test in seventv-five cases and believes it useful especially in 
combination with other tests He recommends letting the 
water pass down and up three or four times when a stomach 
washing is obtained which will give a definite reaction In 
general, the sources of error can be avoided or minimized 
In scirrhous cancer the result may be negative Quantitative 
determination of the nitrogen m the washing according to 
Keldahl, he considers unnecessary Heller s test, precipita¬ 
tion with picric acid, and Esbach s apparatus seem to him 
sufficient and more reliable In cases of doubtful reaction 
on the first test, he advises repeated tests 

Norsk Magazm for Lcegevidenskapen, Oslo 

88 889 1192 (Nov Deo ) 1927 

•Tuberculosis m \outb and Relation to Infection m Childhood F 
Harbxtz —p 892 
•PleunUs O Scheel—p 913 

•Surgical Treatment of Chrome Gastritis J Nicolaysen—p 919 
Pathogenesis and Elio\og> vn Ancient Greek and Roman NLedvcvne A 
Kolst —p 935 

Profa«c L^tigmosis (UndatenI) K Gr0n —p 949 
Insulin TrealzDCDt of Diabetes MeUitus m Children K. U Toverud 
—P 956 

•Expenmcntal Rickets P M Holst—p 1011 

•Importance of AnaphyHTis m Internal ^ledicioe A de Besche—p 1023 
•Choice of Abdommal Incision S ^iderpe—p 1046 
•Tjpboid Carriers Their Treatment Margit Haaland and Magnus 
Haaland —p 1057 

•Case of Paratyphoid Cholecystitis and ChoHngeiti^ nith Cirrhosis of 
Liver and Primary Cancer of Liver R H Dahl—p 1086 
•Blood Vessel Changes m Tarred Mice L Kreyberg—p 1101 
•Leprous Clianges in Blood Vessels H P Lie —p 1108 
•Increase in Weight in Breast Fed Infants K Brandt—p 1120 
•Sodium Chloride as Keutrality Regulator K. A Salvesen —p 1124 
•Case of Chimnev Sweeps Cancer G Guldberg—p 1T31 
Indencleisis with Indotomy m Acute Glaucoma. S Holth—p 1156 
•Ileus of Large Intestine in Fetal Anomalies J Holst — p 1164 

Tuberculosis m Youth and Relation to Infection in Child¬ 
hood—-Harbitz rcM 0 \\s tuberculosis m late chirdhood and 
early adult life with special reference to Korwegian work^ 
in this field His statistics indicate that beUyecn the ages 
of 16 and 30 tuberculosis m most internal organs, except the 
lungs, is generall> of exogenic origin In his opinion the 
majority of cases of pulmonary tuberculosis m this period 
are secondary but reinfection m adult life must also be 
considered in prophylaxis 

Plenntis—In Scheel s patient a ■nonian aged 42 weakness 
with pain in the left shoulder, under the left clavicle, and 
along the costal arch on the left side for three months 
followed by sudden onset of pleuntis He believes tlie 
pleuritis m this instance resulted from a tuberculous process 
m the bronchial glands to which the general symptoms pre¬ 
ceding the pleuntis were due the irritation of the phrenic 
nerve by the enlarged bronchial glands causing the typical 
phrenic pain Of 956 cases of pleuntis, more than two 
thirds occurred between the ages of 11 and 30 one half of 
all bet\^een the ages of 16 and 25 Of the 812 patients 
observed for from one to ten years 22 4 per cent de\eloped 
tuberculosis chiefly pulmonary, with a total mortality of 9 9 
per cent the highest mortality occurring m the first three 
years 

Surgical Treatment of Chrome Gastritis — Nicolay sen 
reviews chronic gastntis in cases with tvpical duodenal 
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sjmptoms without demonstrated ulcer and m cancer-Iikc 
cases with beginning, definitely localized cancroid degenera¬ 
tion, in which operation fails to reveal a tumor He reports 
on the seven cases of chronic gastritis and duodenitis with 
ulcer sjmptoms treated surgically, since 1922, in a material 
of 104 cases in which resection for ulcer was done With a 
choice between pyloromj omectoniy and resection of the stom¬ 
ach, the latter is advised in cases with hypochlorhydria 
Gastro enterostomy has proved useless 

Experimental Rickets—Holst produced rickets in rats by 
feeding cereals and vellow peas exclusively Rats fed on 
polished rice developed typical rickets, hut feeding with rice 
starch failed to cause rickets When extract of oatmeal was 
added to the rice starch rickets resulted He concludes that 
the rickets produced by an exclusively cereal diet is due to 
a peculiar rickets producing substance which experiments 
show can pass through parchment paper and be precipitated 
with alcohol While the rickets resulting from the cereal 
diet can be prevented by the administration of cod liver oil 
and calcium, he sees more reason for assuming a partial 
overnourishment than a partial undernourishment as its 
cause 

Importance of Anaphylaxis in Internal Medicine —De 
Besche points out the increased understanding and recogni¬ 
tion of various pathologic phenomena in man through experi¬ 
mental study of anaphylaxis He calls special attention to 
the importance of exogenic causes of allergic symptoms, but 
does not disregard the possible autogenic origin of allergic 
and related conditions Further research is urged 

Choice of Abdominal Incisions —Widerde discusses abdom 
inal incisions and describes those consistently used in his 
large laparotomy material In gastric and duodenal opern- 
tions a pararectal vertical incision as short as possible, is 
made on the right side hernns are infrequent after this 
incision and notably less frequent than after an epigastric 
median incision In operations on the biliary tract, a high 
pararectal incision, partly above the costal level, is employed 
affording good access with a short incision hernias are rare 
even with drainage and those whicli do occur arc small and 
unimportant Pfannenstiel’s transverse incision is preferred 
in gynecologic interventions, but the median incision between 
the navel and symphysis is often necessary Extirpation of 
the spleen is done with a pararectal incision on the left side 
Epigastric median incisions are never used 

Typhoid Carriers and Their Treatment — Haaland and 
Haaland present in chronologic order the forty two cases of 
chronic carriers of typhoid and paratyphoid found in western 
Norway from 1918 to 1927 (thirty-eight in women) Of these 
fourteen were treated surgically, twelve with success Food 
and milk appear to be the chief mediums of infection 

Case of Paratyphoid Cholecystitis and Cholangeitis with 
Cirrhosis of Liver and Primary Cancer of Liver —Dahl pub¬ 
lishes the case of a bacillary earner with paratyphoid chole¬ 
cystitis and cholangeitis and primary cancer of the liver of 
nodular type on a cirrhotic or cholangeitic basis 

Local Changes in Blood Vessels of Tarred White Mice — 
Krejberg demonstrated that painting white mice with tar 
produces from the first application a marked local hyperemia 
constant as long as the application continues, with gradual 
hypertrophy of the tissues first of the epithelium The 
epithelial hypertrophy is followed by the formation of warts 
and papillomas which often show a close relation to dis¬ 
tended capillaries Simultaneously multiple capillary throm¬ 
boses occur primarily near and in the wart centers The 
capillarv disturbances decrease the food supply, particularly 
the oxygen supplv and m course of time manifestly malignant 
tumors appear 

Leprous Changes in Blood Vessels—Lie states that the 
leprous changes in the peripheral blood vessels of the extrem¬ 
ities in nodular leprosy mainly of sclerosing kind affect 
both arteries and veins, the latter particularly, sometimes 
blocking the vein The tunica adventitia and interna are 
most affected Lepra bacilli are alwavs present in the walls 
of the vessels sometimes in great number The changes mav 
follow leprous infiltration of the skin or direct infection from 


the blood He emphasizes the absence of noteworthy changes 
m the greater blood vessels and in the blood vessels of the 
heart, brain, spinal cord, liver and spleen, a fundamental 
difference between leprosy and syphilis The changes in the 
blood vessels may cause swelling and cyanosis of the affected 
skin territory The changes m the blood vessels in lepra 
mutilans are considered as probably secondary and due in 
some way to destruction of the peripheral nerves 
Increase in Weight in Breast-Fed Infants—Brandt reports 
that in 1925 and 1926 m the womens clinic m Oslo, where 
breast feeding is given according to Budm, most full term 
infants had recovered their initial loss of weight by about 
the twelfth day Large infants and small infants (premature) 
increased in weight more slowly than those of average size, 
but III the premature the initial loss was little or none, as 
feeding began immediately after birth 
Sodium Chloride as Neutrality Regulator in Organism — 
Salvesen says that m the last stages of nephritic acidosis 
pronounced increase m the acidosis often appears, due to the 
formation of organic acids His data show that during this 
condition, as in diabetic coma and less grave diabetic acidosis 
the chlorides of the blood serum give up part of their sodium 
to neutralize the foreign acids 

Chimney Sweep’s Cancer and Cancer in Early Life—The 
first known case of chimney sweep’s cancer in Scandinavia 
IS contributed by Guldberg a chimney sweep, aged 60 had 
1 prominent infiltrative tumor of hazel nut size on the under 
side of the scrotum with crater shaped ulceration on its sur 
face, the rest of the scrotal skin being the seat of multiple 
papillomas and chronic dermatUic changes No glandular 
mctastascs were detected In 4,612 cases of cancer, 137 
occurred in patients less than 30 years of age, eleven of 
these were between the ages of 8 months and IS years Ot 
the 157 cases, fifty-three were in the female genitalia, twenty- 
four in the digestive tract, and nineteen in the skin Cases 
of cancer in the digestive tract, in the skin, and m the kid 
nejs are reported 

Ileus of Large Intestine in Petal Intestinal Anomalies — 
Six cases of ileus of the large intestine are described In 
Holst They occurred with volvulus of the cecum in simple 
cecum mobile, total ileocecal invagination with common ilco 
colic mesentery, total volvulus of the colon with common 
ileocolic mesentery and megacolon of extreme size, volvulus 
of the cecum with retroposition of the colon, and two cases 
of volvulus of the sigmoid flexure with macrocolon Eleven 
cases of retroposed colon from the literature are also reviewed 
He assumes that the retroposition of the colon had developed 
on the basis of a primitive situs In all his cases the large 
intestine was of abnormal length and thickness 

Ugesknft for Lseger, Copenhagea 

89 1041 1068 (Nov 17) 1937 

Lumbago in Relation to Accident and Sickness Insunnce J LIrich 
p 1041 

Treatment of Cryptogenic Septicemia with Stap]i> lococcns Vaccine ami 
Polyvalent Streptococcus Serum V Bie-—p 1046 
Genius Epidcmicus in Copenhagen III A Magelssen —p 1049 
"Bismuth Abscess with Fatal Outcome J Foged—p 1051 
Frietl Forcemeat and Paratyphoid S \ I arsen—p 10a2 

Lumbago in Relation to Accident and Sickness Insurance — 
Ulrich says that traumatic lumbago is rare, rheumatic him 
bago far more common, sometimes there is a combination 
of both He pleads for a complete history and thorough 
examination In cases of doubt, the decision must be for 
the insured In rheumatic lumbago the patient should be 
directed to use the muscles as much as possible in traumatic 
lumbago an attempt should be made to resume work six or 
eight days after the accident If recovery does not follow 
within four weeks, the case should be referred to a specialist 
and roentgen ray examination made 

Bismuth Abscess with Fatal Outcome—During combined 
bismuth and arsphenamine treatment Foged s patient, aged 
'‘0 with a history of syphilis, developed a bismuth abscess 
and an arsphenamine dermatitis Foged attributes the fatal 
result to the bismuth phlegmon, which led to acute pelviperi 
tonitis He believes this to be the only recorded instance o 
death from bismuth abscess 
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MEXSTRL VTION •\ND MENSTRUAL 
DISORDERS 

NEWER CONCEPTS* 

EMIL \0\AK, MD 

BXLTIMORP 

It IS piobabh safe to sa^ that more lias been Icainecl 
about the pliNSiologv of menstrvntion during the past 
t\ventj-fi\e rears or so than in as many centuries pre¬ 
ceding ]\Iuch of this knowledge has been contributed, 
through correlated clinical and histologic studies, by 
gynecologists and obstetricians It is only uithin recent 
years that anatomists and physiologists hare taken 
rigorous hold of the prolilem This is a icfreshmg 
sign, and the rvork of these laboratory inrestigators 
has already adr anced our knorr ledge almost hr a bound 
It is not necessary here to rerierv the rahiable con¬ 
tributions of Loeb, Erans, -kllen and his co-rvorkers. 
Corner, Frank and Ins associates Hartman, Stockard, 
Papanicolaou and others in this field 
Suffice It to say that these lurestigatious hare throrvn 
much light on our knorvledge of the seMial crcle m 
many of the lorrer animals, and, indirectly, on the study 
of the corresponding human prolilem It still remains 
a point for discussion, horvever, as to horv far lesults 
of study in the loyver animals can be applied m man 
The ansrrer to this question is rendered all the more 
important in that the results of rvork rvith animals have 
in some respects seemed to shake the opinions hitherto 
held by those of vrs who hare been particularly inter¬ 
ested m the study of menstruation in the human subject 
Tins applies especially to the norv strongly urged 
vierv that the orarian follicle is far more, and the cor¬ 
pus hiteum far less, important in the mechanism of 
menstruation than most of us had preriouslr behered 
The “follicle trend,” moreorer, has been applied bv 
some 111 an all too unqualified rrar to the therapeutic 
field, and the danger of setting oft on another false 
therapeutic trail rrould seem to make it rrorth rrhile 
to cNamme closely such scientific sign boards as are 
norv arailable 

As a basis for discussion, let ns summarize the con¬ 
ception of menstruation that has prer ailed among those 
rrbo bare studied this problem m the human being 
It has been accepted hr most of us, on the basis chiefly 
of conelated histologic and clinical studies, that orula- 
tion IS an essential precursor of menstruation, and that 
a definite relationship, chronological and otherrrise, 
CNists betrveen th e trr o processes Or ulation is belier ed 
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to occur usually at about the thirteenth oi fourteenth 
day of the cycle The ornm, after its dischaige from 
the follicle, enters the tube and slorvlv makes its rvay 
toward the uterine cavitv In the meantime, the endo¬ 
metrium prepares for the reception of the ovum by 
undergoing a gradual der elopmental change, chaiac- 
tenzed by' such changes as inci easing thickness of the 
mucosa and increasing tortuosity of the glands 

A ferv days before the ncNt menstrual period, this 
by pel trophic change becomes rery marked, and to it 
IS added evidence of definite secretoiy actirity of the 
glandular epithelium (premenstrual, secretory or pre- 
grand jiliase) In the erent of fertilization of the 
oyiim, this phase passes on by an easy transition into 
genuine decidua, in rr hich case menstruation, of course, 
does not occur If, on the other hand, the ovum is not 
fertilized before it reaches the end of its life span of 
ajiirroNimately trvo rveeks the endometrium is disman¬ 
tled, rrith casting oft of tissue and bleeding, i e, 
menstruation 

Synchronously rritli these endometrial changes there 
occurs a corresponding oranan cycle The corpus 
luteum resulting after the rupture of the follicle under¬ 
goes a steady derelopment, and liecomes mature a ferv 
days before the ncNt menstrual period In othei rrords 
during the secretory phase of the endometiium rve may 
confidently CNjicct to find in the or ary a mature corpus 
luteum With the onset ot menstruation the corpus 
luteum retrogresses, rrhile in the case of pregnancy it 
adrances to still greater derelopment (corpus luteum 
of pregnancy ) 

These statements, while heie set forth lather arbi¬ 
trarily, are siqiiiorted bv a rveallh of eridence, and 
erery gymecologic pathologist rvill attest to their truth 
from his orrn daily obserration It has come, theie- 
fore, as something of a jolt to be told by our friends 
the anatomists and physiologists that the coiptis Inteiim 
does not play an essential part in the scNual cycle, and 
that it IS the hormone of the oranan follicle rvhich is 
all-important m this respect This has been the con¬ 
clusion drarrn in almost all the recent laboratory studies 
in the loirer animals rvhich hare been reported 

In the case of the lorver animals rvbich have been 
studied. It may be conceded that the follicle dominates 
the cycle, the corpus luteum becoming important only 
after the beginning of pregnancy But the cycle of 
changes noted in these animals, especially m the endo 
metniim, is quite different from that ohserred in 
women For evample, no such picture is encountcied 
in these animals as one finds during the premenstrual 
or pregrarid stage m rvomen During this phase the 
endometrium shores not only a marked hypertrophy 
change hut also a totally nerv and distinctive feature 
in the definite secretory picture presented At dns 
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period, a mature corpus luteum is constantly found in 
one or other of the oraries In such animals as mice, 
rats or rabbits, no corpus luteum is found, nor is there 
a t 3 "pe of endometrium which is histologically compara¬ 
ble ivith the human premenstrual stage just described 

The only exception to this statement appears to be 
in the case of some monkeys These animals, as is well 
known, menstruate much as does the human female 
Corner,' in an important contribution m 1922, called 
attention to the fact that, m a large proportion of the 
monkeys he had studied, no corpus luteum could be 
found in the ovaries of animals killed just after the 
onset of menstrual bleeding This wmuld certainly 
speak against the importance of the corpus luteum in 
the production of menstruation, and would seem to 
justify the suggestion made by Coiner that perhaps 
ovulation is not an essential jirecursoi of menstruation 
Similar observations have been made b}' Allen - and 
by Hartman But in animals m this category, so far 
as I have been able to learn the endometrial cycle is 
characterized by an absence of a secretoi) stage which 
can be compared wntb that m the human being 

In some monkevs, however, perfectly Apical mature 
corpora lutea hare been found at the onset of men¬ 
strual bleeding, and in these cases the endometrial 
response is exactly similar to that observed in women 
This applies not only to the premenstrual phase but 
also to that of menstuial bleeding itself In other 
words, in those animals in which the menstrual cycle 
in the endometrium v/as sinnlai to that seen in women, 
the ovarian cycle was likewise similar, the corpus 
luteum apparently placing a very definite role 

On the basis of such obsei vations, it w'ould seem that 
the studies which hare thus fai been made, both in 
the lower animals and in the human subject, suggest 
that an evolutional y giadation has been demonstrated 
m the sexual cycle of these animals much as rvith the 
other body functions In most of the lorvei animals 
that have been studied the dominating ovarian factor 
IS apparently the follicle fhe same type of cycle is 
encountered m many monkeys but in otheis, possiblj 
as a result of such factors as gieatei maturity or more 
favorable environment, an advance torvard the human 
type is noted In rvomen, finall) the pieralent type 
of cycle is that in rvhich both follicle and corpus luteum 
play parts Histologic evidence rvould indicate that 
the early developmental changes m the endometrium, 
up to the premenstrual phase, are produced by the 
influence of the maturing follicle This maj be taken 
over by the early corpus luteum, if one ma\ judge from 
histologic evidence and from experimental injections 
But when the corpus luteum matin es it assumes a 
definite and apparently speciflc incretoiy function, pro¬ 
ducing a verj’ distinctive reaction in the endometrium, 
as described, a reaction differing both quantitative!} 
and qualitatively from the preceding phases 

There is other evidence for the view that the follicle 
can scarcely be all-important m the human menstrual 
cycle This structure reaches its acme at about the 
thirteenth or fourteenth day of the twent}-eight da} 
c}cle, but at this time the endometrium piesents a ver}' 
low degree of development Conversel}, the follicle 

1 Corner G \V Pub 332 Carnegie Inst Washington 1923 (Con 
tributions to Embrjo!ogj number 75) pp 75 101 Ph>siol Re\ 3 457 
482 (Oct ) 1923 

2 Allen Edgar and Doisj E A Ovarian Hormone JAMA 
SI 819 821 (Sept 8) 1923 Am J Physiol 69 577 588 (Aiig) 1924 
Allen Edgar Pratt J P and Doisy E A Ovarian Follicular Hor 
mone JAMA 85 399 405 (Aug 8) 1925 Allen Edgar and 
Pratt J P Chrical Tests of Ovarian Follicular Hormone ibid 
86 1964 1968 (June 26) 1926 Allen Edgar Proc Soc Exper Biol 
6c Med 23 434 436 (March) 1926 

3 Hartman C Anat Rec 35 13 (March) 1927 


is at a low ebb just before menstruation, when the 
endometrial h}pertropby is at its maximum Again, 
as I have elsewdiere emphasized,' operating room 
obserrations indicate that the corpus luteum exercises 
a definite protective influence over the premenstrual 
endometrium If a corpus luteum is remoied several 
da}s before menstruation is due, the menstrual period 
IS precipitated, occurring usually m from twelve to 
thirty-six hours of the opeiations Such observations, 
which I have made repeatedly, can be controlled, so 
as to exclude such possible factors as the neiwous upset 
of the operation The corpus luteum, of course, has 
nothing to do with the actual bleeding of menstrua¬ 
tion, contrarv' to a superficial view sometimes expressed 
This structure is responsible for the final topping off 
of the hypertrophied mucosa, in preparation for the 
possible embedding of a fertilized ovum If the fertil¬ 
ization does not occur and the ovum thrown forth from 
the ovary about two weeks previously reaches the end 
of Its life span, the corpus luteum begins to retrogress 
and the endometrium involutes, with desquamation and 
bleeding, i e, menstruation It is only in this sense, 
according to the present conception, that the corpus 
luteum IS concerned with mensti nation 

IVhile there is no doubt, on the basis of countless 
oliseiwations in many laboratories, that the corpus 
luteum cycle is at least chronologically related to the 
clinical and the endometrial cycle of menstruation, it 
IS interesting to note that there is in human beings a 
type of menstrual, or at least “pseudomenstrual,” bleed¬ 
ing m which corpora lutea are characteristically absent 
I lefei to the functional hemorrhage so often seen at 
the menopause and occasionally at puberty, but also not 
lare at other ages during reproductive life It would 
seem that in some women there is, during periods of 
endocrine imbalance, a reversion to the more primitive 
animal type of cycle, m which the follicle pla}s the 
important part This is indicated by a study of the 
ovarian and endometrial clianges characteristic of this 
menstrual disturbance Cases of this t}pe, however, 
aie the exception and not the rule 

From a teleologic standpoint, there is nothing sur¬ 
prising m the view tliat the corpus luteum pla}s an 
important part m the menstiual c}cle It is generall} 
accepted that the tiiie corpus luteum jilays some pait 
in early pregnane}, though just how much is uncertain 
The endometrium of all women during reproductive 
life piepares each month for a possible piegnanc}, 
thiough the prepregnancy oi premenstrual alteration 
desciihed To use a figure of speech, it must get a 
flying start, and the sa ne thing appeals to be true of 
the corpus luteum of menstruation, which matures coin¬ 
cidentally with this predecidual development of the 
endometrium 

I believe that Papanicolaou ■' is correct in his state¬ 
ment that the follicular substance “is probably secreted 
by the undifferentiated theca or granulosa cells, while 
the specific luteal hormone is probably formed b} the 
full} differentiated luteal cells, the latter increasing in 
number with the advancing differentiation and develop¬ 
ment of the corpus luteum ” 

I do not believe that the available evidence justifies 
Flank *■ and his co-workers m speaking of a “gestational 
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gland, ’ chlefl^ on the basis of a simihr or at least 
sjatergistic action on the part of extracts from 
such different structures as the follicle, the corpus 
luteum and the placenta M hile it mat not hat e been 
the intention of these int estigators to implj that onlt 
one substance is concerned in the production of the 
ctcle this IS unquestionahh the meaning tthich mant 
hate read into their ttork The “female sex hormone ’ 
has been obtained from so mant different sources that 
one IS justified in questioning its specificitj For 
example, Loette, Lange and Spohr," in studies on cas¬ 
trated mice, found that seteral plants contain a sub¬ 
stance capable of producing and stimulating the estrual 
ctcle, tthile a sumlarl} actite substance has been found 
bt Dohm ® in the testis 

It IS true that direct results from injections of corpus 
luteum have been less striking than those following 
injections of follicle, but this is not surprising if the 
view IS accepted that in the animals studied the corpus 
luteum probabK pla\s a part subordinate to the follicle 
and that injections of corpus luteum in the human 
being, aside from uncertainties m the preparations used, 
might be expected to hai e little effect unless the endo¬ 
metrium Mas first prepared bj mjechons of follicle 
hormone as in life Ecen so, there is enough eiidence 
ahead} a\-ailable, m the uork of such im estigators as 
Loeb,° Papanicolaou,- and Smith,* “ to make one hesitate 
about dismissing the corpus luteum altogether from 
consideration, as seems to be the present tendencv 
These remarks, it need scarceh be said, ha\e nothing 
to do with the importance of the follicle substance as a 
distinctl} female hormone, for certainl} we would not 
expect to find folhcle subst mce in the male The ^ alue 
of folhcuhn tests for such purposes as the determination 
of sex, as adtocated bj Frank and his associates, would 
seem to be a real one The evidence for this is much 
more impressne than that for its dominating influence 
m the human c} cle 
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One mcentne for the writing of this paper was to 
urge caution in the therapeutic application to human 
patients of the results recenth obtained through studies 
in animals, valuable as these studies hare been 3Iv 
own results with folhcuhn therap} hare left me doubtful 
of Its efficacr, and this seems to hare been the expe- 
iience of others as rvell Aside from such possible 
reasons as madequacr of dosage, I beliere that these 
poor results are due chief!} to such considerations as 
I hare discussed m this paper In cases of h}pofunc- 
tion of the ovary, particularly m amenorrhea, it rvould 
be surprising if follicle injections in themselres rvere 
successful m restoring menstruation It is much more 
rational to mimic what we beliere to be the normal 
sequence of erents, and to gire a series of injections 
of follicle substance, iollorred by a series of injections 
of hpoid-containmg corpus luteum extract ]\Ir only 
encouraging lesults hare been rvith this plan of treat¬ 
ment, rvhich I beliere to be far more rational than the 
injection of either follicle substance alone or corjius 
luteum extract alone The details of this method of 
tre itment, together rvith its limitations, I har e discussed 
m another paper 
26 East Preston Street 
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DIFFERENTIAL DIAGNOSIS IN TUBER¬ 
CULOSIS OF THE EYE^ 


^\ILLI^^r C riKNOEF, MD OphD 

BEXVER 

\\ hen Michel, m 1890, emphasized the significance 
ot tuberculosis as an etiologic factor m diseases of the 
eye, he rras hterallr ridiculed by his colleagues Since 
then there has been a marked change of opinion, and, 
at the present tune, it is rrell known that any tissue ot 
the ere mar become the seat of a tuberculous process 
Histologic eridence that has been gathered from the 
study of microscopic sections of eres has prored that 
tuberculosis is frequently responsible for ocular inflam¬ 
mations Research workers hare also been able to pro¬ 
duce 111 animals all the clinical manifestations of 
tuberculosis of the eye as it is seen in the luitnan being, 
and hare fullr substantiated klichel’s contention 
In man\ instances, obscure inflammations of the ey'e 
are of tuberculous origin, and they may tax one’s 
resources to the utmost in making a diagnosis, and 
unless one has tuberculosis in mind, the cause may be 
orerlooked It is because I have receired a number of 
eyes for microscopic examination in which an incorrect 
diagnosis had been made, and in rvhich the pathologic 
changes rrere found to be of a tuberculous character, 
that I hare selected this subject for discussion 

Tuberculosis of the eye is rarely a primary condition 
I think It can safely be said that, rvith the exception 
of inrolrement of the conjunctiva and the cornea, and 
following perforating injuries, it is secondary to a 
focus elserrhere in the body In the majority of cases, 
the primarr focus is relatively inactive and it is often 
impossible to locate it rvith our present methods of 
examination The idea that prevails in some minds, 
that an actir e lesion must exist in the lungs before the 
eye can be involred, is erroneous In my pathologic 
collection there are ser eral ey es that show’ typical tuber¬ 
culosis that were removed from persons m whom no 
phrsical signs or roentgen-ray evidence of the disease 
could be found elsewhere It is for this reason that 
one must frequently rely on the clinical picture as it 
IS manifested in the eye in order to make the diagnosis 
The geneial characteristics of uncontammated tuber¬ 
culosis m most tissues are chronicity, freedom from 
pain, and the tendency to produce yellowish avascular 
tubercles that bieak down into ulcers The histo¬ 
logic structure of the invaded tissue determines the 
morphology of the lesion and its clinical appearance 
For this reason, it is quite obvious that the clinical 
picture will differ with involvement of the various por¬ 
tions of the ey e Therefore, I shall consider the several 
ocular structures and adnexa separately 
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Tuberculosis of the orbit offers many’ difficulties in 
diagnosis The temporal margin and the zygoma are 
the most frequent sites In the early stage there is 
marked induration and swelling over the rim of the 
orbit Later, the abscess ruptures through the skin 
and leaves a characteristic fistulous opening On prob- 
**tg, denuded and roughened bone is felt Guinea-pigs 
inoculated rvath secretion taken from the fistula die 
from tuberculosis if that is the cause It may be con¬ 
fused with syphilitic or other forms of osteomyelitis 
or periostitis m this region Fistulous openings are 
not charact eristic of syphilis 

Schoo!Trhd.cSf''^"’'"‘ Ophth.lniolos^ Un.vers.q- of Colorado 
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The ulcerative t%pe is almost aUsajs confined to the 
primary lesion and S pirochacla pallida can easilj he 
found in scrapings from the chancre Secondar) mani¬ 
festations are exceedingly rare Occasionally, a gumma 
becomes necrotic and leaees an ulcer \Vhen this occurs 
the Vi'^assermann reaction is positue, antisy philitic treat¬ 
ment causes rapid improiement, and the diagnosis is 
thus established 

Multiple fistulas are characteristic of actinomycosis 
Sulphur-hke granules, which contain the ray fungus, 
are found m the sec’^etion that escapes from them 

THE COXJLXCTI\A AND LIDS 
Tuberculosis of the conjunctiva should offer little 
difficulty m differential diagnosis because of its charac¬ 
teristic clinical pictuie It occurs in young persons, 
the course is essentially' chronic, running over a period 
of months or even years, the patient does not complain 
of pain, and it is usually unilateral The lid is thick¬ 
ened, and the preauricular lymph gland, and often the 
submaxillary and cervical glands, are enlarged on the 
affected side Mdien the eyelid is everted, a character¬ 
istic irregular, dirty gra\ ulcer, v\ ith scattered red loops 
of granulation protruding through the necrotic material 
in Its base, is seen The ulcer has a punched out, 
mouse-eaten border, and the surrounding conjunctiva 
and tarsus are often a lardv, vellowish red The prog¬ 
ress IS slow, and the ulcer shows little disposition to 
heal In advanced cases, the bulbar conjunctiva and 
cornea may be invaded, and the ulcer, which is usuallv 
confined to the tarsus, may perforate into the subcuta¬ 
neous tissue or through the skin 
A positive diagnosis can be made easily by removing 
some of the tissue and introducing it into the peritoneal 
cavity of a guinea-pig, or by sectioning the tissue and 
staining for tubercle bacilli The former is the most 
satisfactory method liecause of the difficulty and 
uncertainty in finding bacilli in tissues 

Parinaud’s conjunctivitis presents a clinical picture 
that may he confused with tuberculosis Parmaud’s 
disease, however, is much more severe, and is ushered 
in with fever and other constitutional symptoms 
Verhoeff described a filamentous leptothrix as the 
cause Ihis Ins not been confirmed by other observers, 
because—according to Verhoeff—of faulty technic in 
staining 

The ulcers of the conjunctiva described by Pascheff 
are usually multiple and are present in both lids Ihe 
condition is also accompanied by constitutional symp¬ 
toms Tularensis, or the so-called squirrel plague 
conjunctivitis, has symptoms similar to Pascheff’s dis¬ 
ease A specific bacillus has been described as the 
cause Its association with contaminated squirrels can 
usually be traced 

Blastomycosis and sporotrichosis have characteristic 
svmptoms and typical micro-organisms, and, for this 
reason, should not be confused with tuberculosis 
Tuberculosis of the bulbar conjunctiva or of the 
fornices is rare It is usually seen as a nodular swell¬ 
ing that varies m size from a millet seed to a pea Ibis 
nodule is yellow and may be multiple Sections of 
tissue and animal inoculation are useful aids in 
diagnosis 

Lupus of the skin of the eyelids and conjunctiva is 
exceedingly rare in this country It is quite prevalent 
in some parts of Europe If encounteied in the skin 
of the lids, nearly all the forms known to the derma¬ 
tologist mav be observed It is usually' secondarv. 


extending to the lids from areas m the face The 
diagnosis is usuallv made before the patient consults 
the ophthalmologist 

THE LACKIilAL APPARATLS 

Tuberculosis of the lacrimal sac, according to Stock, 
occurs rather frequentlv The diagnosis can be made 
onlv by histologic examination after operation It is 
secondarv to tuberculosis of the lid or nose in practicallv 
all instances 

THE CORXEV 

Tuberculosis of the cornea is usually associated with 
tuberculosis of the uveal tract or sclera It rareh 
involves the cornea alone It occasionally occurs as a 
parenchymatous keratitis Uhthoff found it in seven 
out of 163 cases in which he could determine the etiol¬ 
ogy of the keratitis The appearance of the cornea in 
tuberculosis does not difter from that in svpliilis 
because the histologic changes are much the same The 
diagnosis hinges on the result that is obtained when 
tuberculin is used as a diagnostic or therapeutic agent 

Sclerosing keratitis is usuallv associated with chronic 
scieritis If It occurs in young persons, it is often due 
to tuberculosis The scleral involvement is the more 
conspicuous during the active process, and the corneal 
changes are a secondary manifestation If it begins in 
older persons, the cause is usually something otlier than 
tuberculosis 

EPISCLER \ AXD SCLERA 

Many observers assert that an overwhelming major¬ 
ity of the cases of episcleritis and scleritis are due to 
tuberculosis I am inclined to question this \\ hen it 
occurs in young persons and is extremely chronic in 
nature, associated with the formation of tubercles m 
the conjunctiva or episcleral tissue, it is almost certamls 
due to tuberculosis In these cases tissue can be 
removed for biopsv or for injection into guinea-pigs, 
after which a positive diagnosis can be made 

In the recurring cases of diffuse episcleritis or scleri- 
tis, It IS extremely difficult to make a differential diag¬ 
nosis, and the etiologv m many cases can never be 
found The diagnosis must be made by exclusion 
Tuberculin may be of some assistance, but its influence 
on the course of the disease is usually disappointing 
While corneal involvement is of more frequent ocair- 
rence with tuberculosis of the sclera, still it is manifest 
in other forms of scleritis 

THE IRIS 

Tuberculosis of the ins has a characteristic picture 
when It occurs in the nodular form It must be differ¬ 
entiated from svphilis, sympathetic ophthalmia, ojihtlial- 
mia nodosa, and malignant tumors Aliliary tubercles 
arise simultaneouslv in the ins in different locations 
All zones, i e, the base, middle zone and pupillarv 
area may be involved The nodules usuallv resemble 
millet seed, and the blood vessels of the surrounding 
stroma are congested In syphilis, only the basal and 
pupillary zones are affected In tuberculosis, the 
nodules are more yellow than in syphilis, when thev 
are more hkelv to have a pinkish hue In the latter 
disease, marked improvement follows the administra¬ 
tion of one of the arsenicals, mercury and iodides, and 
the Wassermann reaction is positiv e in a great majontv 
of cases 

Sympathetic ophthalmia may exactlv simulate the 
picture of tuberculosis, and the history will be the key 
to the differential diagnosis Without a history of 
iiijury to the eye a differential diagnosis cannot be 
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made because, WJth the exception of caseation and the 
presence of tubercle bacilli, the microscopic changes of 
the two conditions are e^^aetty the same 

Large solitary tubercles may he confused with a 
gumma or malignant tumor Tubercles of this type 
are usually yellow The lesions are avascular, but 
blood vessels may pass over their surface Gummas are 
more red and improve under antisyphihtic therapy 
Malignant tumors are pigmented and are vascular and 
do not shoi/ any tendency toward improvement under 
hygienic measures and tuberculin In children, exu¬ 
berant grovi^ths on the surface of the ins or m the 
angle of the anteiior chamber are sometimes seen in 
cases of retinoblastoma (glioma of die retina), and 
must rot cause confusion Then structure and color 
closely resemb’e tubercles 

Ophthalmia noaosa is exceedingly rare, and a cater¬ 
pillar hair can usually be seen n the center of the 
nodule with a loupe or with the corneal microscope 
and slit lamp 

There is a form of chronic iridocyclitis, not accom¬ 
panied by tuberculous nodules, which is due to tuber¬ 
culosis It IS charactenzea by the usual symptoms of 
a severe cnronic irit's due to other causes, in addition 
to large lardaceous (mutton fat) deposits on the poste¬ 
rior surface of the cornea Ihe whole of the posterior 
aspect of the cornea may be covered by them and the 
vision greatly reduced The deposits are unpigmcnted 
and may vary in s ze Mdien the ins is visible, small 
gray nodules may be discovered at the pupillary mar¬ 
gin with the comeal microscope Koeppe believes that 
their presence is indicative of tuberculosis They leave 
fine strands of connective tissue that run from the mar¬ 
gin of the pupil to the anterior lens capsule and form 
firm posterior svnechia Secondary cataract is a 
frequent accompaniment of this form of the disease 
If yellow corneal mfiltra*'es occur during the inflam- 
mat on, the disease is almos*' certamlv of tuberculous 
origin I have seen several such cases in which micro¬ 
scopic sections have verified the clinical diagnos's The 
inira-oc^lar tension is us lally diminished 

THE CHOROID 

The active stage of a clisseinmated choroidit’s is 
frequently located in the periphery of the eye and does 
not produce visual disturbance unless there is extension 
into tue macular legion When studied w ih the 
ophthalmoscope one sees diffuse, irregular, grayish- 
y ellow infiltrates, which bane the appea'^ance of washed 
edges The vitreous is usually si ghtly turbid, although 
this feature is not so piorounced as it is in saphilis 
This stage does not last long, and tV>e picture soon 
changes to one of irregular, white patches of scar tissue 
that are bordered with pigment The tuberculous form 
IS usually more diffuse and ’rregular than other types 
of choroidal mflanimations, a’thoiigh there are some¬ 
times exceptions to this rule Some wr ters assert that 
the only positne diagnostic sign is a focal reaction to 
tuberculin In any event, it is difficult to make a positi >e 
diagnosis of tuberculosis in this variety of choroidUis 

Miliary tubercles of the choroid almost intariably 
occur at the terminal stage of a ststenuc tuberculosis 
They are easily seen as shghtK eletated, i<iolated, yel¬ 
lowish masses tinder the retmal vessels Pigment 
changes do not occur until after tne fourtLcnth day in 
the patients who Ine for that length of time The 
accompanying actn e general nnliary tuberculosis makes 
the etiology clear 


THE RETINA 

Retinal tuberculosis may be secondary to a choroidal 
process, or it may develop independently of demon¬ 
strable lesions m the uveal tract Three types occur 
most commonly, viz, small miliary' tubercles, conglo¬ 
bate, and tuberculosis of the retinal blood vessels 

The small miliary tubercles are seen most often in 
the macular region, and may be confused with tlie 
oudates of renal or other forms of retinitis Ihe 
latter can usually' be eliminated by a general physical 
examination The fundus lesions are more circum¬ 
scribed than in renal and other forms of retinitis, and 
are located in the middle layers in the region of the 
finer retinal blood vessels Solitary or conglobate 
tubercles may easily be mistaken for malignant tumors 
The tubercle contains less pigment than most tumors 
It is distinctly yellow and is usually surrounded by a 
halo of edema in the early stage and by pigment later 
A. focal reaction to tuberculin usually occurs Fre¬ 
quently, anterior uveitis with deposits on the posterior 
surface of the cornea occurs early in the disease and 
suggests its inflammatory nature 

Retinal periphlebitis, especially w'hen associated with 
lecurrent hemorrhages into the retina and vitreous, was 
described by Axenfeld and Stock as a characteristic 
tuberculous condition I believe that many of the cases 
are due to it Aftei a caieful study of thirty-foui 
cases, ov'er a period of years, I have come to the con¬ 
clusion that not all cases of recurrent hemorrhage into 
the retina and vitreous of young persons are due to 
tuberculosis I believe that those with yellowish and 
gray exudates into the perivascular lymph spaces, espe¬ 
cially of the veins, are tubeiculous in character In 
these cases, the exudates are first seen in the extreme 
per'phery of the fundus and latei appeal in the poste¬ 
rior quadrant They are seen most frequently where 
the lymph flow is retarded, i e, at the points of cross¬ 
ing of the arteries over the veins and at the bifurcations 
of the veins Recurrent hemorrhages without the exu¬ 
dates that have just been mentioned are not character¬ 
istic of tuberculosis and may be due to other causes 
After 35 years ot age, reemrent hemorrhages arc 
usually due to some structural defect m the retinal 
vessels that result from renal or other diseases 

THE OPTIC NERVE 

A tumor-like mass of \ellov,i or yellowish-gray color 
on the papilla, either with or without blood vessels 
passing over its surface, is usually a tubercle As 
sarcomas and other tumors are rare in this location, 
they can be excluded easily In the early stage it may 
be difficult to differentiate them from papilledema The 
v'ellowish color and nodulai form are difierential points 
If the retrobulbai portion is involved, the spinal fluid 
may contain tubercle bacilli Fortunately tuheiculosis 
of the optic nerve is extremely rare 

THE value or TLBLRCULIN IX DIAGNOSIS 

Most of us can remember when tuberculin w as consid¬ 
ered a specific diagnostic agent for tuberculosis ot the 
eye It was believed and taught that, if a focal leaction 
occurred at the site of a lesion, after the injection of 
tuberculin, it was positive proof that the lesion was 
tuberculous Since A Low'enstein, in 1918, observed 
severe local reactions after injecting milk, and Tobias, 
in found that pollen and casein focal rcac- 
tioiib in tuberculous eves, this faith m the specificit' 
Ot tuberculin has been shaken somewhat "With then 
experiments lu mind, it is leasomhle to suppose that 
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The ulceratne t\pe is almost al\\a}s confined to the 
pnmar} lesion and Spiroclwcla pallida can easiH be 
found in scrapings from the chancre Secondai} mani¬ 
festations are exceedingl} rare Occasionalh a gumma 
becomes necrotic and lea\ es an ulcer When this occurs 
the Wassermann reaction is positne antisj phihtic tieat- 
ment causes rapid lmpro^ement, and the diagnosis is 
thus established 

Multiple fistulas are characteristic of actinomjcosis 
Sulphur-hke granules, uhich contain the raA fungus, 
aie found in the secretion that escapes from them 

THE CONJUNCTIVA AND LIDS 
Tuberculosis of the conjunctna should ofter little 
difficulty m differential diagnosis because of its charac¬ 
teristic clinical pictine It occurs in )oung persons, 
the course is essentiallj chronic, running o\er a peiiod 
of months or even } ears, the patient does not complain 
of pam, and it is usually unilateral The lid is thick¬ 
ened, and the preauncular Ijmph gland, and often the 
submaNillary and cercical glands, are enlarged on the 
affected side When the eyelid is everted a charactei- 
istic irregtilai, dirt) gra) ulcei, with scattered led loops 
of granulation protruding through the necrotic maternl 
m Its base, is seen The ulcer has a punched out, 
mouse-eaten border, and the surrounding conjunctiva 
and tarsus are often a lardy, vellou ish red The prog¬ 
ress is slow, and the ulcer shows little disposition to 
heal In acltanced cases, the bulbar conjunctiva and 
cornea may be invaded, and the ulcer, which is usualh 
confined to the tarsus, may perforate into the subcuta¬ 
neous tissue 01 through the skin 
A positive diagnosis can be made easil) by reraoring 
some of the tissue and introducing it into the peritoneal 
ca\ity of a guinea-pig, or bj sectioning the tissue and 
staining for tubercle bacilli The formei is the most 
satisfactor) method becnise of the difficulty and 
uncertainty in finding bacilli in tissues 

Parinaud’s conjunctivitis presents a clinical pictuie 
that may be confused with tuberculosis Parmauds 
disease, houever, is much more seiere, and is ushered 
m with feier and other constitutional s}mptonis 
Verhoeff described a filamentous leptothris. as the 
cause 1 his has not been confirmed by other obserc ers, 
because—according to Verhoeff—of fault) technic in 
staining 

The ulcers of the conjunctiva described b) Pascbeff 
are usually multiple and are present in both lids Ihe 
condition is also accompanied by constitutional symp¬ 
toms Tularensis, or the so-called squirrel plague 
conjunctiMtis, has symptoms similar to Pascheff’s dis¬ 
ease A specific bacillus has been described as the 
cause Its association with contaminated squirrels can 
usualh be traced 

Blastoni) cosis and sporotrichosis ha\e characteristic 
SMuptoms and typical micro-organisms, and, for this 
leason, should not be confused uith tuberculosis 
Tuberculosis of the bulbai conjunctiva or of the 
fornices is rare It is usually seen as a nodular swell¬ 
ing that vanes in size from a millet seed to a pea Ihis 
nodule is )ellow and may be multiple Sections of 
tissue and animal inoculation are useful aids in 
diagpiosis 

Lupus of the skin of the e)elids and conjunctiva is 
evceedingh rare in this countr) It is quite prevalent 
in some parts of Europe If encounteied m the skin 
of the lids, nearly all the forms knmvn to the derma- 
tologist mat be obsened It is usually secondare 


extending to the lids from areas in the face The 
diagnosis is usualh made before the patient consults 
the ophthalmologist 

THE LACRIMAL APPARATUS 

Tuberculosis of the lacrimal sac, according to Stock, 
occurs rather freqiienth The diagnosis can be nnde 
onh by histologic examination after operation It is 
secondarv to tuberculosis of the hd or nose in practicTlh 
all instances 

THE CORNEA 

Tuberculosis of the cornea is usualh associated with 
tuberculosis of the meal tract or sclera It rareh 
inrohes the cornea alone It occasional!) occurs as a 
parench) matous keratitis Uhthoff found it in se\en 
out of 163 cases in which he could determine the etiol- 
og) of the keratitis The appearance of the cornei in 
tuberculosis does not differ fioni tint in s)phihs 
because the histologic changes are much the same The 
diagnosis hinges on the result that is obtained when 
tuberculin is used as a diagnostic or therapeutic agent 

Sclerosing keratitis is usualh associated wath chronic 
scleiitis If it occurs m aoiing persons, it is often due 
to tubeiculosis The scleral iniohement is the more 
conspicuous during the actne process, and the corneal 
changes are a secondar) manifestation If it begins 111 
oldei peisons, the cause is usually something other than 
tuberculosis 

EPISCLERA AND SCLERA 

Many observers assert that an o\ erw helniiiig major¬ 
ity of the cases of episcleritis and scleritis are due to 
tuberculosis I am inclined to question this Wiien it 
occurs in )Oung persons and is extremelj chronic 111 
inture, associated with the formation of tubercles m 
the conjunctna or episcleral tissue, it is almost certaiiih 
due to tuberculosis In these cases tissue can he 
removed for biopsv or for injection into guinea-pigs, 
after which a positive diagnosis can be made 

In the recurring cases of diffuse episcleritis or scleri- 
tis. It IS extremely difficult to make a differential diag¬ 
nosis, and the etiologv in many cases can neier be 
found The diagnosis must be made b) exclusion 
Tuberculin may be of some assistance, but its influence 
on the course of the disease is usiiall) disappointing 
AVhile corneal inrohement is of more frequent occur¬ 
rence with tuberculosis of the sclera, still it is manifest 
m othei forms of scleritis 

THE IRIS 

Tuberculosis of the ins has a characteristic picture 
when It occurs in the nodular form It must be differ¬ 
entiated from St philis, st mpathetic ophthalmia, ophthal¬ 
mia nodosa, and malignant tumors Miliary tubercles 
arise simultaneoush m the ins in different locations 
All zones, 1 e, the base, middle zone and pitpiUan 
area, may be involved The nodules usualh resemble 
millet seed, and the blood tessels of the surrounding 
stroma are congested In s)phihs, onl) the basal and 
pupiliar) zones are affected In tuberculosis, the 
nodules are more )ellow than in sjphilis, when the) 
are more likeh to hate a pinkish hue In the latter 
disease, marked improtement follotvs the administra¬ 
tion of one of the arsenicals, merciir) and iodides, and 
the Wassermann reaction is positite in a great majoritt 
of cases . 

Sympathetic ophthalmia ma) exacth simulate the 
picture of tuberculosis, and the histor) will be the Ket 
to the differential diagnosis Without a histor) 0 
iiijur) to the e)e a differential diagpiosis cannot e 
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iiT>de because, with the exception of caseation and the 
presence of tubercle bacilli, the microscopic changes of 
the tno conditions are e^actty the same 

Large solitary tubercles may be confused with a 
gumma or mabgnant tumor Tubercles of this type 
are usua'ly yellQ>»/ fhe lesions are avascular, but 
blood vessels may pass over their surface Gummas are 
more red and improve under antisyphihtic therapy 
Malignant tumors are p gmented and are vascular and 
do not sbo\/ any tendency toward improvement under 
h}gienic ire-’sures and tulierculin In children, e'-u- 
berant groivths on the surface of t'^e ins or m the 
angle of the anterior chamber are sometimes seen in 
cases of retinoblastoma (glioma of die retina), and 
must roc cause confusion fheir structure and coloi 
closely resemb'e tubercles 

Ophthalmia noaosa is exceedingly rare, and a cater¬ 
pillar hair can usually be seen m the center of the 
nodule with a loupe or witli the corneal micioscope 
and slit lamp 

There is a form of,chronic iridocyclitis, not accom¬ 
panied by ti berciiloiis nodules, which is due to tuber¬ 
culosis It IS charactenzea by the usual S 3 ’mptoms of 
a seiere cnromc int's due to other causes, in addition 
to large lardaceous (mutton fat) deposits on tlie poste¬ 
rior surface of the cornea Ihe whole of the posterior 
aspect of the cornea may be covered by them and the 
vision greatly reduced The deposits are unpiginented 
and may vary in Size When the ins is risible, small 
gray nodules may be discovered at the pupillary mar¬ 
gin with the corneal microscope Koeppe believes that 
their presence is indicative of tuberculosis They leave 
fine strands of connecti/e tissue that run from the mar¬ 
gin of the pnpi' to the anterior lens capsule and form 
finn posterior svnechia Secondary cataract is a 
frequent accompaniment of this form of the disease 
If jellow corneal infiltra*’es occur during the infla’n- 
mat’on, the disease is almost certainly of tuberculous 
origin I have seen several such cases in which micro¬ 
scopic sections have verified the clinical diagnos's Tb^ 
ini'-a-oCv,lar tension is usually diminished 

THE CHOROID 

The active stage of a disseminated choroidit’s is 
frequentlv located in the periphery of the eye and does 
not produce visual disturbance unless there is extension 
into ttie macular region When studied vv ih the 
oplitliahnoscope one sees diftuse, irregular, gravnsh- 
}ello\v infiltrates, which have the appeamnce of washed 
edges The vitreous is usually si ghtlv turbid, although 
this feature is not so pronounced as it is in svplnlis 
This stage does not last long and tV>e picture soon 
changes to one of irregular, white patches of scar tissue 
that ,ire bordered with pigment The tuberculous form 
IS usiially more diffuse and wregular than other types 
of choroidal infianimations, a’though there are some¬ 
times exceptions to tins rule borne wr ters assert that 
the only positive diagnostic sign is a focal react'on to 
tuberculin In any ev eiit, it is difficult to make a positiv e 
diagnosis of tuberculosis in tins variety of choroiditis 

iMiliary tubercles of the choroid almost invariably 
occur at the terminal stage of a sjstennc tuberculosis 
They are easily seen as shghtlv elevated, isolated, vel- 
low isli masses under the retuial v^essels Pigment 
changes do not occur until after the fomteenth day in 
the patients who h,e for that length of time The 
accompanying activ e general niiliary tuberculosis makes 
'he etiology clear 


THE RETINA 

Retinal tuberculosis may be secondary to a choroidal 
process, or it may develop independently ot demon¬ 
strable lesions in the nveal tract Three types occur 
most commonly, viz, small miharyi tubercles, conglo¬ 
bate, and tuberculosis of the retinal blood vessels 

The small miliary tubercles are seen most often in 
the macular region, and may be confused with the 
oudates of renal or other forms of retinitis llie 
latter can usually be eliminated by a general physical 
examination The fundus lesions are more circum¬ 
scribed than in renal and other forms of retinitis, and 
are located in the middle layers ni the region of the 
finei retinal blood vessels Solitary or conglobate 
tubercles may easily be mistaken for malignant tumors 
The tubercle contains less pigment than most tumors 
It is distinctly yellow and is usually surrounded by a 
halo of edema in the early stage and by pigment later 
A. focal reaction to tuberculin usually occurs Fre¬ 
quently, antenoi uveitis with deposits on the posterior 
surface of the cornea occurs early in the disease and 
suggests Its inflammatory nature 

Retinal periphlebitis, especially when associated with 
1 ecurrent hemorrhages into the retina and vitreous, was 
described b) Axenfeld and Stock as a characteristic 
tuberculous condition I believe that many of the cases 
are due to it Aftei a caiefitl study of tlnrty-foui 
cases, over a period of years, I have come to the con¬ 
clusion that not all cases of recun ent hemorrhage into 
the retina and vitreous of young persons are due to 
tuberculosis I believe that those with yellowish and 
gray exudates into the perivascular lymph spaces, espe¬ 
cially of the veins, are tuberculous in character In 
these cases, the exudates are first seen in the extreme 
penphery of the fundus and latei appeal in the poste¬ 
rior quadrant They are seen most frequently wbeie 
the lymph flow is retarded, i e , at the points of cross¬ 
ing of the arteries over the veins and at the bifurcations 
of the veins Recurrent hemorrhages without the exu¬ 
dates that have just been mentioned are not character¬ 
istic of tuberculosis and may be due to other causes 
After 35 years ot age, reemrent hemorrhages art 
usually due to some structural defect in the retinal 
vessels that result from renal or other diseases 


THE OPTIC NERVm 

A tumor-hke mass of yellow or yellowisli-giay color 
on the papilla, either with or without blood vessels 
passing over its surface, is usually a tubercle As 
sarcomas and other tnmois are rare in tins loc.ition, 
they can be excluded easily In the early stage it may 
be difficult to difterentiate them from papilledema The 
yelloNVish color and nodular form are difterentnl points 
If the retrobulbar portion is involved, the spinal fluid 
may contain tubercle bacilli Foitunatelv, tubeiculosis 
of the optic nerve is extremely rare 


ijat vAEuc or tdblrcuuN 


niACXOSIS 


Most of us can remember when tuberculin was consul 
ered a specific diagnostic agent for tubeiculosis of the 
eye It was believed and taught that, if a focal leaction 
occurred at the site of a lesion, after the injection of 
tuberculin, it was positive proof that the lesion was 
tuberculous Since A Lowenstein, in 1918, oiisened 

injecting milk, and Tolnas 
in 1922, found that pollen and casein gave focal rpir' 
Horn, ,n tuberculous eyes, tins faith m the snecifiuf 
ot tuberculin has been shaken somewhat IlS, 
experiments m nimd, it is leasonahle to snppo e ,a 
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lesions other than tubeiculosis nia) react in a similar 
manner to the foreign protein tnbeiculm 

Further obsenation and research are needed to clar- 
if} this important question If tubeicuhn does not 
produce a specific reaction, it is of little lalne as a 
diagnostic agent 

As to its lalue in treatment, to in\ mind it matteis 
little, excepting from a purel) scientific standpoint, 
whethei the action is specific or not I feel sure that 
It causes improvement in tuberculous lesions, and for 
that reason its use should be continued regardless of 
whether it acts as a foreign piotein or stimulates the 
bod} to the production of specific antibodies 

I have alwajs attached great importance to focal 
leactions—^and by this I mean reactions m the lesions 
of the e}e—and shall continue to think them of A'aliie 
until further observations proie otherwise 

We are taught that if, after the injection of tubei¬ 
cuhn, a lesion in the eye becomes definitel} more 
hiperemic, increasing in size, and an increase in the 
number of exudates and hemorrhages occurs, i focal 
leaction has taken place 

Local reactions that occur at the site of the injection 
are of no lalue m diagnosticating ocular tuberculosis 
All that they suggest is that the individual has been 
rendered sensitive to the agent because of active or 
latent tuberculosis in some part of the bod} A con¬ 
stitutional reaction has the same significance and proves 
little m regard to the e} e The Pirquet and intradermal 
reactions are of little value for the same reason 
A word of caution regarding the use of diagnostic 
tuberculin will be timel} at this junctuie Tuberculin 
should never be used for diagnostic or therapeutic pur¬ 
poses until a thorough general phjsical examination 
has been made by a competent internist to determine 
whether active tuberculosis is present in some portion 
of the bod} 

It should alvva} s be borne in mind that under certain 
conditions tubeicuhn is an exceedingl} dangerous drug 
If It IS injudiciously administered in cases of active 
tubeiculosis. It might so aggravate the disease that 
marked dissemination would occur or a fatal issue 
result Foi this reason, the patient’s general condition 
should be carefull} inv’estigated b} one who is thor¬ 
ough!} familial with tuberculosis of the lungs and 
other parts of the body If, after examination, the 
internist pronounces the patient free from clinical signs 
of tuberculosis, the ophthalmologist is justified in 
assuming the responsibility of the case and administer¬ 
ing tuberculin It is prudent, however, to have the 
patient examined from time to tune, to be certain that 
no latent focus has been excited into renewed activit} 
If active tuberculosis in the lungs or elsewhere is 
found, the ophthalmologist should require that the 
internist supervise the administration of the tuberculin 
He should then satisfy himself with the observation 
and stud} of the ocular lesions The determination 
of ocular reactions should be undertaken by the 
ophthalmologist 

The following is taken from a paper on tuberculin, 
which I read before the Academ} of Ophthalmolog} 
and Otolar} ngolog}' at its last meeting 

Doses of 0 1 mg of O T ma} be used for diagnos¬ 
tic purposes in lesions of the conjunctiva, cornea, sclera, 
ins ciliarv bod}, adnexa and in some cases of tuber¬ 
culosis of the optic nerve Some prefer larger doses, 
and thev ma} be used vv ith caution Hovvev er, 0 1 mg 
is usuallv a safe initial dose In suspected tuberculosis 
of the retina in the macular region and of the retinal 
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vessels, in addition to tuberculosis of the posterior 
segment of the choroid the doses should be decided!} 
smaller Some advise starting with from 0 000005 to 
0000025 mg Diagnostic tuberculin injections are 
usually given at intervals of forty-eight hours 

When one is dealing with the anterior segment, the 
doses aie given as follows 01, 0 5, 1, 2 and 5 mg, 
and occasionally 10 mg Most observers are content 
to exclude tuberculosis if no reaction occurs after 
5 mg has been injected 

For the cases in the danger zone, one must increase 
the tuberculin cautiously in the beginning, and if no 
reaction occurs, the dosage ma} be rapidly increased 
Individualization and sound ju^ment are essential in 
these trying cases, and no definite rule of procedure 
can be stipulated wnth safet} 

It IS best to carr} out tuberculin tests with the patient 
in the hospital, where he can be under constant obser¬ 
vation and supervision, although this is not absolutelv 
essential, provided the patient is intelligent and will 
cooperate It is preferable to administer tuberculin 
in the morning, so that the temperature inav be taken 
and recorded everv four hours, and the eve examined 
at intervals of eight, twent}-four and fortv-eight hours 
If a general or focal reaction does not occur after 
fort}-eight hours, a second dose should be adminis¬ 
tered and the same procedure repeated This should 
be continued until the maximum dose is final!} reached 
The appearance of focal reactions diffeis somewhat 
w ith the location of the ocular lesion In kentitis, the 
reaction manifests itself b} an increased cloudiness of 
the cornea, diminution in visual aciut}, increase uv 
the circumcoi neal injection, lacnmation, photophobia 
and pain 

In scleritis, an increased congestion, induration and 
aggravation of subjective s}mptoms occur 

A reaction in ins tuberculosis would depend on the 
t}pe of intis In diffuse tuberculous iritis, the circum- 
cornea! injection is aggravated, the aqueous becomes 
more cloudy and the precipitates on the posterior sur¬ 
face of the cornea increase in number, the ins becomes 
more swollen, the vessels, when visible, become more 
engorged, and the pupil contiacts In addition to this, 
the subjective symptoms become aggravated In the 
nodular type, the greatest change is in the size of the 
nodule and m the injection of the blood vessels that 
approach it Circumcorneal injection and the other 
accompanying symptoms become aggravated also 
The ciliary body' reacts in much the same manner 
as the ins Visual acuity' is often more disturbed than 
in cases of iritis, and secondary glaucoma is not an 
unusual accompaniment of the reaction 

Reactions in the retina and choroid are easily' 
detected, provided the media are relativelv clear In 
the retina, reactions may be hazaidous and may result 
in marked loss of v ision or extensive hemorrhage The 
visual loss may' he permanent, and the hemorrhages are 
frequently replaced by dense bands of scar tissue in 
the vitreous and retina Haziness of the vitreous and 
increase m the number and size of exudates are 
frequently seen 

Choroidal reactions are manifested by increased hazi¬ 
ness of the vitreous, by increase m the size of the 
tubercle, and occasionally by detachment of the retina 
due to a sudden pouring out of exudate between the 
choroid and retina Loss of visual acuity' is also a 
prominent symptom 

Reactions in the optic nerve are manifested by 
increased haziness of the vitreous, increase m the size 
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of the tubercle, and .in aggravation of the hyperemia 
of the disk In addition to these s} mptoins the vision 
IS diminished if it has not been destroyed previous to 
the time of tlie diagnostic test 

Old tuberculin, O T, is preferred by most ophthal¬ 
mologists for diagnostic purposes There is some dif¬ 
ference of opinion, honever, regarding the size of the 
dose and the interial of time that should elapse between 
injections Probahlv one of the reasons for the marked 
difference in opinion regarding the latter has been the 
failure to classify the cases and regulate the dose to 
the indnidual The dose of tuberculin should vary in 
accordance with the type and character of the lesion 
Doses that produce harmless reactions in the sclera 
nould be fatal to the integrity of vision in tuberculosis 
of the retinal blood vessels In certain types of retinal 
lesions, one should be content with a clinical diagnosis 
and not subject his patient to the danger of serious loss 
of MSion 

The eye is an ideal location in which to study the 
effects of tuberculin on minute tuberculous foci, and 
the ophthalmologist is in a position to aid m either 
verifying or refuting the claims that have been made 
for tuberculin By a systematic study and reporting 
ot their observations in proved cases of tuberculosis, 
ophthalmologists should do much toward placing tuber¬ 
culin on a scientific instead of a conjectural basis 
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THE PREVENTION AND TREATMENT 
OF C4RBON TETRACHLORIDE 
INTOXICATION 
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In the last ten years great advances have been made 
in the treatment of hookworm disease These have 
been due largely to two factors the campaign ear¬ 
ned out by the International Health Board of the 
Rockefeller Foundation, making it possible to treat 
lerj large numbers of cases and to study the best 
methods of treatment, and the discmery in 1921 by 
Dr Maurice C Hall' of the anthelmintic properties 
of carbon tetrachloride, which is relatively so harmless 
and so effective that it can be given to whole communi¬ 
ties in which hookworm is prevalent, with the assurance 
that it will remove from 95 to 100 per cent of the hook¬ 
worms harbored by infested individuals On account 
of this certainty of action, it became unnecessary to 
reexamine the patients for hookworm after treatment, 
ns had been the case previously The increase in the 
number of persons treated bj^ this new method was 
enormous Where one or two men had been able to 
treat only a few hundred patients, on account of the 
time taken for examination, the number rose imniedi- 
atelv to thousands, and in one or two instances to 
hundreds of thousands 

Shortly after the introduction of this drug in the 
treatment of hookworm disease, rare cases ot jioisonnig 
recurred whieh have been investigated in this labora¬ 
tory The International Health Board has very kindly 
supported this work for several years and has given 
us case reports and other infonnation from the millions 
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of persons treated m all jrarts of the world The fol¬ 
lowing reports and clinical observations have been taken 
entirely from their records 

No attempt has been made here to give statistics of 
the cases treated or the number of intoxications It 
mav, however, be said that the number of fatalities 
from the use of carbon tetrachloride in hookworm dis¬ 
ease has been extremely small When the death late 
in diseased persons is so low, one might wonder 
whether the deaths were not merely accidental It is 
felt that this is not the case for two reasons first, if 
the deaths from carbon tetrachloride, oil of cheno- 
podium, thymol and betanaphthol are arranged in 
groups, it will be seen that each drug has caused a char¬ 
acteristic symptom-complex which would not be present 
if death were accidental, second, after analyzing the 
different types of death from carbon tetrachloride, we 
have been able to reproduce most of them in laboratory 
animals 

The early cases of intoxication were extremely puz¬ 
zling, as they occurred in all parts of the w orld and at 
entirely unexpected times One man treated 50,000 
cases without accident and then had two deaths within 
a week After this, many thousands more were treated 
without resultant symptoms It was at first thought 
that the carbon tetrachloride used might be impure 
This possibility was ruled out by supplying the field 
workers with extremely pure carbon tetracblonde made 
especially for this work However, cases of intoxica¬ 
tion occurred after the use of this drug about as fre¬ 
quently as with that obtained from different sources 
The question of an overdose of carbon tetrachloride 
being a cause of these intoxications was then con¬ 
sidered It has been found that from 2 5 to 3 cc is 
an adequate dose Previously, on account of the rela¬ 
tive ineffectiveness of carbon tetracblonde in the treat¬ 
ment of ancylostomiasis, much larger doses (from 10 
to 15 cc ) were given to thousands of patients These 
did not cause any more symptoms than the smaller 
dose and were no more effective One case was 
reported in which a man took 40 cc without any symp¬ 
toms vvhatevei On the other hand, adults have died 
after taking 1 5 cc , and the administration of from 
3 to 15 minims (018 to 0 92 cc ) has been fatal to 
children It appears, then, that the dose of carbon 
teti achlonde has little to do with its toxicity 

EFFECT or ALCOHOL ON THE TOXICITY OF 
CARBON TETRACHLORIDE 

Slioitly after the introduction of the drug as an 
anthelmintic, it became evident that carbon tetrachlo¬ 
ride IS extremely toxic both for chronic alcoholic 
addicts and foi those who drank alcohol immediately 
after treatment In such cases, vomiting comes on 
within a few hours after the administration of the drug 
The signs and sy mptoms are extremely severe, vomiting 
IS violent and continuous, and there are almost always 
hemorrhages into the gastro-intestinal tract, which 
cause the patient to vomit either bright or changed 
blood and to pass bloody stools jaundice may be very 
severe after forty-eight hours, the iinne scanty and 
highly bile-stamed This clinical picture can be repro¬ 
duced easily in dogs by giving alcohol with carbon 
tetrachloride The possible explanation of these deaths 
will be given later under the heading, “Calcium as a 
Factor m Carbon Tetrachloride Intoxication ’’ The 
following cases illustrate the effect of alcohol 

Case 1 A E a man aged 25, drank much liquor the 
night before treatment On the morning of January 14, he 
was given 2 cc of carbon Utracblor de in a solution of 35 Gm 
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of imgncsium <;ulpliate At 8 p m he begtan to a omit, and 
the abdomen becnme tender T he next dai lomiting continued, 
albuminuria and later amina de\ eloped A omiting contmued 
luth occasional gastric hemorrhages Jaundice det eloped, and 
the patient died Januari 22 

Case 2—F J a uoman aged 35, a chronic alcoholic addict, 
had last taken alcohol t«o dais before treatment On the 
morning of treatment, 1 5 cc of carbon tetrachloride folloued 
bi magnesium sulphate was gnen Nausea and \omiting began 
almost at once Both ascarids and hookworms were passed 
The next sc\en dajs the intisea and lomiting continued, hepat c 
tenderness increased, jaundice appeared and small local hem¬ 
orrhages occurred The patient tomited blood Anuria 
de\eloped two days before death, which occurred eight dajs 
after treatment An autopsi was not obtained 

Case 3—A man aged 25 a w'ell developed European took 
some whisk-j and soda shortlj after medication with carbon 
tetrachloride Three or four hours later he became Molentlv 
ill lomiting began, and contmued at short interrals for 
seientj two hours He then gradually recovered 


ASCtRtS AS A complicating FACTOR IN THL 
TREATMENT OF HOOKWORM DISEASE 

In the case leports from seveial million persons 
treated with thymol, chenopodutm and betanaphthol 
o\er a penod of from eight to ten years, no mention 
was mide of ascanasis as a complication in cases of 
intoxication This may perhaps be due to the fact that 
Ill etery legion wheie ascanasis is pievalent, large 
iiumbeis of ascands are found to migrate m the bodj 
aftei death fiom any cause, and they are seen so com¬ 
monly that no clinical importance is attached to their 
presence or actuity m unusual parts of the host 
Whth the mtioduction of carbon tetrachloride, it Avas 
extremely mteiesting to see the gradual development 
of the conviction that ascands play some part iii the 
intoxication Dr S M Lambert, who treated cases 
in the Fiji Islands, probably first sponsored tins idea 
He observed that symptoms were more common m 
districts in which patients were heavily infested He 
later reported having been called to see several young 
childieii severely ill after taking carbon tetrachloride 
Wiithing masses of ascands could be seen plainij 
through the abdominal wall After a dose of cheno- 
podiuni which caused the patients to pass these worms, 
all svmptoms disappeared Similar reports began to 
come in from different countries Later, cases were 
described in which definite pharyngeal and intestinal 
obstruction were found at autopsy Two cases have 
been reported by Watkins and Moss" of children to 
whom santonin had been given for ascanasis These 
patients devehped symptoms of intestinal obstruction 
At opeiation, large numbers of ascands were remov'ed 
from the intestine Recovery was then immediate 
and uncomplicated Caibon tetrachloride undoubtedly 
causes an increase m the activity' of these roundworms 
Persons m whom their presence has been unsuspected 
may vomit them or pass them through the nose aftei 
taking this drug It has also been shown by Flury^ 
that it IS quite possible for these worms to cause a 
chemical intoxication 

The following cases illustrate these different types of 
death m ascanasis One or two examples are cited of 
patients who have died suddenly after taking carbon 
tetrachloride and in whom large numbers of ascarids 
weie found The cause of death could not be ascer- 


2 Watl-ms T H and JW 0 VV Report of Two Cases of Inlrs 
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tamed, as no postmortem examination w as made Sucli 
deaths occurred too late to be connected witli a sudden 
absorption of the drug and too quicUy for the tvpe 
of death described under the heading, “Calcium as a 
Factor in Carbon Tetrachloride Intoxication ” It is 
suspected that they may have been due to sudden 
asphvxia from migrating roundworms, because several 
other individuals with very similar symptoms bav e been 
known to die from this cause 

Case 4—A girl, aged 6 jears, was given 0 5 cc of carbon 
tetnchloride, followed by 1 ounce of magnesium sulpbalc 
The bowels moved and a few ascands were passed She was 
well and plajed about until the next noon, when sbe began to 
vomit and complained of pain in the liver region Fortj eight 
hours after taking the drug she still complained of pam and 
was vomiting ascaris worms Seventy-two hours after she 
was lying quiet vomiting and still complaining of pain m the 
same region Ninety six hours after, the patient went into 
coma Vomitus was black Death occurred after 132 hours 
Autopsy showed a plug of coiled ascaris worms m the small 
intestine surrounded by a gangrenous area 

Case 5—A girl, aged 5 years, was given 5 minims (0 3 cc ) 
of carbon tetrachloride early m the morning followed by mag¬ 
nesium sulphate without result She was perfectly well until 
noon of the next dav, when she began to vomit Three days 
after taking ibe carbon tetrachloride, she awoke at 2 a m 
shrieking and vomiting and remained in this state of ‘despon¬ 
dency and despair' until 6 in the morning, when she died 
An incomplete postmortem examination showed the pharynx 
completely blocked by a plug of ascarids 

Case 6—A boy, aged 7 years, was given 5 minims (0 3 cc ) 
of carbon tetrachloride, followed by magnesium sulphate m the 
morning He was perfectly well throughout the day and was left 
alone the next morning, playing about by himself The mother 
returned at 2 30 p m, and found the child Iving down and 
unable to speak He died one hour later Autopsy showed 
the intestine ‘literally packed with ascanJs ’ No mention 
was made of a pharyngeal examination 


THE RELATION OF FOOD TO CARBON 
TETRACHLORIDE INTOXICATION 
It has been found ■* that when carbon tetrachloride 
readies the brain in sufficiently high concentration, ner¬ 
vous symptoms are manifested There are muscle 
spasms of the limbs, tremoi of the head, and general 
signs of psychic disturbance When carbon tetrachlo¬ 
ride IS gnen to animals by mouth, none of these sjmp- 
toms normally occur, but when it is given by inhalation 
or by vein, they come on at once It has been found, 
however, that if carbon tetrachloride is given orally 
after the animal has taken food, especially fatty food, 
symptoms appear as thev do after inhalation On this 
account it has been suggested that carbon tetrachloride 
always be given on an empty stomach and not be fol¬ 
lowed by the ingestion of fatty foods for a considerable 
period of time A possible explanation of this intoxi¬ 
cation IS that the carbon tetrachloride is absorbed by 
the lymphatics and reaches the general circulation by 
way of the thoracic duct without passing through the 
liv'cr, thus coming to the brain in higher concentration 
than when it is absorbed through the portal system 
In the latter case, the liver takes out a considerable 
amount of the drug Experiments are under way to 
determine whether the route of entry is a causative 
factor in this t}pe of intoxication or whether lipemia 
in itself favors retention in the blood of carbon tetra¬ 
chloride m concentrations sufficient to produce intoxi- 
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cation The following case illustrates, we belic\e, 
intoxication due to the taking of caibon tetiachloude 
after a lieaij meal 

7—A woman aged 26 was found to lla^e hookworm 
disease anu was adrised to take carbon tetrachloride in the 
morning on an cmpt) stomach In spite of this she took 
60 mimms (3 7 cc ) at 7 30 p m after a hearti etenmg meal 
Tlnrtj minutes later she toinited, and at 10 p m had rigors 
accompanied bj nerrous simptoms such as restlessness jerki- 
ness of the arms and head, and mtermittcnt convulsions of the 
neck and both arms She later became drowsv and prostrated 
The next day she vomited, and remained prostrated and weak 
Two davs later she appeared much better Jaundice developed 
and the unite contained bile On the third dav the jaundice 
began to disappear, and the urine cleared up Eight dajs after 
treatment, recovery seemed complete 


CALCIUM AS A TACTOR IN CARBON 
TETRACHLORIDE INTOXICATION 

Besides the deaths m alcoholic addicts iii patients 
lieatilv infested with ascands, and in those who have 
taken the drug with food, there still remains a consid' 
crable number which cannot be accounted for m any 
of these wa)s Most of these hate occtiired in clul- 
dren and the doses given were so small that thej 
seemed at first insufficient to cause death Autopsy 
showed, howetei, the cential necrosis characteristic of 
Ccarbon tetrachloiide poisoning Analjsis of these case 
histones shows that there is a considerable latent period 
before the onset of symptoms, from tweutj-four to 
thirtj-six hours being passed in relative conifoit 
Nausea and vomiting, which is at times jxirfectly' 
uncontrollable, then begin The patient may gradually 
become unconscious and have convulsions toward the 
end Some persons develoji marked jaundice and 
excrete a small quantity of highly bile-stained urine, 
others vomit and may have more or less severe gastro¬ 
intestinal hemorrhages This may occin after carbon 
tetrachloride has been given, alone or with oil of 
chenopodium, to persons with or without ascans infes¬ 
tation, or to alcoholic addicts In the latter, apparently 
the only difference is the greater severity of the sjmp- 
tonis Case 8 is illustrative of this type of intoxication 

Case 8 (Reported bj Phelps and Hu’)—A well nourished 
negro girl aged Sf4 jears was given 1 cc of carbon tetra¬ 
chloride followed bj magnesium sulphate The bowels moved 
several times and no round worms were noted About fortv 
hours after tlic dose she became delirious and vomited bilc- 
staiucd matcrnl Breathing was labored, and clonic con¬ 
vulsions grew progressivelj worse until she died twenty-four 
hour later Autopsy showed marked necrosis of the liver 
and small local hemorrhages nv the kidneys and gastro- 
mtcstnnl tract The tissues were jaundiced 


For several jears at the Johns Hopkins University 
School of Medicine, it had been found impossible to 
simulate these uncomplicated cases of carbon tetra- 
chloncie poisoning Carbon tetrachloiide could be 
admimsleied to dogs in enormous amounts (250 cc ) 
without producing more than trifling sjmptoms When 
the vvoik was transferred to this department, the ani¬ 
mals at first showed the same tolerance to this drug 
but later almost all dogs died regaidless of the quantitv 
of carbon tetrachloride given For the first time, it 
became possible to observe uncomplicated deaths fiom 
carbon tetrachloride in animals The symptoms very 
closclj icsembled those seen m the uncomplicated 
deaths of patients After a latent period of from 
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twenty to thirtj-six hours, the animals began to vomit 
all food and became gradualh comatose Some de^el- 
oped a fine tremor beginning in the toes and lips and 
incieasing in seventy, until the entire musculalure was 
involved in tetanic convulsions Fieqtientlj' gastric 
or intestinal hemorrhages occuned, and the animals 
died in about from forty-eight to seventy-two hours 
after the administration of carbon tetrachloride Ot 
the many functional tests earned out on these animals 
the one winch showed changes most nearly piopoitional 
to the seventy of these symptoms was the determina¬ 
tion of bilirubin in the blood After a latent penod 
of approximately' fifteen to twenty honis bilnnbmemia 
gradually developed, reaching an intensity many times 
greatei than that seen in the earlier dogs which did not 
show symptoms With the onset of vomiting the 
urine deci cased m amount and became highly coloied 
with bile Jaundice, though not always apparent, was 
olten severe if alcohol had also been given 

The sinnlaiitv of the tremois and convulsive seizures 
observed in tliese cases to those of infantile tetam 
suggested to one of us “ a disturbance of calcium 
metabolism m these animals On investigation, it was 
found that without our knowledge the diet of stock 
animals Iiad been changed from mixed scraps fiom the 
hospital kitchen to one of lean meat without bones 
Such a diet was extremely low m calcium compared 
with that previously given As soon as calcium car¬ 
bonate or calcium lactate was added to this lean-meat 
diet, the animals showed the same tolerance to the drug 
as was found m the early work m Baltimore Aftei 
conclusively proving that the toleiance or susceptibility 
of dogs to carbon tetiachlonde is dnecth dependent 
on the calcium content of their diet, it was shown that 
intoxication from calcium deficiency could be relieved 
at almost any stage bv proper calcium tlierapv Ani¬ 
mals m a comatose state, unable to stand and having 
general convulsions, could be brought out of this con¬ 
dition m from ten to twenty minutes by the mtrav enous 
injection of calcium chloride The symptoms then 
disappeared, and the animals would get up and walk 
about the laboratory in a fairly normal condition until 
a recurrence of these toxic symptoms made furthei 
calcium therapy necessary These attacks would 
become gradually' less niimeious, finally disappearing, 
and the animals w oiild return to normal By beginning 
treatnjent earlier, the same result was obtained in a 
less dangerous manner by furnishing calcium directlv 
by the oral administration of calcium chloride, or indi¬ 
rectly by the oral administration of ammonium chloi idc 
or hydrochloric acid, or finally by the subcutaneous 
injection of paratliyroid extract 

Accurate methods for the determination of ionized 
calcium in the blood are not yet available, and sufifinent 
time has not elapsed for a complete analysis of the part 
played by calcium m these intoxications Sufficient 
data hav e been accumulated, how ev ei to allow the for¬ 
mulation of an hypothesis that may be of help in the 
rational treatment of human cases of intoxication Car¬ 
bon tetrachloride causes an acute central necrosis of 
the liver with an increase of bilirubin in the blood It 
IS well known that bile pigments aie precipitated by 
calcium in vitro, and it has been shown that such t 
combination betw een bile pigments and calcium occurs 
w ithin the organism Though the calcium may' not 
be actually precipitated and removed from the blood, 
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it pn>l)ab]\ enters into a coniile\ un-ioiuzecl molecule 
with the bihruhin Thus, altnough the total calcium 
content of the blood niij be normal or e\eii high, the 
attne or ionized calcium ma^ be deci eased m the pres¬ 
ence of increased amounts of biliai\ constituents In a 
poorly nourished animal whose calcium reserce has 
become low the cholemia caused b> the gia mg of carbon 
tetiachlonde ma}' decrease the amount of ionized cal¬ 
cium below the necessary lecel, and thus cause acute 
scmptoms of calcium ion lack, such as charactei istic 
tetaiu, tremors convulsions and a gieat tendency 
tow aid hemorrhage When calcium ions are furnished 
by an}' of the methods mentioned, the stniptoms dis- 
appeal, but lecur as these ions combine with bihrubm 
01 other biliary constituents 

Alcohol gnen with carbon tetrachloiide causes a 
marked increase in all these scmptoms, as has been 
stated Just why the alcohol causes this increased 
toxicity IS not yet understood Whether carbon tetia- 
chloride is absoibed much moie lapidl} when given 
with alcohol, or whether its haimful action is due to 
a greater penetration of the drug into the liver cells 
or to a higher concentration in tiie blood, has not >et 
been determined In any case it has been shown by 
experiment that the Iner lesions are more extensile 
and that the degree of bihrubinemia may be from eight 
to ten times as great as when carbon tetrachloride alone 
IS given This necessarily puts a much greater demand 
on the calcium resene It also apparently causes a 
much greater congestion m the lu er w'lth a backing up 
m the tributary reins, which tremendously increases 
the tendency to gastric or intestinal hemorrhage In 
one case, a dog m apparently fair condition collapsed 
suddenly An immediate autopsy showed that the Iner 
had luptured and the abdomen was full of fiesh blood 
\\ ith this congestion and consequent obstruction of the 
ciidilation, together wnth an almost total lack of fibrino¬ 
gen Ill the blood,® it is not siu prising that hemorrhages 
are at times uncontrollable 

Whth this picture of calcium deficiency as the pie- 
disposing cause of carbon tetnchloride intoxication iii 
mind, we hare lerierved the hitherto unclassified cases 
of intoxication Although many of these are not 
described completely enough to allow definite conclu¬ 
sions to be drawn as to the cause of death, iiiaiiv cases 
aie found in rvhicli one rvould suspect calcium lack 
In the first place, the case reports indicate that it is 
reiy geneially recognized that carbon tetiachlonde is 
moie dangerous for young malnourished childien Bv 
fai the greater number of deaths have occuired m 
children, in w'hoin it is rvell knorvii that the calcium 
need is far greater than in adults The conditions 
described br Kouwenar in Klingalese coolies “ rvho 
rreie in an extreme state of malnutrition and showed 
so many S}ni])toins after treatment with carbon tetra¬ 
chloride that finalh they were refused treatment as a 
class, as well as the followung cases, are striking 
examples of the possible effect of malnutrition 

Case 9—A girl aged 16 came lo the hospital and was 
operated on lor appendicitis, Jul} 4 From Jul> 4 to Jul> 7 
she was gnen a liquid diet consisting chiefl} of orange ju ce 
Jul) 7, at noon she recened 5 cc of carbon tetrachloride, and 
at 8 p m magnesium sulphate This was followed b\ gastric 
distress and \omiting Julj 8, she appeared markedlj jaundiced 

8 Schuitz E W , and Marx \ Studies on the Toxicity of Carbon 
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and went into comi Juh 9 jaundice became extreme!} mirkcd 
and the patient died ‘\utops} showed acute lellow atropin 
of the Iner nid xerj marked jaundice 

The following case illustrates how alcohol intensified 
w'lthoiit matenall} changing these stmptoms 

Case 10—A tjpical chronic alcoholic male addict aged 35, 
who had Ind attacks of delirium tremens, took one-half pint 
of whisky just before and after treatment 
June 16, he was gnen 1 4 cc of carbon tetrachloride and oil 
of chenopodium m the proportion of 4 1 {Although this 
patient had oil of chenopodium this does not disturb tlie picture 
of carbon tetrachloride poisoning, as will be shown later ) He 
went to work but was seized one half hour later with \iolenl 
xomitmg which became continuous In the evening, the patient 
began to bate blood iii the tomitus and stools 
June 18, the sjmptoms continued and patient became delirious 
Coinulsions began in from three to four hours Anurn was 
present the abdomen was distended, the stools were blood} 
and a black and coagulated fluid flowed from the mouth at 
times From June 20 to 26, the delirium became more marked 
mid hemorrhages were less frequent Anuria was absolute’ 
The patient became comatose, and subcutaneous hemorrhages 
occurred Tune 28, he died 

Regardless of the known previous histor}' in these 
cases, the similarity of the S}mptoms to those in dogs 
on a diet deficient in calcium is very striking Besides 
this, the increase of all symptoms m alcoholic addicts 
IS also of interest On account of this similarity of 
hiiman intoxication to that m our animals, and the fact 
that it IS knoxvn that carbon tetrachloride produces m 
man the same liver lesions and the bihrubinemia 
obserxed m animals, it would seem that patients with 
a low calcium balance should show this symptom com¬ 
plex of calcium ion lack These cases appear to 
illnstiate this type of intoxication 

PRCXENTION AND TREATMENT OF CARBON 
tetrachloride INTOXICATION 
4 tfO) IS —Carbon tetrachloride given alone to persons 
lieixil} infested with ascands may cause severe s}mp- 
toms as a result of the increased activity of tlie 
worms Respiratory and intestinal obstruction ha\e 
been obserxed The removal of roundxvorras xvith 
chenopodium several days before the administration ot 
eaibon tetrachloiide lessens this danger Even it 
smaller doses of the txvo drugs are given together, 
neither the danger from carbon tetrachloride itself nor 
Its effect on these xvorms is ax'oided 
Alcohol and Food —Chrome alcoholic addicts should 
he lefused treatment xvith carbon tetrachloride The 
taking of alcohol or food with or for several hours 
before or after the administration of the drug should 
be axoided 

Calcium Lack —(a) Piexention Since toxic sxmp- 
toms occur xerx seldom and then as a rule only m 
poorly nourished individuals, it seems safe to assume 
that most normal adults and children have a sufficient 
calcium reserve to xvithstand anthelmintic doses of cai- 
bon tetrachloride As a routine procedure, a calcium 
reserxe should be built up in poorly nourished childien 
before treatment Where either xvhole or skimmed 
milk IS axailable, the total daily adult requirement of 
calcium (06 Gni of calcium or 1 Gm of calcium 
oxide can be furnished by adding to the diet about 
1 quart of milk In the absence of milk, the same 
result may be obtained by feeding xanous calcium salts 
Calcium lactate, carbonate (chalk) or chloride are all 
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effectne if retained by the patient The lactate is least 
hkelv to cause gastric disturbance because it avoids the 
gas formation of the carbonate, and has a less disagree¬ 
able taste than the chloride Administration of about 
3 Gm a da} in dnided doses foi approxiniateh one 
week before treatment should suffice to preient deiel- 
opment of the t} pe of symptoms associated with calcium 
deficiency after ingestion of caibon tetraclilonde 

(b) Diagnosis Since the relation of a lack of cal¬ 
cium to carbon tetraclilonde intoxication has been 
appreciated, no cases of intoxication from carbon tetra¬ 
chloride hai e been reported The signs and s} niptoms 
found 111 man cannot therefore be gnen Oui experi¬ 
ments with animals, the well known cases of calcium 
need in children, and the cases of carbon tetraclilonde 
intoxication alreadi reported, however, all make it 
probable that the general symptom complex is the same 
in man and in laboratory animals Depression and 
\omitnig are the first signs to appear, the vomitus ma\ 
be blood tinged, and gastro-intestmal hemorihages mai 
occur Fine tremors, which may develop into geneial 
clonic convulsions, are common The typical death is 
one of exhaustion or hemorrhage Jaundice ma\ oi 
may not be apparent, but m our experience the cause 
of this into'ication is best indicated b} the degree of 
bihrubmemia, which can easily be determined by look¬ 
ing at the blood serum If serum cannot be obtained, 
the amount of bile pigments in the urine may be used 
as an index of intoxication 

(c) Tieatment The use of mtraienous injections 
of calcium chloride is too dangerous to be justified 
except in moribund patients The administration of 
calcium chloride by mouth, if it can be retained, is the 
most rapid and effectne method of increasing the quan¬ 
tity of available calcium ions m the blood Calcium is 
furnished both directly by absorption and indirecth 
by the liberation of ionized calcium from the skeletal 
resenes by the acid formed in the blood as the result 
of the more rapid absorption of the chloride ions 
Thus Gamble has shown that 1 Gm of calcuun 
chloride furnishes acid equnalent to 75 cc of tenth- 
normal hydrochloric acid Ammonium chloride oi 
hydrochloric acid gnen oially is also effectne in mak¬ 
ing stored calcium aiailable If excessne nausea is 
not produced, any of these drugs can be gnen in fre¬ 
quently repeated doses until relief fiom simptoms is 
obtained or until signs of air hunger gn e warning that 
an undesirable degree of acidosis is being produced 

Parathyroid extract, as a means of raising blood cal¬ 
cium, has main advantages and has been used eery 
successfully in intoxication in this laboratory As it 
IS given subcutaneously, it is effective when other thugs 
cannot be retained Doses aie gnen at mtenals of 
seieral horns, and its piolonged action makes constant 
attendance unnecessary This is of importance, as the 
intoxication ma\ last several dais Since the effect 
ayipears only after from six to eight hours, an acute case 
demands additional calcium treatment 

(d) Piecaiitions There are two dangers in this 
calcium therapy, hipercalcemia and acidosis The first 
may occur from excessive paiathyioid administration 
or from an overdose of intravenous calcium A rela¬ 
tively small intravenous dose mav be fatal in persons 
viithout calcium lack The second is less dangerous, 
as air hunger gives ample warning that the acid- 
prodncing drugs should be discontinued 


i L h , Koss G S and T.sdall T F Studies of Tetan 

‘c I-tteet of CalcniTn Chloride Incestion on the Acid Base Vlenbolo 
of Infants Vm J Dis Child 26 45S (June) 1923 


^^'e Wish to point out that calcium therapv has not 
yet been tried in the field, but the fact that carbon 
tetrachloride is known to cause a central necrosis of 
the liver and bihrubmemia m man as well as in animals 
makes it logical to expect that m human intoxication 
the reaction between bile constituents and calcium ions 
will be the same as that in our laboraton animals, and 
that consequently there will be the same need and 
1 espouse to calcium therapy' In certain countries, such 
as Porto Rico and Mexico, administration of the drug 
to whole communities has produced maiked symptoms, 
but no more deaths than in other localities It is felt 
that on account of the dietary use of alcohol by these 
jieople, their reaction to carbon tetrachloride should 
theoretically' be greater and the prophylactic use of 
calcium in such communities would be indicated 

The following method of administering carbon tetra¬ 
chloride has been found very satisfactorv 

The patient mav eat the usual ev ening meal the night before 
treatment The treatment is begun the following morning at 
7 o clock, on a fasting stomach 

At 7 I m, give 3 cc (adult dose) of carbon tetrachloride 
in freshlj prepared, hard gelatin capsules The dosage for 
children follows Youngs rule 

At 9 a m, give 30 Gm of magnesium sulphate (sodium 
sulphate mav be used), dissolved m 250 cc of water 

At 12 noon a light lunch of broth, bread and coffee may be 
taken 

The special precautions outlined for the treatment of alco¬ 
holic addicts, undernourished individuals, and patients with 
ascanasis should be kept m mind 

CONCLUSIONS 

1 Caibon tetrachloride has been found in piactice 
to remove from 95 to 100 per cent of the worms in 
patients infested with hookworm {Necafo! amcri- 
caitiis) It IS somewhat less effective with Ancvlostonia 
chiodoialc 

2 Doses of f 10111 2 5 to 3 cc in adults have been 
found to be as effective as larger doses 

3 Intoxication from carbon tetrachloride has been 
shown to be due to the following complications 

(o) Irritation or mechanical obstruction by ascarids 

(b) Chronic or acute alcoholism 

(c) The presence of undigested food in the intes¬ 
tinal tiact, and 

(d) Calcium deficiency 

4 When both the calcium ion and fibrinogen content 
of the blood are low, intestinal hemorihages may be 
uncontrollable 

5 Intoxication can probably be pi evented by 

(o) Avoiding the administration of carbon tetra¬ 
chloride to patients with ascanasis without jnelimmaiy 
treatment for roundworms 

(b) Refusing treatment to alcoholic addicts 

(c) Having the patient avoid alcohol or food shortly 
befoie or after caibon tetrachloride administration 

(d) Insunng an adequate calcium reserve in all 
persons treated 

6 Cases of intoxication due to lack of calcium in 
dogs have been successfully treated by propei calcium 
therapv Theoreticallv, there should be the same 
response in man 

1 ^ review of the reports by the International 
Health Board of the use of carbon tetrachloride in 
hookworm disease shows that most cases of intoxication 
fail into the groups, as here described, which are either 
preventable or susceptible of treatment 
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Bladder tuiiiors are interesting only as they aie malig¬ 
nant W'lnt then, is meant by “malignant” ? 

In the bioadest sense, malignancy is that characteris¬ 
tic in a tumor which makes it threaten life unless it is 
destro} ed or excised The pathologist finds tint certain 
cellular characteristics are associated with varying 
degiees of malignancy, and he has taught us to appeal 
to him for a decision as to whether a tumor is benign 
or malignant, and, if the latter, as to its degree of 
malignancy 

But malignanc} is also a clinical condition, and there¬ 
fore its diagnosis may not be wholly relegated to the 
laboratory There is a clinical malignancy the degrees 
ot which do not run quite parallel to those of cellular 
malignancy It is tiue that some tumors are so exces¬ 
sively malignant that clinic and laboratory find no diffi¬ 
culty in agreeing about them The melanoma is peihaps 
the most characteristic of these It is utterly malignant, 
whethei treated oi untreated Tins is not so ti ue, bow¬ 
er er, of the most malignant tumor with which the 
urologist has to deal, viz , the malignant teratoma of the 
testis Ten years ago it was almost as utterly malignant 
as the melanoma 1 oday, the combination of radiation 
and operative therapy has cut its clinical malignancy 
almost in half 

The malignancv of the tumois of the stomach and 
intestines may be considered from another point of view 
Ihese are clinically excessively malignant, not because 
they glow with the teriifying rapidity of the melanoma 
or the seminoma, but because they are relatively inaces- 
sible to early diagnosis They often have time to grow 
beyond control before diagnosis is practicable Were 
tumors of the same cellular characteristics to occur on 
the surface of the body, tliey would show a far lowei 
degree of clinical malignancy 

Hence, it seems not unfair to aigue for a double 
standard of malignancy, i e , cellular malignancy, which 
deteimines what the tumor would do if it were not 
treated at all, and clinical malignancy, or the amenability 
of the tumor to treatment 

The clinical malignancy of bladder tumors has been 
rapidly diminishing through the last twenty j-ears 

riiough not of cellular malignancj, bladdei papil¬ 
lomas were slowly }et inevitably death-dealing (and 
theiefore clinically malignant) until Nitze piovided the 
instrument wheiebv they might be seen, and Beei the 
treatment whereby they might be cured Today they 
have passed fiom giave clinical malignancy into a clini¬ 
cal benignancy compatible with the claims of the 
pathologist We no longer moan with Gujon, “We 
await m the dime the papilloma of statistics” In the 
last ten years, onlv one of my patients with papilloma 
has died of that disease or of my attempt to cine him, 
and I hope not to lose another 

All other epithelial tumois of the bladder are still 
classihed as malignant Yet a stage of therapeutic effi¬ 
cient} IS being reached wherein the favorite urologic 
methods of tieatment are more and more successful 


* RcecI before tlie Scctjoii on Uiolog' at tbe Screiitj-Eitblb Annual 
Session of (be Aracncui Medical \sso-tntwn Waslimstwi, 13 t Vinyl# 
1927 


}ear b} vear The specter of mahgnanc} is fading, as 
far as bladder tumors arc concerned 

But although today the clinical malignancy of the 
more superficial and localized malignant bladder tumors 
IS far less than was that of the papillomas tw-enty )ears 
ago, they are not as yet wholly conquered, and their 
km, the infiltrating growths, are perhaps is malignant 
as they ever were The next step in advance w-ill 
unquestionably result from the tumor register now being 
established by the Urological Association, for until this 
register has begun to function, unifoimity in the gross 
or microscopic diagnoses of the different varieties of 
epithelial tumors of the bladder cannot be expected As 
a uniformly accepted pathologic nomenclature is lacking 
the tumors may be grouped according to their gross 
characteristics as papillary caicinomas and infiltrating 
carcinomas, with the understanding that the distinction 
is by no means adequate, ev-en as a gross description, 
for papillary tumors if neglected become palpably infil¬ 
trating, while infiltrating tumors of the most malignant 
t}pe show little or no tendency to papillary protrusion 
into the bladder, they are ulcers from the start 

Now It seems not too idealistic at the present day to 
set down as the first requisite for a treatment of blad¬ 
der tumors that it should control all papillary carcinomas 
that are attacked before they have infiltrated the bladder 
wall sufficiently to cause a visible and palpable solid 
infiltration In order to achieve this ideal, the thera¬ 
peutic attack must allow for the blindness of the oper¬ 
ator At the moment of the operation, theie may be in 
the bladder a number of tumors so small as to escape 
observation, or new tumors may appear after a short 
interval 

When the tumors are so small and accessible that 
they may be destroyed cystoscopically, there is no diffi¬ 
culty in fulfilling this first requisite of successful bladder 
tumor surgery by repeated cystoscopic treatments But 
if the bladder has to be opened, as is so commonly the 
case, piompt postoperative diagnosis of tne progress of 
the case and prompt postoperative tieatment (when this 
IS required) can be assured only by sithtting the bladdei 
without diainage, or inverting the bladder wall about a 
small drainage tube, so that within a month the post¬ 
operative cystitis shall have sufficiently cleared to permu 
c}stoscopy with a fair prospect of discovering (and 
proving by biopsy) persistence or recrudescence of 
tumor 

As a very practical corollary, one must add the 
requnement that the operation should be of such a 
character that the patient is willing to submit to it a 
second time, if the C}Stoscope shows a condition that 
cannot be controlled by cystoscopic treatment (And 
as a further happy coiollary, such an opeiation inevita¬ 
bly has a low mortality ) 

A second principle in the attack on malignant bladder 
tumois IS that the attack must be a confident one, i e, 
with the expectation of cure, and should depend for the 
destruction of the tumor on one single therapeutic agent 
One must decide what is the most powerful agent for 
the desti uction of bladder tumors, and use it Shotgun 
therapeutics should ceitainly not lie employed 

This sounds practicable, >et it ceitainly does not 
represent the prevailing practice today Indeed, up to a 
certain point it cannot Thus, for example, one finds 
in the bladder, alongside relatively large infiltrating 
growths, others that may be conveniently destroyed by 
touching them with the fulgurating wire or the actual 
cautciy To this iniNing of therapeutic measures there 
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uan be no objection But as each tumor is approached 
in turn, it should be primarily attacked by a single 
method, not by several Thus, it seems unpractical to 
excise a tumoi and then implant some radium seeds 
about its base If the ladium can do the trick, why 
exase^ If not, ivhy nradiate? 

Foi a number of years, I have been chiefly interested 
in the effect of radium on bladder tumors, because 
lepeated failure to eradicate tumors by seemingly com- 


Table 1—Results mill Imphutahou of Radium Seeds 


J?ndlnm Rofcc 

by Opera Hon 

Opera Cy*>to tivc Cancer Con after 
Ca*:cs Hon ecopc Deaths Deaths trolled Radium 


Papnioinn® 6-30 

BorricrJJne cn®cs (doubt 

ful mnlignnnc 5 ) 6 4 10 

PnpHl »ry cnrclnoma” IJ 11 2 1 

Inftltrntlag cardnoraas o 0 0 0 


0 5 0 

0 4 0 

0 6 1 (died) 

4 0 0 


Total 


32 2G C 


1 4 14 1 


plete excision has established in my mmd my inability 
to lecognize how far from the tumor it is proper foi 
the excision to extend I have found that ladium gives 
better results than suigery I have not compared it 
clinically with diathermy I am sure that radium is 
not an ideal agent for the control of infiltrating tumors, 
yet I do not know that excision is any better 

The method of implanting ladium seeds 1 cm apait, 
and of sewing the bladder without drainage, has 
already been described, and I need not repeat it here 
Mj immediate results with this method are summarized 
in table 1 that they may be compared with others The 
method has been employed for only two yeais, hence I 
do not yet know how permanent the results may be 
In table 1 the borderline cases were clinically malig¬ 
nant looking, microscopically doubtful The infiltrat¬ 
ing cases n ere palpably infiltrating Four patients were 
operated on twice and two were operated on three times 
There neie thus thirty-five operations on twenty-six 
jiatients with one operative death Cancer deaths 
occurred fiom four to fourteen months after operation 
One other patient died of cardiac decompensation ten 


Table 2 —Affes at Time of Operation 


Ago 


Patients 


40 to 4D 6 

SO to 69 • 8 

CO to 09 8 

VO to 79 4 

83 1 


months after cystoscopic radium application (boidcr- 
hne case) In one borderline case and in thiee cases 
of papillary carcinoma, radium was applied cystoscopi- 
call} after operation A case is considered controlled 
when cystoscopy shows complete absence of any tumor 
Four cases of papillary carcinoma are unaccounted foi 
m the table Of these, three are believed controlled, 
one IS not and death w ill probably result within the next 
}ear Of the five patients wuth infiltrating carcinoma 
unaccounted for, I am not confident that any will 
sun ue 

The gravest objection to the use of ladium is the 
subsequent bladder spasm due to radium burn This 
was a verj v'alid objection to the glass seeds But 
netal seeds, b}' screening tlie beta rays and transmitting 
the gamma rav's, mnimire this objection Seeds of 1 5 


millicurie content (the dose I prefei today) do not 
burn the tissues perceptibty unless more than fifteen 
are used I have several times implanted twenty such 
seeds w ithout exciting postoperative spasms, and m one 
patient in whom I implanted thirty seeds, the red cell 
count and the hemoglobin content were spontaneous!}' 
doubled in the month following operation, the patient 
suffering far less fiom the radium than Ik had from 
the tumor On the other hand, one patient giv en twenty 
seeds containing 1 5 milhcuries each Ind two weeks of 
hourl}’ spasms, and one given ten of 2 5 content was 
comfortable foi a month and then had a month of 
spasms '■ 

Reimplantation of a large numbei of seeds must, 
however, be done w ith discretion One patient in whom 
the tumoi was controlled by reimplantation of fifteen 
seeds of 1 millicurie each (three months aftei twenty 
such seeds had been implanted) had spasms for a month, 
and two wdio were giv'en twenty on top of twenty at 
about a three months’ interval sufteied severely, though 
in neither case was the tumor conti oiled, and it was 
therefore impossible to distinguish ladium from tumor 
irritation In none of these cases, however, w'as health 
gravely impaired or life thieatened by radium burn 

But even vv ith the metal seeds, the permanent radium 
burn sets a definite limit to theiapeutic efficiency In 
the two patients just referred to, I exceeded diis limit 
Both were opeiated on three times 


REPORT or CASES 


Case 1—A man, aged 41, who had had sjmptoms fifteen 
months, presented a low growing papillary grow tli, with a base 
3 b} 2 cm just behind and median to the right ureter A 
biopsj disclosed papillarj carcinoma 
Oct 27, 1925, ten platinum seeds, 2 5 millicunes each, were 
implanted A suprapubic tube was inserted, and the patient 
went home in three weeks 

Oct 11, 1926, fifteen gold seeds, 1 5 milhcunes each, were 
implanted and the wound w'as sutured without drainage The 
patient went home in eleven days 
Jan 8 1927, five gold seeds, 15 milhcunes each, were 
implanted cystoscopically 

February 2, tvventj-five gold seeds, 1 millicurie each, were 
implanted suprapubically, and a tube inserted The wound 
healed in three weeks, but severe spasms resulted and have 
continued Before this last operation, there was a palpable 
induration above the prostate This induration still persists 
Case 2—^ man, aged 47, who had Ind sjmptoms eighteen 
months presented a sloughing papd'ar} growth over most of 
the right side of the bladder 

Feb 8 1924, the growth was burned awaj, and eighteen 
glass seed', 0 5 millicurie each, were implanted, and tw o tubes 
28 milhcunes each, of screened radon were left five hours in 
the bladder The growth was found to be carcinoma 
Jiil> 8 1925, there was a tumor in the vault the size of the 
last joint of the little finger Three platinum seeds 3 milli- 
curies each, were implanted through the cjstoscope 
Julj 18 the roentgen-ra> exanination did not show any seeds 
July 21 two platinum seeds, 3 milhcunes each, were inserted 
cystoscopicallj 

Julj 30 the roenfgen-raj examination did not show any 
seeds (Thej probably all fell out ) 

Tan 6, 1926, fulguratioii was done 

Jawwarv 22, Sulguration was repeated The tumor was very 
inaccessib'e 


^j mniicuries, was insert 
through the cvstoscope Tins seed was passed the next di 
Februao 2 and 3, four more fulgurations were done 
April 7, two platinum seeds, 2 5 milhcunes each vyc 
implanted c) stoscopicallj ’ 
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j^pnl 27, three gold seeds, IS mdhcunes each, were 
implanted suprapubicallj At the same time, a ^entral hernn 
^>as repaired The wound was sutured without drainage, and 
the patient went home m two weeks Before he left the hos¬ 
pital, cjstoscopic examination revealed three new very small 
tumors in the inidfundus region Four platinum seeds, 1 
inilhcurie each were implanted by means of the cjstoscope 

November 2 all tvmors were growing Eleven gold seeds, 

1 5 milhcurie each, were implanted Tlie bladder was sutured 
without drainage, but the wound broke open The patient 
went home in si\ weeks 

December 22 acute left pyelonephritis developed which 
lasted two weeks 

March 30, 1927, cystoscopic examination showed a slough 

2 by 2 cm in the midfundus A biopsy disclosed papillary 
carcinoma 

May 6, the bladder was resected 

May 12 the patient died of ileus Postmortem examination 
did not reveal any metastases There was left pyonephrosis 
Death was due to atonic ileus and angulation of the ileum at a 
point about 20 cm from the ileocecal valve resulting from old 
adhesions 

The specimen removed showed carcinoma and an area of 
slough about 2 cm m diameter with four seeds embedded in 
the underlying, much thickened bladder wall 

SUMMARY 

1 The dinical malignancy of bladder tumors must 
be distinguished from their cellular malignancy 

2 Before the advent of the cvstoscope and the high 
frequency current, bladder papillomas were clinically 
malignant Now they are clinically as well as pathologi¬ 
cally benign 

3 Today one may ask of a treatment for bladder 
tumors that it shall control papillary carcinomas as well 

4 In order to accomplish this, the treatment must 
permit bladder suture without drainage, so that tumors 
or portions of tumors tliat liave been overlooked or not 
destroyed may be identified by cystoscopy and biopsy 
within a month after operation 

5 For the intelligent interpretation of opeiative 
results, It IS also essential tliat a single therapeuUc mea¬ 
sure (knife, electric cautery or ladium) shall be 
employed to destroy each tumor 

6 Radium seeds of metal, implanted through a cysto- 
scope or by open operation and aided by fulguration or 
further cj^stoscopic or operativ^e implantation, fulfil 
these indications 

7 Repeated implantation of numerous metal seeds, 
howevei, produces sloughs, and results m grave bladder 
spasms, just as the glass seeds used to do 


Need for Clinical Physiology—A new clinical physiology 
IS much to be desired—a physiology which deals with the 
sjmptoms of ill health and tries honestij to estimate the 
functional activity of every organ of the body The more 
those apparently simple matters are investigated the greater 
will be the regret and astonishment to find so many gaps m 
our own knowledge Mackenzie never tired of trying to 
drive that fact home He took a delight in astonishing Ins 
visitors by such questions as the following Why does cancer 
kill a man'' What is it that kills him'’ Why dots he die^ 
At those times his conversation was fascinating and stimu¬ 
lating, bvit sometimes very puzzling and bewildering If was 
necessary to admit that usually the questions he asked, 
although going to the very root of the matter and proving 
how Ignorant we are of some of the most fundamental prob¬ 
lems of life, are in the present state of our knowledge 
unanswerable Doubtless, by the advance of science and the 
increase of knowledge, those problems will one day be solved, 
and I venture to predict that the family doctor will play an 
important part in their solution—Ramsay, A M Brt/ il/ / 
2 1217 (Dec 31) 1927 


END-RESULTS OF RADIUM REMOVAL 
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To determine the value of radium removal of 
carcinoma of the bladder, I have tabulated the end- 
lesults in cases in which five years had elapsed since 
irradiation, in other words, I am reporting all cases 
treated up to the end of 1922 
Only cases in which the caicinoma arose from the 
epithelial layer are listed These are divided as accu¬ 
rately as possible into cases of papillary and of infiltiat- 
ing carcinonn In both the papillary and infiltrating 
types, some cases have been included m which a patho¬ 
logic examination was not made or m which the 
pathologic examination did not, to my mind, reveal the 
real diagnosis 

In the papillary group, if the diagnosis of a small 
piece of the tumor showed simple papilloma, and i{ the 
tumoi was sloughy in whole or m part, or did not dis¬ 
appear after the performance of repeated and intelli¬ 
gent fulgurations, that tumor was classified as papillary 
carcinoma This classification may be the source of 
some slight error, as some papillomas are said to 
undergo ulceration 

The error, on the other hand, would be very con¬ 
siderable were sloughy papillary tumors to be classified 
as papilloma because the pathologic examination of a 
small piece removed showed papilloma 
In two specimens which I had removed with the 
cystoscopic forceps, the pathologist reported no tumor, 
while the third specimen was diagnosed epidermoid 
carcinoma I had one case in winch the bladder was 
filled with tumor masses, and the patliologic diagnosis 
was papilloma Yet within one year, the patient died 
of a rapidly infiltrating carcinoma 

In taking pathologic specimens, I have been particu¬ 
larly adverse to digging deeply into the tumoi base for 
the specimen It is better to make a mistake in the 
diagnosis than to do anything that would tend to dis¬ 
seminate the tumor—all this to explain discrepancies 
between the pathologic diagnosis and the clinical 
diagnosis 

As far as the infiltrating type goes, if the pathologic 
examination of the specimen removed showed papillary 
carcinoma, and if palpation, either vaginally or lectally, 
or through the bladder opened at operation, indicated 
that the base of such i tumor was definitely hard and 
infiltrating, the tumor was classified as infiltrating In 
quite a few of these cases, the subsequent death from 
metastases established the diagnosis 

The papillary tumor that infiltrates the bladder wall 
is probably' not as malignant as the tumor which starts 
as a flat ulceration We have, however, classified these 
two types as infiltrating carcinoma 

In the majority of both papillary and infiltrating 
caranomas, the diagnosis has been borne out by the 
pathologic examination 

papillary carcinovia 

There weie twenty cases of papillaiy carcinoma 
reported, twelve of which were proved by pathologic 


* From the Memorial Hospital , ^ t..i. i 

•Read before the Section on Urologj at the Seseilly Eighth Annual 
Session of the American Medical Association Washington U C., May IS 
1927 
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examination Fifteen (75 per cent) were cancer free 
Of these h\enty patients, one has been lost sight of 
(included under deaths) Two were well from two to 
three years, and were then lost track of, two were well 
from three to four }ears, one was well from four to 
five }cars, f^^e were well from five to six years, two 
were well from six to se\en years, two were well ten 
1 ears, and one was well eleven years 
One patient died after operation from diabetic coma, 
two died at the end of two and three years, respectively, 
from carcinoma, and one died at the end of ten years, 
possibly from carcinoma 

INFILTRATING CARCINOMA 
In fifty-one cases of infiltrating carcinoma, the 
pathologist’s report agi eed with the diagnosis m twenty- 
three cases In sixteen cases, the diagnosis was 
carcinoma, without signs of infiltration, and in twelve 
cases either a pathologic examination was not made or 
the patliologic diagnosis was papilloma 

Eighteen cases (35 per cent) were carcinoma fiec 
as follows 

Five patients in whom the pathologic examination 
showed infiltrating carcinoma weie well, two fiom three 


COMMENT 

I have gn^en percentages of cures, in both papillary 
and infiltrating carcinoma I believe that this has only 
a relative value, as percentages of cures will v^ary with 
the kind of operation done, the form of radium used 
and the way it is used, the expeiience and skill of the 
operator, and the general run of cases which come to 
the service of any one surgeon 

It would make my paper entirely too long were I to 
attempt to classify the various sites of the tumors, and 
the size of their bases That is included in the appended 
case histones of patients remaining well more than five 
vears 

It is interesting to note that in the thirty-two patients 
vvdio died of carcinoma, there was a pathologic diagnosis 
of papilloma or no pathologic diagnosis m seven, and in 
seven others the pathologic diagnosis was simply 
carcinoma, noninfiltrating Notwithstanding this, these 
patients died of cancer, which had infiltrated the bladder 
wall, and m most of them metastases occuired before 
death 

To summarize, there weie twenty patients with papil¬ 
lary' carcinoma, fifteen of whom, or 75 per cent, were 


Tawx 1 — Fa’^orabli. Resnll'; in Papillarv Carcinoma of the Bladder ovet an Interval of Five Years 


Rame 

Ago 

Pathologic Diagno‘>Is 

Induration 

Slough 

Size Baso 

Location 

lime Well 

C A 0 

G9 

Carcinoma 

0 

+ 

3 X 3 cm 

Over left ureter 

11 years 

1 H P 

63 

0 

0 

+ 

Multiple 

Bladder neck 

9 sears 

n p R 

GS 

Papillary carcinoma 

0 

+ 

1 XtCDSiTC 

Right bladder neck 

9 years 

J B W 

Bo 

Papillary carcinoma 

0 

+ 

2 5 X 2 5 era 

Left lateral Trail 

6 years 

P H W 

Bo 

Solid papiiloma 

0 

+ 

3 5 X 3 5 era 

Over left ureter 

6 years 

G H D 

<6 

Lpithcllal papilloma 

0 

+ 

2 X 2cm 

Near sphincter 

C years 

W L R 

70 

Papilloma 

0 

+ 

2 5 X 3 cm 

Left bladder base 

5 years death 
pueumonla 

A V 

45 

0 

0 

+ 

3 X 2 5 cm 

Lear left ureter 

0 years 

3 B 

63 

Papilloma 

0 

+ 

1 X 4 cm 

rngOD 

6 years 

J B H 

53 

Papillary caranoma 

0 

+ 

3 X 3 cm 

ISear left ureter 

5 years 

C M 

G3 

Papillary carcinoma 

0 

0 

3 X 3 cm and 

2 X 1 cm and 

Base and in\ olving 
the urethra 

6 years 


one 4 X 4 cm 


to four years, one from five to six years, and two from 
SIX to seven years 

Eight patients in whom the pathologic diagnosis was 
carcinoma were well, one from four to fiv'e years, five 
from fiv e to six years, one from six to seven years, and 
one for eleven years 

Five patients in whom a pathologic diagnosis was not 
made were well, two from three to four years, one 
from four to five years, one from five to six years, and 
one for elev en years 

In one of these cases a small papilloma occurred at 
the end of fiv e y ears, this is under control 

The deaths of patients who were free of carcinoma 
occurred as follows 

Two at the end of four years, one of apoplexy' and 
one of cardionephritis, one at the end of five years 
of pneumonia, and two at the end of six years, one of 
ludney disease and one of apoplexy 

There was one operative death from uremia 

Thirty-two deaths occurred from carcinoma as 
follows 

One patient was lost track of, and is included in 
the first year deaths, sixteen died m the first year of 
carcinoma, and sixteen died at various periods, up to 
five years from the onset of carcinoma 


cancer free for as long as observed, eleven having 
lemained so for more than five years There were 
fifty-one patients with infiltrating carcinoma, eighteen 
of whom, or 35 per cent, weie cancer free, twelve having 
remained so more than five y'ears 

In this list of reported cases are included all those m 
which the carcinoma has been small enough to be con¬ 
trolled intravesically, and all cases m which suprapubic 
operation has been performed and radium implanted 
In this last class, no patients hav'e been refused opera¬ 
tion if the carcinoma was thought to be confined to the 
bladder klany of the infiltrating cases have been verv 
extensive, and most of them have involved the bladder 
base 

Radium in all fornis has been used Beginning in 
1915, blindly and very experimentally, I applied radium 
by means of tubes left in the bladder, then more accu¬ 
rately in cystoscopic applicators and in bare glass seeds 
implanted in the tumor by the cystoscope 

In 1919, I applied radium s'eeds through the open 
bladder for the first time Not until the fall of 19?5 
did I first begin to use gold seeds In none of these 
reported cases have I used gold seeds 

AVith the advent of gold seeds, the efiectiveness of 
radium in controlling the bladder growths has decidedly 
increased, and future results ought to improve 
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To deteriOine the mortality of the suprapubic 
implantation of radium, I have tabulated the results of 
operations done up to the year 1927 in my own cases, 
as I beheie that the operations performed by one 
operator, m one way, will give a true record of what 
can be done in a given series 

In all, ninetj-four suprapubic operations have been 
done in ninety cases Two of these patients were 
operated on twice, and one patient, three times The 
patient operated on three times is cancer free, and it is 
now seven years since the first operation, the other two 
are dead These operations aie divided as follows 
papilloma, five operations, papillary carcinoma, ten 
operations, infiltiating caicinonia, seventy-nine opera¬ 
tions 

Three deaths occuried after operation had been 
performed One patient with a papilloma, who had 
bled for weeks prioi to operation, died thiee days 
afteiwaid from hemorihage Another patient who had 


2 Cautery lemoval of protruding parts of the tumor 
accomplishes two things bleeding is minimized and 
infection is controlled fins last factor is valuable 
when the tumor is of the sloughj, badlv infected tj pe 
The catitery used should be the quick heating, electric 
t} pe In addition, the base of the tumor should be well 
exposed so that radium implantation can be accurately 
done 

3 If the tumor is at all large if bleeding has been an 
important symptom, or if the bladder is badly infected, 
I object to sewing up the bladder without drainage 
Instead, a rubber drainage tube is placed m the bladder 
and removed when the bleeding has stopped or the 
infection is controlled, generally m several days The 
bladder is not sewed to the aodominal uotind, but a 
silku orm stitch is placed in the lower part of the blad¬ 
der, so that It can be lifted up m case of need 

4 Gold seeds of radium of a strength of about 2 
millicunes are implanted 1 S cm apait thioughout the 


Tabit 2 — Fa-oiablc Rtsulls tn Infiltraling Carcinoma of the Bladder During Five Year Period 


Name 

Age 

Pathologic Diagnosis 

TnUurntion 

Sloufch 

Size Bose 

Xoentlon 

1 jme Well 

s J s 

51 

PnpnJoma 

\agiinl 25 K 2 5 cm 

0 

EitcnslTC 

Base 

n >c^r5 

J A H 

G2 

Cnrciuomn 

Plat ulcer ral<cd 
edges 

+ 

1 X 2em 

Aboie left ureter 

5 years death, 
apoplfi’ty 

L M 

72 

Cirelnomo 

Vagin i! 

? 

2 X Sem 

’1‘rJgOD 

11 years 

r M H 

48 

Pupillars carcinotna 

Base ot tumor* 

+ 

Several nodules 

1 A 1cm 

Bladder ncci. 

y years 

's b 

bO 

Papillary carcinoma Inflltratlng 

Case of tumor* 

+ 

3 X 3 era 

3 X 2cra 

Bigbt ureter 

7 years 

n j D 

S3 

Carcinoma 

Ba'c of tumor* 

+ 

2 5 X 2 5 cm 

I otcrnl wall 

C 5 ears 

F J J 

51 

Papilloma 

Base of tumor* 

0 

3 X I cm 

Xeft bladder base 

0 years died of 
kidney dl'casi. 

W H M 

jO 

Squamous inflltratlng cjrclaor»fl 

Base of tumor* 

+ 

3 X 4 cm 

Anterior bladder wall 

7 years 

W X L 

72 

PopUlurj carcinoma 

Base of tumor* 


6 X 0cm 

Entire right nail 

0 years 

A W 

5S 

loflitratmg carcinoma 

Xntirc tumor* 

0 

3 X 2 X 2 cm 

left bJadderncck 

0 years sliglit 
recurrent papilloma 
afters years 

P W 

5o 

Papillary carcinoma 

Plat u'cerated 

+ 

5 X 5cm 


Cyeirs 

X B 

4d 

Inflltr iting carclnomi 

? 

■h 

2 X 2 cm 

Xeft base 

5 years 


• ImluriiMon icit (it open operation 


papillary carcinoma died in diabetic coma, three months 
after operation Ihis patient had had 5 per cent sugar 
m the urine befoie operation 

The third death resulted from uiemia, two weeks 
aftci opeiation, in a patient with infiltrating caicinoim 
In this patient, the blood uiea mtiogen was 42 mg 
befoie operation, this lose to 120 mg tv\o dajs before 
death 

In the ninety-tour suprapubic implantations of 
radium, theie was a moitalit) of slightly over 3 per cent 
When this is compared with the moitality of between 
10 and 20 pei cent resulting fiom the operative lemoval 
of caicmoma of the bladdei, it is realized that even if 
radium remoial i\ere not moie effective than operative 
remoial, one nould, by using the tormer, spare a goodly 
number of lives 

METHOD or IMPLANT \aiON OF EADIUM 
There aie several points in the performance of 
the suprapubic implantation of ladium that merit 
comment 

1 The contents of the bladder, often badly inlecteo, 
should not be spilled m the open ;\ound The best way 
to prtr ent this is to empty the bladder by means of an 
aspnatmg de\ icc padding the wound well and removing 
any soiled pads after the bladder is empty 


base of the growth This is the method of choice, and 
rarely is any other form of radium used 

5 VVe have a large and growing series in wliieh 
bladder cancers hare been coiitioiled by the cystoscopic 
application of radium This should not be attempted 
by one not experienced in the use of radium, and if 
there is any reason to doubt that a tumor will be con¬ 
trolled, the suprapubic operation should be resorted to 

DrSADVANIAGES OF EADIUJI 
Gold seeds can cause just as much slough as the older 
glass seeds although they generally do not This slough 
may take a long time to pass off, as it may become 
encrusted with phosphates The gold seeds, as a whole, 
cause a good deal less irritation than glass seeds, but if 
twenty or more are implanted in the base of the blad¬ 
der, lectal irritation may be considerable, and may last 
several w'ceks 

As opposed to this, the flexibility of radium and its 
use m bladder tumors, the low mortality of its supra¬ 
pubic application and the possibility of many small 
tumors being controlled intravesicaliy so far overbalance 
the disad\antages that today radium is the method of 
election in controlling bladder tumors 
Itl East Sevenf3-Sixth Street 
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REGENERATION OF THE BLADDER 
FOLLOWING RESECTION 
pei:liminar\ report or, experimental 

STUDI* 

HERMAN L KRETSCHMER MD 

AND 

K E BARBER, MD 

CHICAGO 

When necessity aiises tint makes a wide resection of 
the bladder peremptory, a large number of patients 
become solicitous as to Mint the function of the bladdei 
Mill be after part of it has been removed This solicitude 
arises so often that it is a striking feature, and it is 
because the urologist is assailed by this question that it 
has occurred to us that the function of the small bladder, 
or rather the regeneration of the bladder following 
resection, is important enough to merit consideration 
The tM'o lesions rvhich most frequentl)' require resec¬ 
tions are carcinoma and elusive ulcer If the lesions 
are treated b}' resection, it is imperative that the resec¬ 
tion be very wide, and as a result a very small bladder 
is often left This induces the frequent query on the 
part of the patient as to the ultimate outcome, from the 
point of new of the proper functioning, of a bladder 
so much smaller than noimal 
In our series of experiments to determine just how 
the newly formed bladder comes into being, ivhether 
by stretching or dilatation of the small remnant of blad¬ 
der or by regeneration, or by both, we were prompted 
by the thought that it M'as advisable to determine the 
rapidity with ivhich the bladder is formed and not onlv 



Fig 1—Bladder one ^\eek after evtensne resection bhdtier about the 
size of a na\> bean left ureter rises from the top of bladder and shows 
marked h}dro ureter 


to stud}' its shape, form, size and outline but also to 
record obsen'ations on its physiologic and histologic 
characteristics 

* Rend before the Section on Urologj at the Senentj Eighth Annual 

of the American Medical Association \\ ashmgton D C Maj 18 

* From the Thompson Fund for Urological Re'ienrch and the I abora 
of Experimental Surgen.» Rush Mcdtcil College of the Lnncrsitj of 

ChlCTRO 

R^^u«e of lack of space this art cle is Tbbre\nted m The Joi rn 
‘he complete article appears in the Transactionb of the Section ind n 
the authors reprints A copi. of the litter ^\l^ he sent h> the nuthor 
on receipt of i stimpcd addrc« ed envelop 


For the purpose of our experiments rabbits M’ere 
chiefly used, the number of dogs being in the minority, 
because M’e found that our experiments on rabbits 
yielded more satisfactory results than those on dogs 
Thirt}' rabbits M'ere operated on—twenty males and ten 
females—and only seven dogs were used None of the 
dogs lived long enough to warrant satisfactory conclu¬ 
sions in regal d to iiewl} formed bladders, death 
inten'ening because 
of acute intercur- 
lent infections 

The first step 11 
the preparation of 
the field was shav¬ 
ing the abdominal 
hair and applying 
tincture of iodine 
Our object Mas to 
resect as much of 
the bladder as pos¬ 
sible In nearly all 
the cases, the resec¬ 
tions M'cre made di¬ 
rectly above the 
ureteral orifices, or 
M ithin 1 or 2 centi¬ 
meters of them 
In one or two in¬ 
stances the resec¬ 
tion was carried out 
m the middle of the 
bladder, i e, mid¬ 
way between the 
apex and the base 
All the lajers of 
the bladder mmII 
M'ere sewed to¬ 
gether firmly by an 
01 er and over catgut suture In some cases a second 
row of fine 00 catgut suture was used, going only 
through the muscular layer so as to bury the first 
line of suture The usual abdominal repair of peri¬ 
toneum, abdominal muscles and skin was made A 
catheter was not placed m the bladder through the 
urethra, and in no instance was suprapubic drainage 
employed The ivalls of the bladder were closely sewed 
together to prevent any escape of urine 

Five animals died In two the cause of death nas 
peritonitis due to a leakage in the line of suture One 
animal died of acute pyelonephritis, one of pneumonia, 
and one from injuries caused by fighting 

eXSTOGUAMS 

Before any of the animals Mere killed, it ivas thought 
advisable in each instance to obtnn cystograms of the 
neivly formed bladder Through the catheter introduced 
through the urethra and then withdrawn the bladder 
was filled with a 5 per cent solution of sodium bromide, 
by gravity, so as to ai oid oi erdistention In a general 
nay the cystograms so obtained show very interesting 
conditions A. large number of the newl} formed blad¬ 
ders are piriform and have exactlv the same shape and 
size as those in the cistograms obtained in the animals 
that Mere not operated on In some instances, the 
bladders at the end of nine months appear to be just as 
large in the evstograms as those in the cistograms of 
these control animals These cystograms are strikingly 
free of those distortions m their outlines which might 



Fig 2 —Pear shaped bladder normal 
elongated bladder neck due to distention of 
the posterior urethra bilateral regurgita 
tion 
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be attributed to adhesions In only one instance does 
there seem to be a distortion low in the bladder which 
might be attributed to adhesions This is a singular 
finding, particularly when the fact is taken into con¬ 
sideration that the bladder resected in each instance was 
almost complete 

Several of the cystograms made m normal rabbits 
show regurgitation, which is also seen in some made in 
the animals that were operated on In one instance, the 
regurgitation was only unilateral 

In one of the cystograms made in a normal animal, 
the cystogram resembles very closely those made m 
patients after suprapubic prostatectomy, in whom, 
apparently, the internal sphincter was insufficient and 
had allowed the fluid to run into the prostatic urethra, 
a point noted by Hyman ^ m 1914 

Of great interest in this series of cystograms is the 
fact that a cystogram made two months after operation 




Size 


shows a bladder that is almost fully as large as one 
might judge a normal bladder to be, a positive indication 
that in this instance the regeneration occurred very early 
and very rapidly This fits in with the statements of 
some other experimenters who mention that immediately 
after operation the animal had an incontinence and a 
continual dribbling of urine This untoward symptom 
rapidly disappeared and the animal began to void in a 
natural way, which apparently signified an early forma¬ 
tion of a new bladder 

REGURGITATION 

Regurgitation up the ureter into the kidney pelvis of 
the fluid used in making a cjstogram is an interesting 
phenomenon that has been noted in normal laboratory 
animals, m normal human beings, and also under vary¬ 
ing pathologic vesical conditions 

Regurgitation of vesical contents under normal con¬ 
ditions m experimental animals was obtained bv 
Semblinow m 1883, and later on by Levin and Gold¬ 


schmidt m 1893 and 1898, Courtode and Guyan in 1894, 
Marcus in 1903, Wislocki and O’Connor in 1920, and by 
Graves and Davidoff m 1923 

In our own work we were able to demonstrate 
regurgitation m 50 per cent of normal animals and in. 
35 per cent of experimental animals after extensive, as 
well as lesser, resections So far as we know, this is 
the first time that this phenomenon has been produced 
m experimental animals with regenerated bladders It 
would appear fair to assume that extensive resection and 
subsequent regeneration of the bladder do not in any 
way interfere with the phenomenon of ureteral reflux 
In normal rabbits the reflux was bilateral in most 
instances, and only in a few was it unilateral In the 
newly formed bladder it was bilateral in all cases except¬ 
ing one 

Regurgitation in normal as well as in pathologic 
bladders has been demonstrated by one of us in a pre¬ 
vious publication ^ Reports of cases in which regurgita¬ 
tion occurred in bladders after extensive resections are 
rather uncommon The publication of Ravasini ^ is the 
only one with which we are familiar at the present time 
In his report of an extensive resection of the bladder for 
tumor, he states that a cystogram was made and this 
showed a bilateral reflux But the fact should not be 
overlooked that m his case one of the ureters had been 
lesected and transplanted into the bladder, so that 
regurgitation on one side might have been due to the 
transplantation In our experiments the ureters 
remained intact 


DESCRIPTION OF THE REFORMED BLADDER 


In general, the size and shape of the newly formed 
bladder corresponds accurately with the outline of the 
bladder in the cystograms The wall of the bladder 
appears to be somewhat thinner than that of the normal 
bladder, and this m spite of the fact that these regen¬ 
erated bladders attained a rather large size The 
reformed bladder is singularly free of adhesions, the 
rule rather than the exception being that adhesions were 
absent Here and there adhesions between the bladder 
and the abdominal muscles were encountered 

One of the striking and most interesting changes in 
the part of the bladder that remains occurs m the trigon 
The base of the bladder or trigon showed a good deal of 
distortion, so that the space between the ureteral open¬ 
ings was much wider than normal In practically all the 
cases, the trigon was distorted and pulled upward, so 
that the ureteral insertion was much higher in the regen¬ 
erated bladders than in normal In one instance, the left 
ureter appeared to rise from the top of the bladder 
These cnanges, namely, the lateral displacement of the 
ureteral openings, correspond with the changes seen m 
the ureLrs on the posterior side in that the ureters 
appear to be farther apart than normal The lateral 
displacei lent of the ureters was very marked m one case, 
in which instance the difference between the vas deferens 
and the left ureter was 3 mm, and the difference 
between the vas on the right side and the right ureter 
was 17 mm 

The kidneys in every instance were normal, not show¬ 
ing any signs of hydronephrosis In only one of these 
experiments was a slight degree of hydro-ureter encoun¬ 
tered, and in this instance the ureter came off the top of 
the bladder In view of the fact that this was the only 
instance in which a hydro-ureter was found, two possi- 


Z Kretschmer il K v-ysKwrapiiy iu. -aiuc a,.,. - 

SurRcry of the Bladder, Sure ^r^ec Obst 20 709 717 (Dec) 
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bilities for its occurrence may be mentioned First, the 
ureter may have been located high in the specimen, and, 
second, the ureter may have been caught in a suture 
This is merely a speculation, there being no evidence that 
this really occurred 

HISTOLOGIC REPORT 

The newly formed bladder closely resembles the nor¬ 
mal bladder, and because of this the microscopic pictuie 
IS the same for the 
two As in the 
normal bladder, the 
newly formed one 
consists of mucosa, 
submucosa, muscu- 
laris and a fibrous 
coat The relation¬ 
ship between the 
first three layers is 
the same in the two 
bladders, with the 
occasional e x c e p- 
tion that the mus¬ 
cular coat in the 
newly formed blad¬ 
der IS somewhat 
thinner The epi¬ 
thelial layer shows 
definite evidence of 
regeneration The 
submucosa is 
slightlv more vas¬ 
cular than the nor¬ 
mal It has already 
been stated that the 

TTiiiariilar rnnt is 4—Two months after resection pyri 

muscular coat is form bladder with sharply defined bladder 

thinner than in the necL 
normal bladdei 

This may be only relative, however, depending on 
whether the bladder is distended or contracted 

When the pieces were removed for section, and a 
close study was made of them, with a view to determin¬ 
ing whether the piece was from a contracted or distended 
bladder, the same histologic picture in the two sets of 
sections resulted 

When the normal bladder is distended and then fixed, 
the epithelial layer is thin and flat and is not thrown 
into folds, it averages from six to ten cells in thickness 
The cells, however, are flatter, and the nuclei stain 
darker and are more elongated than in the undistended 
bladder The cytoplasm is small in amount or entirely 
absent In the deeper portion of the mucosa, few of 
the cells have lighter staining nuclei, are oval or round, 
and the cytoplasm is more abundant, but i,n general 
the cell walls cannot be distinguished The submucosa 
IS thin and contains a very scanty amount of connec¬ 
tive tissue and elastic fibers, the vascularity seen in 
this laver is negligible The muscle fibers are in close 
proximity to the mucosa, being separated only by very 
thin submucosa The muscle layers are very thick, 
the aveiage for the longitudinal fibers being from two 
to four cells in thickness in some areas, and from four 
to SIX cells m other areas The muscle bundles as seen 
in cross section are not thick, the nuclei are thin and 
stain well The muscle fibers do not appear to be 
thickened, but are shgbtly elongated Between the 
muscle bundles is a delicate network of connective 



tissue and elastic fibers These fibers as well as the 
connective tissue are not abundant 

When the reformed bladder is distended and then 
fixed, the epithelial layer is thin and is not thrown into 
folds, but there is evidence of regeneration of epi¬ 
thelium The epithelial cells seem to contain vacuoles, 
as though something had been dissolved from the 
cytoplasm, and the nuclei are adherent to the cell wall 
The thickness of the epithelial layer is about the same 
m these sections as m the corresponding sections of the 
normal bladder The connective tissue is more abun¬ 
dant, and shows evidence of regeneration The pro¬ 
portion of connective tissue to muscle is greater in 
these sections than in the normal bladder The muscle 
fibers, however, appear to he about the same thickness 
and in general could hardly be distinguished from the 
normal bladder Some of the sections show the muscle 
bundles and fibers to be thinner than in the correspond¬ 
ing normal bladder sections, but there is no evidence 
of hypertrophy of the muscle bundles In the reformed 
bladder (not distended), in which the bladder has been 
allowed to contract before it is fixed, the mucous mem¬ 
brane was thrown into many prominent folds The epi¬ 
thelium IS from twelve to eighteen cells in thickness, and 
has the appearance of cyhndnc epithelium The epithe¬ 
lial cells appear more like normal bladder epithelial cells 
and are of a defi¬ 


nite cell outline 
with abundant cy¬ 
toplasm and oval to 
round nuclei which 
take a pale stain 
R e g e n eration of 
the epithelium is 
smooth in outline 
and regular, and 
averages from six 
to eight cells in 
thickness Just be¬ 
low this m the sub- 
mucosa there is 
some regeneration 
of elastic tissue and 
fibers 

In some of the 
sections the c o n- 
nective tissue is 
abundant, and the 
submucosa is o t 
nor mal thickness 
and its vascularity 
increased The 
muscle layer is of 
about normal 
thickness, and the 
muscle bundles as 
well as the muscle 



Fig 5 —Same animal as m figure 4 
cystogram made two days later showing 
bilateral regurgitation. 


fibers are perhaps 

slightly thinner than normal Other sections show 
muscle fibers that are as thick as normal, especially 
from the sections made from the contracted bladder 


COMMENT 

The theoretical considerations dealing with the ques¬ 
tion of regeneration of the bladder are very interesting 
Schiller ^ deduces from a close stud}" of the histologic 
observations in his experiments a definite proof which 

•1 Schiller H Sure Gjnec. Obst 36 2A 26 (Jan) 1923 
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justifies him in speaking of a true regenerative piocess 
m these reformed bladders the muscle fibers in the 
newh formed wall are slender, as are likewise the 
muscle bundles It is his opinion that Mere the condi¬ 
tions hj’pertrophic and hyperplastic, the contrary would 
occur Hyperplasia, no doubt, occurs short!) after 
resection, but regeneration soon sets m and plavs an 
important role 

Schivarz ° has reported the results of his experiments 
in two cases His conclusion is as follows From the 
small portion of the organ left in situ, probably from 
the upper portion of the urethra and from the neck of 
the bladder, there is regenerated m a short time, b) 
distention and consequent hyperplasia of the tissues 
concerned, a new hollow oigan, moderately ample 
serving to hold the urine, and resembling more or less 
a normal bladder 

Tizzom and Poggi ® state that the success of the 
operation in their experiments should be attributed to 
the formation of a new bladder from the last portion 
of the urinary tract, a bladder which, except for the 
thinness of its muscular walls, has all the anatomic- 
histologic characteristics of a normal bladder, and 
which retains all the functions, that is, it is capa¬ 
ble of retaining the urine in a perfect manner and 
of regulaily emitting at intervals a jetlike stream 
j ^ They are of the 

opinion that this 
bladder was legen- 
erated from below 
the neck or from 
portions of it and 
from the first por¬ 
tion of the urethia 
In this connec¬ 
tion, it is interest¬ 
ing to mention the 
clinical case re¬ 
ported by Nicohcli, 
who did a very ex¬ 
tensive resection ot 
the bladder, leaving 
only the tngon 
The patient died a 
)ear after the opei- 
ation, and the new 
bladder was ex¬ 
amined histologi¬ 
cally The avail 
had two epithelial 
laiers, the surface 
one being c o m- 
posed of cylindnc 
cells ivith basal 
nuclei Beneath the 



Fig 6 —Eight months after resection a 
\erj large pyriform bladder that extends 
above the crest of the ihum sharplj de 
iined bladder neck 


layer of cyhndnc 
cells M'as the sub¬ 
mucosa composed 
of a layer of con¬ 


nective tissue-hke fibers, and next were interwoven or 
crisscrossed muscle fibers surrounded by connective 


lissue 

From his experiment, Nicohch dreiv the conclusion 
that in man also the spontaneous regeneration of the 
bladder wall is possible _ 


5 Schwarz Spermentale Arch di hitd 1891 pp 
I xSom nud Fogg. hlBmor.e della R Acendenua dclh ac.enza dcll 
Inetituto di Bologna series 5 1890 pp 5-5 552 


Delfino" came to the conclusion that it is possible 
to perform subtotal or total cystectomy on animals, 
without Its being necessary to suture the edges of 
the rvoiind in order to achieve the regeneration of the 
bladder Histologic examination of pieces of the 
regenerated bladder showed that it was anatomically 
identical to a normal bladder 



Fig 7 —Nmc months after 
wide resection bladder ellip 
tic smooth large and of nor 
mal size No etidence of 
distortion or adhesions tire 
lers torn from bladder Com 
pare with figure 6 


In our experiments all the 
bladders were sewed tight, 
since we tried to carry out or 
to imitate as closely as pos¬ 
sible the surgical technic em- 
jiloyed in man 

SUMMARY 

1 Extensive resection of 
the bladder is followed by the 
formation of a new blad¬ 
der 

2 The newly formed blad¬ 
der fulfils completely the func¬ 
tion of the old bladder in that 
it IS capable of retaining the 
iirine for manv hours and of 
discharging urine m tlie nor¬ 
mal manner 

3 Incontinence as a perma¬ 
nent complication does not 
follow even the wndest t) pe of 
resection 


4 From the histologic pic¬ 
ture and Its close resemblance to the normal Hadder, 
It would appear that the newly formed bladder is the 
result of regeneration 


122 South Michigan Avenue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS XE\ES BARRINGER AND KRETSCHMER 
AND BARBER 

Dr Edwin Beer, New York As one reviews the litera¬ 
ture of the subject one might get the idea, according to 
Dr Barringer’s statement, that most of the cases of car¬ 
cinoma of the bladder, including papillary and infiltrating 
carcinoma, are amenable to radium therapy Our results m a 
series of more than 400 cases treated with radium do not 
compare with his, either as to the immediate mortahtj or 
as to the end-results These cases fall into various groups 
pathologically and therapeutically First, there are papil¬ 
lomas which are definitely benign and respond to the high 
frequency current cy stoscopically employed The second group 
includes the papillomas of the bladder which cannot be treated 
successfully cj stoscopically although they are benign In about 
20 per cent of tiiese cases there are local recurrences, or recur¬ 
rences m a new site in the bladder Of the second group, 
including papillomatoses that came to operation in our senes, 
we had thirty-three cases In these cases, a suprapubic 
approach was made and the tumors were destrojed with the 
cautery or the current with or without the electric knife In 
these the failures were 12 per cent In the third group, the 
papillary carcinomas, we hare been able occasionally to 
destroy small tumors with the high frequency current Opera- 
tne removal is indicated when the result of the high fre- 
qucnc} current does not show definite destruction of the 
growth and favorable response We have operated in twenty- 
eight cases in this group with an operative mortality of 
14 per cent and recurrences in 25 per cent More than 60 per 
cent of those surviving the operation appear to be cured In 
the fourth group of cases, the infiltrating carcinomas, the 
operation of choice has been resection, whenever possible 

7 quoted bj Ravasim (footnote 3) 




\ OLl ME 90 
iSU'lBER 0 


DISCUSSION ON CARCINOMA OR BLADDER 


359 


In case resection is impossible, radium can be used In 
these cases the operatne mortalitj uas 21 per cent (eight 
cases), there were recurrences in 55 per cent of those r\ho 
sun'ned operation, and 45 per cent of those surviving the 
operation seemed cured Four patients who had been given 
preoperative deep roentgen-ray treatment were apparently 
cured for a period running between three and five years 
In sixteen cases radium seeds were introduced through the 
cjstoscope, without anj mortalit> Eight cases were appar¬ 
ently cured, and eight recurred In tlurtj-one cases m which 
resection was impossible and radium had to be applied, we 
had a mortahtj of 33 per cent, six cases were apparently 
controlled (30 per cent) It is hard to saj whether these 
patients were cured for the) have not all been examined cysto- 
scopicall), but 30 per cent were apparently cured In these 
surger) of the resection tvpe was impossible Reports from 
Chicago and Baltimore suggest that deep roentgen-ray therapy 
in primar) tumors of the bladder is almost a panacea, but we 
have not had a single cure, although there has been cessation 
of s)mptoms for a time and stoppage of the hematuria 
Dr. Waltvian Walters, Rochester, Minn One of the 
sound principles of surgery is that the surgeon should use 
that method which will insure him the best results with the 
least risk to the patient It is this natural divergence of choice 
that necessitates so man) methods of treating gastric and 
duodenal ulcers and lesions of the biliary tract The variety 
of methods is further increased m the treatment of incurable 
malignant diseases in general by the demand for alleviation of 
the symptoms or prolongation of life If S)mptoms of nephri¬ 
tis are manifest m the first twenty-four hours after resection 
of the bladder for malignant tumor when it has been necessary 
to ligate a ureter and drop it back, that kidney should be 
removed immediatel) Such kidne)s alwa)s contain multiple 
abscesses If they are not removed, the infection becomes 
diffuse and a serious menace to life In the coagulation treat¬ 
ment of tumors of the bladder a severe toxemia is often set up 
which extends to the gastro-intestinal tract, as evidenced b) high 
elevation of tlie blood urea and by alkalosis Tins can be con¬ 
trolled by the intravenous use of sodium chloride solution in 
large amounts (which will stimulate intestinal peristalsis) and 
by the frequent use of the stomach tube If tliese methods are 
not effective, cecostomy is of great advantage in relieving the 
gastro intestinal tract of flatus, as Hunt recently pointed out 
We do not know whether the bad results of diathermy are due 
to the intoxication and resultant chemical changes in the blood 
or to the direct toxic effect on the gastro-intestmal tract The 
fact remains, however, that in such cases the frequent use of 
the stomach tube, the intravenous use of sodium chloride solu¬ 
tion and the performance of cecostomy will often save a 
patient’s life ^ 

Dr Gilbert J Thomas, Minneapolis The diagnosis of 
carcinoma of the bladder may be made b) cystoscopic observa¬ 
tion and microscopic stud) It is our habit to rely on the 
C)stoscopic examination of all tumors with small pedicles and 
to treat the patient accordmgl) From the standpoint of treat¬ 
ment, we like to divide cases of tumor of the bladder into three 
groups first, those that may be treated effectively through the 
C)stoscope, second, the group in which palliation only is 
required because of the extent and location of the tumor and 
vvhicli ma) be treated through the C)stoscope by the implanta¬ 
tion of radium seeds, or fulguration, or both and third those 
cases m which it is thought that the patient has a fair chance 
of cure, after C)stoscopic and microscopic diagnoses have been 
made The patient in this group should be treated by a 
suprapubic C)stotom) The t)pe of treatment to be applied 
when the bladder is opened depends somevv'hat on the experi¬ 
ence of the surgeon When the tumor is so situated that it 
does not affect or injure the surrounding organs, a clean resec¬ 
tion should be done I am speaking of a large major growth 
and not of the tin) multiple tumors that are frequentl) found 
In treating these cases with diathermv and radium we have 
bad the best results with diathermv I agree with Dr Ke)es 
that if one thinks that diathermy vv ill remov e the growth, why 
use the seeds^ If diathermv^ cannot be used thoroughlv because 
of the danger of injuring adjacent organs radium should be 
U'cd m addition An important part of the treatment comes 


after operation, if we are going to get information that will 
help us to determine the proper method of treatment A care¬ 
ful check-up following every operation must be made It is 
m) practice to examine the patient cystoscopically just as soon 
as the svmptoms produced b) fulguration or any other method 
of treatment hav e subsided In most cases, the first C) stoscopic 
examination is made within the first month and nev er later than 
three months The patient is asked to come in if he does not 
report voluntarily In this way we can determine the exact 
results that vve are obtaining The American Urological 
Association has started a registry at the Army Medical School 
which vv'e hope w ill help us in checking the results of treatment 
of tumors of the bladder 

Dr George A Wyeth, New York Dr William J Mayo 
has pointed out that onl) particles of molecule size, such as 
sugar, the amino acids and other crystalloids, are absorbed 
directly into the blood capillaries of the body, while the colloids 
and particles of larger size are taken up by the l)mphatics 
He sa)s that bacteria and malignant cells do not pass directly 



Fig 8—Six months after resection attention is called to large sire 
of bhdder which Rrojccts above the crest of the ilium and to the configura 
tion of the bladder neck 


into the capillaries but are carried by phagocytes into the 
l)mphatics, which are a closed system of vessels To emphasize 
this point IS to emphasize the danger of dissemination that lies 
in the severance of these lymphatics when using the scalpel, 
and the advantage which inheres m a method that seals these 
l)Tnphatics, instead of opening them This is best performed 
by the endotherm knife or cutting current Since its perfec¬ 
tion vve have discontinued the use of the scalpel m the treatment 
of malignant conditions We believe that endothermy will do 
all that the scalpel will do and with more lasting benefit 
The mistake most genito-urinary men are making with electro- 
thermic methods is in not using them until other methods have 
failed and then, as a last resort, produce too widespread, need¬ 
less destruction b) uncontrolled dosage the effect of which is 
often disastrous and is alwa)s caused by the use of the blunt 
electrode A large area of coagulation necrosis naturally 
results with its consequent toxemia, for which the doctor has 
just prescribed but which should never have happened It is 
alvvajs the result of fault) technic Drs Cunningham, Graves 
and Bovie have worked out a method of measuring by thermo¬ 
couples the amount of heat induced in the tissues (not in the 
applicator) at the time of appi) ing diathermv Tins is important. 
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Repeated attempts to fulgurate a benign tumor are all wrong 
This IS not endothermj If tie expect to destroy a tumor we 
should go after the growth there and then and destroy it and 
remove it I have learned that underdosage with these cur¬ 
rents IS just as bad as underdosage with radium, and we shall 
not get results unless we use the current properly I should 
like to ask Dr Barringer what kind of “cautery” he uses in 
treating malignant tumors 

Dr, B C Corbus, Chicago It is well known that one 
pertinent fact dominates the treatment of cancer, i e, its 
recurrence and its inoculation m the wound The fact that 
the roentgen ray, radium and therrao-electrocoagulation are 
being used by progressive surgeons everywhere for the removal 
of accessible tumors, instead of excision, is significant Since 
bladder tumors can be destrov ed by thermo electrocoagulation, 
either transurethrally or through a cystotomy wound, their 
treatment and removal is comparable to that of accessible 
tumors in other parts of the body Recently, we have come 
into the possession of a diathermy cystoscope, which utilizes 
the shaft of the cystoscope as tlie active electrode We have 
found this method to be far superior to any electrode that we 
could use through the ordinary operating cystoscope In work¬ 
ing out a method for the removal of bladder tumors transvesi- 
cally, we must adhere to the edict of Beer, who says that 
everything should be done to avoid transplantation of the blad¬ 
der tumors The success of the operation is in direct propor¬ 
tion to the time the tumors have existed, and to their size and 
character, whether benign or malignant If these growths are 
attacked in their incipient stage they can easily be destroyed, 
and the results will be good 

Dr D N Eisendrath, Chicago One point that Dr Keyes 
brought out that should be emphasized is the great difference 
between clinical and cellular malignancy Although the micro¬ 
scope will show carcinoma in both instances, one case will 
respond to the treatment and remain cured while the other will 
not show any response to treatment AVhat is it that kills 
the patients with bladder carcinoma? I have recently followed 
the teachings of the French school by doing a little ureterostomy 
as close as possible to the cervix in some inoperable cases 
The response has been immediate, and one patient is alive after 
two years In reference to Dr Wyeth’s remarks I am afraid 
that his experience in endothermy is not as well developed m 
bladder carcinoma or tumor of the bladder as that of some of 
the rest of us In Chicago we are using diathermy in carcinoma 
of the bladder much more frequently than radium and are much 
pleased with the results We are waiting until five years have 
passed before we say much about it, but from the immediate 
results in a large series of cases, we are pleased and hopeful 
I think that Dr M'yeth is making a mistake in saying that we 
are trying to use a desiccating current That, as I understand 
it, simply desiccates the surface of the tumor What we do is 
to burn through the tumor without leaving any vestige of it I 
think that Dr Wyeth leaves a false impression when he criti¬ 
cizes our method of using diathermy Whether he quibbles on 
one word or another does not make much difference 

Dr Bransford Lrwis, St Louis I wish to compliment the 
classification given by Dr Keyes, which is ample although 
simple The papillary and infiltrating carcinomas meet all 
requirements I never was a convert to the rather complicated 
and not exceedingly useful classification attempted several years 
ago by Dr Geraghty In reference to taking specimens through 
the cystoscope for pathologic examination, I think that depends 
on the growth itself In the cauhflovver-hke growths we do not 
do much harm, but if we try to cut pieces out of the infiltrating 
growth, we do harm and do not add much to the clinical diag¬ 
nosis, for this can be made without such a procedure I have 
noticed a great difference of opinion on this point among sur¬ 
geons, some saying tliat sections should never be taken by the 
cystoscope In reference to diathermy and radium, there is a 
place for both tliese methods If a large tumor is recognized 
as carcinoma, one should not use radium alone in that case 
I would expect to remove the gross portion of the tumor by 
means of the cautery knife, then use diathermy and get all the 
effect I could, then, after a month or so, perhaps, make an 


implantation of radium seeds, dependent on the progress of the 
case I believe that the whole situation is vastly more satis¬ 
factory now than it was five or six years ago Ihis informa¬ 
tion should be passed on to the general profession and they 
should be made to understand that these cases are not hopeless 
or cheerless and without promise We have a number of 
patients who are well after five, six and seven years as a result 
of these modern methods of treatment which is very different 
from the situation of former times and the old methods with 
100 per cent mortality 

Dr B A Thomas, Philadelphia Papillary carcinomas 
are of two types (a) those exhibiting carcinomatous degenera¬ 
tion of their papillary surface, but possessed of a benign pedicle, 
and (b) those with a carcinomatous pedicle involving the 
bladder wall The former respond to treatment admirably and 
are curable even by cystoscopic fulguration the latter must be 
classed with infiltrating carcinomas in general They should 
never be treated by fulguration, if the growth can be excised 
radically, and obviously the results, comparatively, are poor 
Some, I fear, are attempting to relegate radical surgery to the 
background in the treatment of bladder carcinoma If the 
growth IS situated in an accessible portion of the bladder, it 
should be resected, with transplantation of either one or both 
ureters, if necessary On the other hand, there is a type of 
advanced, extensive bladder carcinoma which is absolutely 
inoperable, in which morphine and urinary deviation, if indi¬ 
cated, should be the sole considerations Between these two is 
a class of bladder carcinoma to which some of us have directed 
our attention for several years and for which we are trying to 
develop some form of beneficial treatment, realizing full well 
that we can cure only a small percentage, if any, of the patients, 
but assured that bv cy stotomy and destruction of all visible and 
palpable evidence of the growth by electrothermic coagulation, 
fulguration or diathermy, however it may be styled, symptoms 
may be alleviated and life prolonged That is the type in 
which, in order to remove the growth surgically, a total cystec¬ 
tomy preceded by bilateral nephrostomy or transplantation of 
both ureters into the sigmoid or elsewhere, would be necessary, 
and obviously such a procedure can be seldom executed I 
have one case in which this operation has been done and the 
patient is alive after fifteen years Therefore, I feel there is a 
small class in which the entire bladder should be removed after 
transplantation of the ureters as recommended by Coffey, all 
this not being done at one time, however Finally, I wish to 
say a word relative to the radically inoperable class, m which 
today we are using, suprapubically, diathermv, electrothermic 
coagulation, fulguration, or whatever one wishes to call it with 
or without radium A few years ago, with Pfahler, I treated 
about thirty cases of carcinoma of the bladder by this method, 
and secured amelioration of symptoms from a few months to 
two or three years, sometimes for five years but in no case, 
with one exception, was an absolute cure obtained In two or 
three cases the patients death was undoubtedly hastened, I 
believe, by the ,implantation of radium needles, which precipi¬ 
tated metastasis to the ly mphatics and bones For the last three 
years, we have not supplemented diathermy by any implantation 
of radium and I am positively convinced that our results have 
been better than when we employed massive doses of radium by 
needle implantation, supplementing thorough destruction of the 
tumor mass by fulguration 

Dr John H Cuxmngham, Boston This group of papers 
IS very important particularly because they again emphasize 
the fact that we are not curing many of these patients by any of 
the various methods of treatment commonly employed My 
results by whatever method of treatment have been disappoint¬ 
ing in the end The cases which I have thought were cured are 
one by one showing recurrence so that my list of brilliant 
results IS becoming smaller as time goes on, and I have no 
doubt that in the end all the patients that I have considered 
cured will ultimately show recurrences I dislike to be pessimis¬ 
tic but I cannot help feeling that to date our methods are to 
be considered palliative rather than curative and that optimism 
regarding any particular result should be most reserved A 
recent autopsy made on a patient who had had an infiltrating 
carcinoma of the bladder about the size of a dime was enlighten- 
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ing The tumor bad been thoroughly treated b> diathermj and 
radium tlirough suprapubic exposure, and the patient had been 
free from evidence of disease for a period of two years and 
four months The pathologists who made the examination ot 
the original specimen removed at operation performed the 
autopsy Tliere was no evidence of tumor in the bladder 
Sections removed from the original site of the tumor and 
carefully studied showed small areas of inactive carcinoma deep 
111 the muscle structure of the bladder wall The question arises 
whether or not this is the condition present in what we are 
inclined to consider cured cases, and whether or not these deeply 
seated inactive areas do not again become active, producing 
clinical recurrences 

Dr Hcrmon C Bumpos, Jr, Rochester, Minn I feel very 
strongly about the question of taking specimens As Dr Beer 
said, there is no type of treatment that can be directed to all 
types of tumor, but how are we to know the type of tumor or 
know the kind of treatment to use without removing a piece 
•of the growth’ It is not possible to discuss intelligently with 
a patient the kind of treatment he should have unless we have 
a specimen Furthermore, if cure follows treatment there is no 
means of knowing whether the grade of malignancy was high 
or low It often happens that a lesion which grossly appears 
highly malignant will, on microscopic examination, be found to 
be of a low degree of malignancy In some of these cases we 
would not attempt to do anything because of the gross appear¬ 
ance, whereas with the knowledge obtained from examination 
of the specimen good results may follow treatment It seems 
to me that those who claim that malignancy is spread by the 
taking of specimens should prove that this is so instead of 
asking us to prove that it is not so We have taken specimens 
for many years and we feel that the end justifies the means 
Dr E L Keves, New York Dr Walters spoke of ureteral 
complications Dr Barringer and I, among others, pay no 
attention whatever to the ureter in implanting the radium 
Pyonephrosis has resulted from ureter block by scar in only 
two cases that I know of In both there was recovery without 
■operation on the kidney Dr IVyeth spoke of the various forms 
of diathermy For many years Dr Beer has been advocating 
cautery removal of bladder growths on the principles involved 
m endothermy, and he has today reported the control by radium 
■of carcinoma of the bladder which he believed could not be 
relieved by excision with the cautery Dr Wveth made a plea 
for a real attack on cancer the immediate complete remov'al of 
the growth, and not this piddling idea of going back at it again 
and agam I question whether any one would disagree with 
that point of view, but, unfortunately we do not always get 
the growth out, no matter how hard we strive I hold that we 
must have the patients return promptly for examination to see 
whether we have the growth all out, being ready to attack it 
again if necessary Dr Eisendrath and Dr Cunningham both 
asked about tlie time we would set for a cure I think tliat we 
can talk of cure of carcinoma of the bladder as we talk of cure 
■of syphilis or tuberculosis Dr Cunningham’s postmortem 
observation is scarcely proper in this connection I have no 
doubt that many patients who pass as clinically cured still 
retain a few carcinoma cells, but I should be perfectly satis¬ 
fied to be that kind of a patient myself if the cells would remain 
in that condition Therapy cannot penetrate that deeply into 
the tissues A clinical cure is all that we can ask for Dr 
Eisendrath says that he favors the skin in place of the bowel 
for ureterostomv I quite agree But we should balance very 
carefully the prospects in each case in which we consider reliev¬ 
ing the renal back pressure, for thus to prolong life is m some 
instances to do the patient a disservice Dr Bumpus pleads for 
faiopsv The suprapubic operation obtains enough specimen for 
diagnosis For cystoscopic observation, I agree that biopsy is 
com enient 

Dr B S Barrixger, New York Dr Beer brought up the 
question of operation versus radium with a consideration of the 
mortality and so forth In our first hundred cases we had 
rather a low mortality Doubtless, these figures will go up 
somewhat, but the mortalitv will never equal that of resection 
■of the bladder 1 do not think that they are in the same class so 
far as the operative mortalitv is concerned The way the 


operation is done is of great importance We do all operations 
with local anesthesia over the bladder and a low spinal anes¬ 
thesia One of the worst cases I reported was one in which we 
used a general anesthetic, and I think that contributed to the 
death I am sure that by this method we have been able to 
attack cases in which operation could not have been performed 
by other means I recall one patient particularly vvho had an 
infiltrating carcinoma Half of the bladder was a carcinomatous 
mass but that man is now approaching his eightieth year and 
IS well after seven years I think we have a larger range of 
activity with radium than with operation Regarding kidney 
complications. Dr Keyes reported a case I can add something 
to that The same patient vvho was passing pus from the 
kidney also had a residual urine of 4 or S ounces, with a 
prostatic hypertrophy, but he lived for five years cancer free 
We had only one case of kidney complication in which we had 
to operate under anesthesia with procaine hydrochloride That 
patient was very sick and subsequently died from that complica¬ 
tion We have tried to keep away from every other method 
but radium because we want to know to what to attribute the 
results if we get any We have used simply the snare or the 
electric cautery in order, as I said in my paper, to cut off 
the protruding part of the tumor rapidly I think that the elec¬ 
tric cautery is the best method of doing this and of exposing 
the base We hav e not used tlie cautery for the treatment of the 
tumor, but to get nd of the top of the tumor which should not 
be left in the bladder, and to expose the base in order to 
implant radium As to the time limit for cure, certainly ten 
years is the limit If a patient goes that long, I think he might 
well be said to be cured I have seen cases recur after six 
years, but none later than that 


SCOLIOSIS * 

FRANK R OBER, MD 

AXD 

RALPH K GHORMLEY, MD 

BOSTOV 

It IS our purpose m this paper to piesent, in a general 
way, a brief summary of scoliosis, its etiolog)' and 
diagnosis will be considered briefly, and treatment wull 
be discussed from the nonoperative and operative 
aspects Also, illustrativ'e cases will be reported 

As is well known, there are two types of lateral 
curvatme functional, often called total, false or postu¬ 
ral, and structural, often called true, organic or 
habitual The functional t}pe is a unilateral and total 
curve without demonstrable changes in the bony struc¬ 
tures of the spine The structural type is usually a 
double or triple curve with definite changes in the bony 
stiucture of the spine 

ETIOLOGY 

Functional scoliosis is usually due to bad posture, 
unilateial short legs, unilateral inequalities in the pelvis, 
or disturbances of vision It may be seen early in poho- 
mjelitis m which there is unequal abdominal weakness 
Later on, a structural curve maj result 

Structural scoliosis, as far as is known, may be due 
to congenital malformations paralysis, empyema, defi¬ 
ciency diseases and so-called idiopathic conditions 

Congenital malformations producing scoliosis are 
absence of ribs, hemivertebrae, wedge shaped verte¬ 
brae, sacralized fifth or extra lumbar v'ertebrae and 
spondylolisthesis 

* Read before the Section on Orthopedic Surgerj at the Se enty 

Eighth Annua! Session of the American isiedical Association, Washington. 
D C Ma> 19 1927 ' 

* Because of lack of space this article is abbre\iated m The Journal 
The complete article appears in the Transactions of the Section and >n 
the authors reprints A copy of the latter will be sent by the author 
on receipt of a stamped addressed envelop 
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The common so-called deficiency diseases producing 
lateral curvature are rickets, achondroplasia and osteo¬ 
malacia Paralytic cun^atures are seen m poliomje- 
litis, spastic hemiplegia, incomplete cord injuries 
occurring m childbirth, and pseudomuscular dystrophy 
Empyema, nhen unilateral, may result in severe lateral 
cur\ature Idiopathic scoliosis may be due to the 
so-called lertebral epiphisitis It is our opinion that 
•vertebral epiphjsitis is not primarily epiphysitis but is 
the result of changes brought about by lack of develop¬ 
ment Ill the body of the spine 

In 1915, Engelmann * called attention to an anterior 
wedge shaped aiea of decreased radiabihty which he 
noticed in the bodies of several veitebrae This area 
he called an incisura As a matter of fact, it is a normal 
condition seen in the split spines of the new-born, and 
It may persist over a variable length of time in different 
individuals It is a very soft, semicartilaginous condi¬ 
tion, and IS so deep and so situated that anything which 
interferes with its replacement by bone may result in 
compression of the anterior portion of the vertebral 
bodies and result in curvature or kyphosis Examina¬ 
tion should be made in a good light with the patient 
stripped and standing 

In teaching the therapy of lateral curvature, we find 
that the accompanying simple table helps in differen¬ 
tiating the two types 

A roentgenogram of the whole spine is necessary, 
and often shows that the curvature is worse than when 
seen clinically The roentgenogram forms the most 
reliable means for recording the progress of the disease 

Scoliosis 


Functional Structural 

per cent left total 90 per cent right dors'xl left lumbar 

i^cft shoulder high Right shoulder high 

Left shoulder forward Right shoulder forward 

Rotation on the concave side dis Rotation on the con\ex side does 
appears when recumbent not disappear when recumbent 


In our clinic, the Lovett stretching boaid, Sayre sus¬ 
pension and the hinged jacket of Brew'ster are all used 
in addition to carefull} planned exercises This method 
of treatment is carried out verj faithfully during the 
growing period 

It IS our opinion that exercises should not be under¬ 
taken in these curves unless we are prepared to hold 
them m some efficient piece of apparatus, since increase 
m the flexibility will allow the spine to slump when the 



Fig 1 (case 1) —A before operation B after operation in jacket, 
C alter operation without jacket Jacket was worn six months 


patient is in the erect position We have found that 
the Brewster - hinged jacket vvill decrease the curv'C 
and produce more rapid flexibility than any other forms 
of corrective measures This jacket is most useful in 
curv'es below the eighth dorsal vertebra In curves 
above this region, a lunged shell which includes the head 
is used The jacket not only corrects but maintains 
the correction and should be wmrn constantly In the 
severe cases vv ith visceral disturbance and nb pressure, 
It IS necessary that a support be w'orn indefinitely in 
order to give comfort and to prevent ill health Other 
means of managing such cases are available and will 
be considered below 


TREATMENT 

In treating lateral curvature, the prognosis depends 
on the kind of curve, its severity and duration and also 
on the underlying cause, the general health of the 
patient and the presence or lack of spinal flexibility 
Functional curves may be ct..ed by correcting inequali¬ 
ties in the length of the legs or pelvis by means of a 
lift m the heel of the shoe Such correction as is 
necessaij may be estimated by placing graduated lifts 
under the leg on the convex side of the curve until the 
spine IS plumb Exeicises should then be prescribed 
to develop weak musculature and also to correct bad 
attitudes 

In the mild structural curves, exercises to increase 
the mobility of the spine should be practiced under 
intelligent supervision until the range of lateral motion 
IS equal on the tw o sides Following these, exercises to 
mciease muscular development should be persisted in 
ov er a long period of time, especially during the period 
of growth 

In the moderate and severe types of lateral curva¬ 
ture, the exercises prescribed as stated should be given, 
and should be as heavy as the patient’s physical condi¬ 
tion will permit In addition, one or more of the 
methods of severe stretching by hand, apparatus and 
corrective jackets is essential if one expects to 
accomplish much 


OPERATIVE TREATMENT 

The principal indications for operative treatment are - 
(1) rapid increase m the curve, (2) signs of general 
debilitv or ill health, (3) nb pressure with intercostal 
or pelvic pain, and (4) inability to hold the curv'e m 
cases of infantile paraly'sis The first three indications 
are for adult patients, the fourth is for children or 
adults 

1 When there is a rapid increase in the curve, espe¬ 
cially' in the rotation element, and it is found that no 
form of corrective apparatus will hold the spine, the 
advisability of fusion should be carefully considered 

2 Adult patients, with signs of general debility or 
ill health due to visceral disturbances which are often 
brought about bv slumping of the spine which is flexi¬ 
ble in the dorsolumbar region, should be operated on 
Many of these patients gain from 4 to 6 inches m height 
and feel much improved in general health afterward 

3 Patients with nb pressure causing constant inter¬ 
costal or pelvic pain should have fusion performed 

4 Patients affected with poliomv'elitis, in whom there 
is great deformity in the erect sitting or standing posi¬ 
tion that can be nearly or wholly corrected m the recum¬ 
bent position, may bav'e fusion at any age As a general 
rule, we believe that children should not have fusion, 
because the same factors that produced the curves are 
still present and can exert the same forces on the 

2 Loaett P W and Brewster A H Correction of Structural 
lateral Cunature of Spme J A M A 82 1135 1118 (April S) 1924 


1 Engelmann Ztschr f orthop Chir 35 256 1915 1916 
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growing fused bone which weie exerted before fusion 
was done The result of this is a recurrence and an 
increase of the deformity, producing curvatures which 
are practically impossible to coirect by any means at 
our command There is also another reason for non¬ 
operative treatment m growing children If the curve 
cannot be coriected, the area of rotation of the bodies 
is lateral to the area of fusion resulting in a geometric 
figure, in other words, the lateral aspect of the total 
convex surfaces of the vertebial bodies forms the arc 
of a circle, and the area of fusion nhich is along the 
laminae and spinous and articular processes follows the 
concave aspect of the vertebral bodies so that the line 
of fusion gives a subtended cord to the arc This cord 
which ties into the ends of the arc is shorter than the 
arc, and if the same rate of grow'th takes place in the 
cord and the arc, the total grow'th must be greater in 
the bodies, with the result that the lateral and rotation 
elements increase as growth takes place 

Many of the model ate cases of scoliosis which have 
been well treated become stationary after growth is 
complete and will not need further jacket treatment 

Most of the severe cases in adults, however, wull 
settle, resulting in more deformity, body shortening, 
visceral compression and finally invalidism Such 
patients are condemned to a jacket life in order to 
exist at all, and when such a condition becomes appar¬ 
ent, operatne measures are necessary and are prac¬ 
tically always of lasting benefit, the height is increased 
and visceral pressure more or less relieved, and as soon 
as the spine is fused the jacket may be discarded 

Before operating in our cases, we prescribe exercises 
to increase spinal flexibility, and the Brewster hinged 
jacket IS worn constantly over a period of from eight 
to twelve weeks 

OPERATION 

The neural arches are exposed subpenosteally out 
to the articular processes as in the Hibbs method, and 
if the patient is physically strong a complete Hibbs 
fusion IS done If the patient is not very rugged, the 
surfaces of the laminae are not osteotomized In 



Fip 2 (case 3) -—A before operation B after operation in jacket 
C after operation without jacket 


either case, two osteoperiosteal grafts are taken from 
the tibia and placed one on each side over the laminae, 
as recommended bv Thomas ^ The spinous processes 
are next split from tip to base and turned dowm laterally 
on top of the osteoperiosteal grafts, after the method of 
klacKenzie Forbes * The w'ounds are closed, and the 
patient is put to bed without apparatus The sutures 

3 Thoma*? H B Fusion in Scoliosis J A M 81 1575 1578 
(Non 10) 1923 

4 Forbes A J Orthop Surg 2 509 (Sept) 1920 


are removed in ten or twelve days By that time the 
patient is comfortable, and the jacket is again applied, 
beginning with slight correction and increasing as 
lapidly as the comfort of the patient will allow The 
patient is kept recumbent for eight weeks, then allow'ed 
to sit up, and m nine weeks allow'ed to walk in a fully 
corrected jacket w'hich is worn for eight months 

At the end of this time a supporting remor able plaster 
jacket IS worn for four more months, when all apparatus 



Fig 3 (case 4) before operation B after operation m jacket 

C after operation without jacket 


IS removed The results of this procedure are cosmetic 
improvement, diminution of the lateral and rotation ele¬ 
ments, and an increase in height If the fusion is satis¬ 
factory, such patients are not able to increase their body 
height when asked to push down with their hands on 
their hips There is sufficient motion left in the spine 
for all practical purposes, and at the same time there is 
sufficient fixation to maintain the spine in a good 
position 

SUMMARY 

1 Functional and mild structural curves can be man¬ 
aged by simple correctne measures 

2 Moderate and severe curves should be treated by 
corrective exercises and corrective apparatus 

3 Operative measures are to be recommended in 
adult patients whose spines are not already fixed by 
nature, and who are doomed to a jacket life 

4 Fusion should not be done on growing children 
except in paralysis, and then only m case of severe 
deformity which cannot be held by other measures 

REPORT OF CASES 

Case 1 —M F, first seen at the age of 22 years with the 
history of long standing spinal curiature, for which exercises 
had been prescribed but for which a support had never been 
worn had a left dorsal right dorsolumbar cune with rotation 
Exercises were started and a remoiable jacket was applied in 
1919 These jackets were worn continuousb with exercises 
up to 1926 May 2, 1926, a fusion operation was done from 
the eighth thoracic to the fourth lumbar \ertebra combined 
with osteoperiosteal grafts of the tibia In ten da^s a turn- 
buekle jacket was applied, and it was worn until April, 1927 

Case 3 —M N, aged 19 first seen Dec 30 1924 had had 
a cur\e, noticed by the parents for four years without any 
definite history of infantile paralysis A turnbuckle jacket 
was applied in February 192S March 6 1925 a spinal fusion 
operation was done from the fourth thoracic to the third 
lumbar \ertebra with osteoperiosteal grafts A turnbuckle 
jacket was applied on the tenth day A jacket was worn 
until December, 1926 when it was remoted and a corset 
applied 

Case 4 —J \V first seen in December 1924 had had infan¬ 
tile paralysis in 1916 at the age of 13 and the curse dc\eloped 
shortly after The patient had worn jackets and had exercises 
since that time A turnbuckle jacket was applied in January, 
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192'> June 10, 1925 a spinal fusion operation was done from 
the setenth thoracic to the fourth lumbar \ertebra with osteo¬ 
periosteal grafts A turnbuckle jacket was worn until Maj, 
1926, when it was remo\ed and a corset applied 
234 Marlborough Street 


ABSTRACT OF DISCUSSION 

Dr Albert H Freiberg Cincinnati A person with a 
postural scoliosis inaj acquire a structural scoliosis Some¬ 
thing niaj cause softening oi the lertebral bodies I am 
not an enthusiast for fusion operations in structural scoliosis 
Whether one is dealing with the paraljtic \anety or not, 
operation lacks a proper and rational basis Each year 
our colleagues present cases to show that the spine is 
straighter than it was before all of which I believe I 

have not seen the results ot these operations, shown in a 
salislactory waj five and six jears attenvard and after 
the patients hav e been released from mechanical support 
Until this has been done I prefer to keep my mind open 
on the subject The essential nature of structural scoliosis 
lies in a deformitj of the vertebral body It has become 
more or less wedge shaped If we subject a patient to a 
considerable operation with the prospect of simply relieving 
a situation of painfulness or of modiljing to an inconsider¬ 
able extent the degree of his deformity and with the 
necessity of providing him with mechanical support for 
a long time or, perhaps even the rest of his life we have 
proposed to him an operation of questionable advisability 
hiOfhing that I have seen either in the way of clinical cases 
or in demonstrations made in our professional meetings, has 
succeeded in coiiv incnig me that the lusion operation in 
structural scolios's is a procedure justified by its results 
When It comes to paralytic scoliosis, the fusion operation 
lacks the proper theoretical basis to say the least If the 
spine that is fused for paralytic scoliosis will afterward still 
require to be maintained by mechanical support then so 
severe an operation is not justified Unless these patients 
are given mechanical support continuously a relapse will 
occur unless we are cntirelv mistaken as to the way in which 
bone responds to function 

Dr F J Gaexslex Milwaukee In an experience of 
about eight or ten cases I have obtained results that perhaps 
are encouraging m a way although I fee! that the final word 
has not been said The authors discussed a method for 
fixation of a curve on the concave side and fixation of the 
ends of growth it might be expected that growth would 
cai.se an increase m the curve The transplantation ot 
osteoperiosteal grafts after the method of Thomas, is an 
excellent procedure and should be considered more frequently 
than it has been It is extremely difficult to earn out fusion 
in the strict sense to one s complete satisfaction, especially 
on the concave side, and especially when one considers that 
just one break in the operative procedure such as missing 
a single set of articular facets, may jeopardize the entire 
operation Consequently I have in both hospital and private 
practice reserved the operation for those few patients who 
after long periods of treatment did not respond to any of 
the methods instituted 

Dr George E Bexxett Baltimore I feel that there are 
types of scoliosis in vvli ch operative treatment is good One 
type IS the painful collapsible spine occurring in an adult, 
and athough one may not be able to do awav with the 
neces: 5 ity for all apparatus by operation, one can cut down 
the apparatus from a big spinal brace to a supporting corset 
I feel that in that tvpe of case much benefit is obtained by 
the operation 1 believe that the same thing is true with the 
paralytic tvpe of scoliosis If one can cut down, by opera¬ 
tion the amount of mechanical appliance that is necessary 
for comfort then I think that one is justified in doing the 
operation I am very much opposed to promiscuous fusing 
of spines I feel that there are cases in which it should be 
done but so far we have limited it entirelv to the absolutely 
uncontrolled fvpes of paralvsis and to the painful cases of 
collapsible spine in adults 

Dr SvvttiEL Kleixberg New York Dr Freiberg’s doubt 
about the advisability of fusions of the spine is based on two 


factors First, that we do not know, in the main, the under¬ 
lying causes of scoliosis and second, that we have not had 
experience extending over a sufficiently long period of time to 
warrant positiv e statements On the other hand we do know 
that with the older or more conservative method we find that 
there is a certain percentage of cases about 10 per cent which 
cannot be controlled by the usual methods, that is, that the 
exercises and supportive treatment and so on, will still not 
control them and the deformity w ill tend to increase There 
fore, we are driven in adults, because of pain and increase of 
deformity, and in children, because of increase in deformity, 
to attempt to immobilize the spine and we think that perhaps 
a spine fusion will be the basis of cure So far at the Hos¬ 
pital for Ruptured and Crippled in the First Surgical 
Division, we have operated in about 150 cases In the senes 
m which operation has been performed since 1919, there have 
been relapses in five, that is an increase of deformity over 
what It was before the operation In all the others, the 
correction prior to the operation has been maintained 
Therefore vve feel encouraged because so far in about 95 per 
cent not only has the deformity improv'cd to some extent by 
our method of treatment but the correction has been main¬ 
tained and in many of these cases the patients have gone 
without support for several years 

Dr Frank R Ober Boston Wc tried to be conservative 
nut perhaps did not succeed We do not recommend fusion 
in all types of scoliosis but only m selected cases in which 
vve cannot control the curve by any other method, and then 
in children who have acquired their full growth Wc do 
not believe that the same factors that produce change in the 
bone in children will produce a similar change in adults, 
because at the age of 21 or 22 the bones are fairlv firm 
and if we can put in a good solid bone graft by fusing 
the laminae and spinous processes we ought to be able at 
least to hold such a curve in a fairly secure position 


PELLAGRA AMONG CHRONIC 
ALCOHOLIC ADDICTS 

A CLINICAL AND LABORATORY STUDY* 
JOSEPH V KLAUDER MD 

AND 

N W WINKELMAN MD 

PHIIADELPHIA 

This report is a stud} of 100 mtients at the 
Philadelphia Genetal Hospital, who presented the 
cutaneous picture of pellagra With few exceptions, 
to be discussed later, ail were chronic alcoholic addicts, 
many of whom were admitted m the acute stage to the 
alcoholic ward, m the service of Dr Joseph C Doane 
Others were seen m the different wauls with variable 
complaints Of the 100 patients, seventy-one were men 
and twenty-nine women, ranging m age from 25 to 
79 years 

Symptoms of pellagra first appeared in the latter 
part of April, and continued until the end of October 
Such symptoms were not observed in the patients 
admitted to the alcoholic ward during the intervening 
time The majority were Irish-Americans, who for 
the most part had always resided in Philadelphia, in 
addition, there were a few Poles, Russians, Italians 
and negroes There vveie no Jews, however, which is 

* From the ser\ice of Dr Joseph C Doane Philadelphia General 
Hospital the Laboratorj of Neuropathologj and the Research Institute 
of Cutaneous Medicine 

* Read before the Section on Dermatotog> and Syphifologj at the 
Se4ent> Eighth Annual Session of the American Medical Association 
Washington D C Ma> 18 1927 

* Because of Jack of space this article is abbreviated in The JoPE^At' 
The complete article appears in the Transactions of the Section and In 
the authors reprints A cop> of the latter will be scrl by the authors 
on receipt of a stamped addressed envelop 
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consistent with statistics showing that pellagra is rare 
in the Jew ish race ^ 

ALCOHOLISM 

Alcoholism runs like a red streak through the case 
histones of these patients The history uniformly con¬ 
cerned alcoholism of }ears’ duiation, with s 3 mptoms 
of pellagra appealing after a debauch lasting for weeks, 
and often months, during which time incredulous 
amounts of alcohol were consumed daily, and little or 
no food eaten, oi, at most, only one type of food The 
following excelpts from the histones are lepresentatisie 
of the series “For wrecks the patient lived on wine 
and spaghetti ” “Drank constantly for eight weeks, 
ate only baked beans and that inegularlj ’’ “Steady 
drinker foi ten jears, past six months drank quart of 
tvliisky dailj , ate onh soup or stew ’’ 

We. have not determined the percentage of patients 
admitted to the alcoholic rvard who had sjmptoms of 
pellagia In the midsummer months, however, it was 
not unusual to observe one or two among a total of 
from ten to fourteen patients There is a rapid turn¬ 
over of patients m this ward Some with pellagra had 
previousl} been admitted to the hospital because of 
acute alcoholism Not all of them, however, showed 
eiidence of piellagra at the time of a prior admission 
In a few, svmptoms of pellagra appeared each summei 
for a number of 3 ears In some it was noted that 
although the patient continued to drink, there was no 
clinical recurrence of the disease 

Three patients wuth pellagra were observed who did 
not give a history of alcoholism One patient had 
inoperable carcinoma of the stomach^ He ate little 
and vomited most of what was eaten There was con¬ 
siderable loss of weight Symptoms of pellagra 
appeared, manifesting themselves as cutaneous lesions, 
lesions of the mouth and tongue, and diarrhea The 
patient died 

Two other patients, aged 69 and 75, respectivel 3 , 
Were inmates of a home for mdigents ^ There was no 
history of insufficient diet prior to protracted diarrhea, 
which was the onset of the illness ^^d^ether the diai- 
rhea preceded the pellagra and was perhaps etiologically 
related to it, or whether it was a S3inptom of pellagia. 
We were not able to determine 

SYMPTOMATOLOGY 

In Mew of the t 3 pe of patient considered in this 
stud 3 , It was not possible to obtain from all a satis¬ 
factory history as to the onset of pellagra svmptoms 
On admission, man 3 ' were disorientated, and the deso¬ 
late state of some precluded questioning of relatives 
Moreorer, it was not alwa 3 s possible to differentiate 
S3anptoms arising from alcoholism from those of 
beginning pellagra In patients presentl 3 designated 
as belonging to group 1, the dermatitis was the con¬ 
spicuous and apparently the initial symptom In the 
majorit 3 ', from whom a satisfactory history w'as possi¬ 
ble, the dermatitis was subsequent to the following 
S3mptoms, which w^ere the chief and initial ones diar¬ 
rhea, w'eakness, of aar 3 ing severity to extreme pros- 

1 olfF B Arc the Jews Immune to Pellagra^ South III J 6 116 
124 1912 

2 Similar instances hai e recentl> been reported b\ Bender W L 
lellagra Secondary to Lesions of the Stomach Interfering with Nutrition 
J A H A S4 1250 1253 (A.pril 25) 1925 and b> Nuzum F R 

i ellngri Associated with Annular Carcinoma of the Terminal Portion of 
the UeuTO lUid S5 1S6\ 1862 (Dec 12) 1925 and b> others 

3 Blandi (A Contribution to the Stud> of Pellagra in England 
•Lancet 2 713/17 1913) after obsening one patient with pellagra in an 
osiluni examined all the patients and found others with the disease 


tration, dizziness, loss of weight, burning pmn m 
stomach, mouth, throat, hands and feet, sore mouth, 
vomiting, cramps and “jumping sensation’’ in the legs, 
skm eruption, and at tunes mental symptoms 

For convenience of presentation, the patients are 
placed m three groups, which are in a general way 
analogous to the conventional three stages of the dis¬ 
ease Group 1 included the mildest cases observed, 
characterized solely by a gloved dermatitis or the pig¬ 
mentary remains of such The dermatitis was noted 
only on the hands and was usually of a mild character, 
exceptionally, it was seen on the face and neck There 
was ? paucity or entire absence of somatic symptoms, 
which chiefly concerned diarrhea Patients in this 
group were discovered only after routine examination 
of all patients admitted to the alcoholic ward for symp¬ 
toms of pellagra The patient invariably referred to 
the dermatitis as sunburn, which could on a perfunctory 
observation pass for such The clinical features, how- 



Fig 1 —^The desquamating stage of a pellagrous dermatitis m a patient 
m group 2 who m order to lo-^e weight became a strict \egetanan The 
darkened area on the upper border of the eruption on the left foot wis 
the site of a large bulla Note the unm\ol\cd areas corresponding to 
the outline of the shoe strap and the upper part of the shoe also the 
initial clearing of the eruption away from the periphery the periphery 
imoluting last which are features of a pellagrous dermatitis This 
patient also presented a tlo^ed dermatitis 

e\er, were those of a pellagious dermatitis, and are 
discussed under dermatologic sMuptoms The patient 
show'n m figure 2 is representative of this group 
The patients m group 2 presented a dermatitis of the 
hand (figs 3 and 5), and in addition many presented 
other cutaneous lesions, as discussed under dermatologic 
S 3 mptoms In these patients there were frank somatic 
S 3 mptoms, characteristic of pellagra-diarrhea, mouth 
and tongue lesions, weakness, and, in addition, perhaps 
mental or neurologic symptoms Diarrhea was usually 
serere, continuing unabated for weeks It was very 
recalcitrant to treatment Invohement of the tongue 
and mouth was present to a valuing degree In some, 
the tongue alone was imolved It was smooth and at 
times fissured, and the color of raw beef, or quite red. 
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as though It had been painted Frequently, the buccal 
mucosa nas invohed, presenting the same bright red 
as tile tongue A.phthous-like ulcers weie not iinconi- 
monlj seen on the buccal mucosa or the sides of the 
tongue, but they were more hkel> to appear around the 
base of the frenum The mvolvement sometimes 
appeared as a very acute stomatitis, which interfered 
with eatiqg 

The liospjtahzation of these patients ranged from a 
w'eek to as long as four or five months The appear¬ 
ance of the hands of this patient is showm in figures 3 
and 4 

In group 3 w'ere placed patients piesenting grave 
S}mptoms of pellagra analogous to what is coinen- 
tionally called the third stage of pellagra, excepting 
the acute, fulminating cases, which are here included 
In these patients, severe, cutaneous and somatic symp¬ 
toms of pellagra apparently suddenly dei eloped after 
a prolonged debauch In addition, there was an acute 
delirium, wuth increase of psychomotor activity, neces¬ 
sitating restraint, complete disorientation and auditorj 



Fig 3 (case 1) —The desquamating stage of a pellagrous dermatitis 
of tftree ueeKS^ duration Luaracteristic jiaiches were present on both 
elbow<5 The one on the right elbjw is shown in the illustration Note 
the Mtjhgoid oppearince the fringe of scnliness along the penpherj ot 
the dorsum of the left hand and the slnrpiy marginated legion on the 
right thumb 


and visual hallucinations On admission, the diagnosis 
w'as delirium tremens In this regard, Procopiu * per¬ 
tinently remarks that the acute mental sjiuptoms of 
pellagra are more frequent wdien the pellagra is asso¬ 
ciated with alcoholism, m which event it presents the 
characteristics of delirium tremens Lorenz ® pointed 
out the resemblance of the psychosis that accompanies 
pellagra lO the acute alcoholic psychoses 

Case 2 is representative of the acute tjpe, many of 
wdiich patients succumbed Indeed, there was a high 
mortality m this group 

Case 2 (group 3) —A man aged 33, had begun acting pecu- 
liarlj four weeks prior to admission, in June He taiUed in 
a siUy fashion, imagined that he saw things, heard voices, 
and had paranoid ideas About this time bis hands swelled, 
became red and began to peel Prior to these mental abnor¬ 
malities, he had had attacks of diarrhea, had romited fre- 
qucntlj, and was nauseated almost constantly He Ind 
alwajs been in good lieilth For a jear preiious to the onset 
of the present simptoms, he drank considcrafalj, as much as 
fifteen whiskies and two bottles of beer each das, and for 


4 Procopiu G La 

5 Loren? \N F 
Rep 31 221 246 1916 


O ra S 75 1903 ,, ,, 
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days he did not eat When he did, it was mostly pork and 
beans, soup or stew or milk and eggs 

The patient was lying m bed in restraint He reacted to 
hallucinations At times he was fearful and chattering He 
twisted the sheets and tried to "drink blood" from a cup 
made from the edge of the sheet, and was fearful lest the 
examiner spill it He was confused, irrelevant, distractible 
and wandering 

A sea ere stomatitis was present, and the tongue was beefy 
red Deep reflexes avere equal and exaggerated, and the pupils 
avere normal There avas a reddish broavn dermatitis coacred 
avith dry scales, maolamg the back of the fingers, and the 
dorsum of the hands and avrists It was sharply margmated 
along the sides of the fingers and hands, and avas about 3 cm 
above the avnst on the extensor and flexor surfaces The 
palms aaere free There were sharply margmated patches of 
a similar dermatitis on both elboavs and knees 

The mental symptoms disappeared in about one aaeek after 
admission The desquamating stage of dermatitis contimicd 
for about sixteen days The involaed areas then appeared 
deeply pigmented (fig 8) Diarrhea continued for about six 
aaecks The patient avas finally discharged in good condition 

Eighteen months after discharge, the patient avas examined 
in the skin clinic He aaas drinking daily but not excessiaely, 
there had not been any debauches, and he avas working con 
stantly He avas eating a proper diet and there had been 
no recurrence of the skin eruption Pigmentation of the hands 
disappeared about six months after his discharge He com¬ 
plained of burning pain in the toes, and sharp, shooting pains 
in the legs, accompanied by involuntary jerking of legs The 
hands and feet were bluish red, cold to touch, and moist 
The mouth and tongue avere normal, as were also the pupils- 
Deep reflexes were exaggerated 

Other patients in this group included the demented, 
piostrated, moribund patients, and those who have beea 
described as having pellagra Case 3 concerns a. 
patient with typhoid pellagra 

Case 3 (group 3) —A man aged 43, admitted July 21, had. 
been drinking excessiaely for twenty years His general 
health had been good until the onset of the present condition 
The first symptoms appeared in May He complained of a 
dull tired feeling, avitli v’crtigo after a days work winch 
gradually became worse and incapacitated him During tins 
time he drank considerably, during June, he had one pint 
of whisky daily His appetite had been good, and he had 
been eating a mixed diet Early in July, diarrhea appeared, 
with from four to five daily movements About this time v 
burning sensation appevred m the mouth and throat, and in 
the hands and feet, and soon thereafter the knuckles became 
red and blisters appeared 

The patient w'as prostrated, but oriented in all phases The 
pupils were irregular and reacted sluggishly to light, the 
deep reflexes avere exaggerated The tongue avas red and 
there aaas an acute stomatitis Over all the knuckles there 
were sharply margmated, moist, eczematous patches The 
toes were similarly involved 

The patient became profoundly prostrated, dull, listless and 
apathetic later, he w as incoherent irrelei'ant and disoriented 
There was a low muttering delirium, with frequent picking at 
the bedclothes and spasmodic jerking of the arms and twitch¬ 
ing of the face Diarrhea was profuse The stomatitis greatly 
interfered with eating and there was loss in weight There 
avas an irregular rise of temperature, reaching a maximum of 
100 The dermatitis over the knuckles desquamated leaving" 
pigmentary patches The patient died, August 29, thirty-nine 
days after admission and about four months after the initial 
symptoms 

Here the clinical picture av'as one of extreme pros¬ 
tration, a pellagrous dermatitis, or the pigmentary 
rematns of such or a dry va nnkled skin of the dorsum 
of the hands, sepia in color, stomatitis of a v'ariable 
degree, persistent diarrhea, frequently, pupillan 
abnormalities, aaith increased patellar reflexes, a ddir- 
turn accompanied by loav' mutterings, coarse muscular 
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twitching of the face and hands, picking at the bed¬ 
clothes or irregular jerking movetnents of the extrem¬ 
ities In some the temperature rvas derated and 
irregular, the picture recalling that of a patient in the 
third week of trphoid, and also resembling a condition 
sometimes seen in delirium tremens 

Pupillarr abnormahtj consisting of irregularity and 
mequahtt with retarded reaction to light, was the rule 
in patients m groups 2 and 3 Its frequencj in alco¬ 
holism IS well known Exaggeration of the deep 

reflexes sometimes 
w itli a Babmskt 
sign, w ere more 
frequentlj oh- 
sened than absent 
reflexes A r ery 
conspicuous com¬ 
plaint was burning 
of the hands and 
feet, at times asso¬ 
ciated with hiper- 
esthesia, described 
111 case 1 It IS 
trpical of the com¬ 
plaint m the other 

Fig 6—Pellagrous eruption on feet of Patients This 
-patient shown ui figure a S \ lUptOIll pCrSIStS 

for months after all 
other samptoms disappeared Later there appears a 
lasoniotor disturbance,® the hands and feet assuming 
a reddish blue discoloration ' 

In one patient, m wdiom the hands and feet pre¬ 
sented a desquamating stage of a pellagrous dermatitis, 
the toes were black, a beginning gangrene This, wntli 
somatic sjmptoms, and burning pains in the hands 
and feet, resembled chronic eigotism Primary optic 
atroph> was present in three patients Here, as else¬ 
where, it was difficult to determine whether the symp¬ 
toms w ere due to pellagra or to alcohol Optic neuritis 
was also noted, as well as diplopia Other neurologic 
sjmptoms noted were diminution of tactile sensibility, 
tremors, cramphke pains m the legs, choreiform jerking 
of the arms, and convulsions 

DERMATOLOGIC SXMPTOMS 
All patients show'ed cutaneous lesions of pellagra, 
x'anously manifested and distributed Atypical and 
sparing lesions were obseried and will be discussed 
later 

The conspicuous lesion was the classic pellagrous 
dermatitis, mvoKing the hands (figs 3 and 5) This 
was most frequently seen m the desquamating stage, 
since patients were admitted after the initial erythema 
disappeared Many, however, referred to the erythema 
as “sunburn,” and some stated that the hands became 
swollen and blistered 

The dermatitis was symmetrical, and sharply mar- 
giiiated along its entire periphery and coiered with 
hne adherent grai scales, w hich w ere not profuse The 
color \aned somewhat w'lth the duration of the erup¬ 
tion In the more recent ones, it was reddish brown 
the red predominating Later the brown became the 
predominating color, and laned from a light to a dark 
tone (contrast figs 9 1 and 3) The skin was dry 
rough and nonpruritic In the desquamating stage the 
deimrcatioii of the eruption was frequeiitU represented 

6 There is much CMdence oi ln\ol^e^pent oi the s'mpatheuc nervous 
'»jstem in pellagra 



by a scaly hne, in which the epidermis was raised and 
sometimes slightly undermined (figs 1 and 3) The 
desquamating stage continued for some wrecks Invo¬ 
lution first appeared aw’ay from the periphery, as shown 
in figure 1 The periphery was the last to involute, 
finally appearing as a fringe of scahness 

So-called wet dermatitis w-as noted m onty a few 
patients The surface was moist, bathed with serum 
or seropurulent fluid, and around the periphery there 
w'ere tags of loose raised epidermis This form resem¬ 
bled eczema of the type called infectious and also 
dermatitis repens 

Bullous lesions w’ere observ'ed in only four patients 

We haAe not observed the lesions designated by 
Majocchi" as erysipelatous, enthemitopapular, follic¬ 
ular and hemorrhagic 

Figure 7 is representative of the skin changes in 
chronic cases This patient experienced a recurring 
dermatitis of the hands and feet each spring for twenty 
lears Mental symptoms were conspicuous and were 
the cause of admission 

PIGAIENTATION 

At the termination of the desquamating stage, the 
mvohed part w^as pigmented, dry' and easily wrinkled 
(fig 8) The degree of pigmentation laried consider¬ 
ably (figs 3, 5, 7, 8 and 10) The pigmentation and 
the prostrated condition of tnese patients suggested 
Addison’s disease ® 

Pigmentation persisted for months (fig 8), and was 
usually seen on parts previously involved by the pel¬ 
lagrous dermatitis—the hands, feet, elbow's, face and 



Fig 7—The hands of a chrome pellagrin Tlie patient a chronic 
alcoholic addict experienced a recurring dermatitis of the hands and feet, 
each spring for tv\ent> >ears The photograph v\as made m Jnl> and 
shows pellagrous derm-ititis m the desquamating stage The skin was 
moderated pigmented dr> rough atrophic and eisilv wnnUed ujt)j Joss 
of elasticitj The lo'is of elasticitj is evident in the waj the skm is raised 
at the base of the fingers 


irens on the bodi In addition, it was seen on the 
genitaln nipples and axilla and was regarded as of 
diagnostic significance In some of the patients in 

7 AIa;occhi Interno aJii diagnofii deJJe forme eutanee delJa peJlagn 
\tti d Cong pellagrol ital k dine 1902 pp 3-t2 343 

8 The simulation of Addi on » disease D) pellagra the fact that pig 
mentation <.o commonU occurs in the disea e suggests a pathologic m\o\\c 
ment of the suprarenal Indeed «uch involvement has been reported 
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group 3, pigmentation, variable in evtent, was the only 
cutaneous evidence One patient seen on a previous 
admission with a pellagrous dermatitis was later 
admitted with grave constitutional symptoms of pel¬ 
lagra The only cutaneous symptoms were pigmenta¬ 
tion of the genitalia, nipples and axilla Pigmentary 



Fig 8 (case 2 )—Pigmentation seven %%e€ks after onset of pellagrous 
dermatitis Pigmentation disappeared m about six months The hands 
became reddish blue similar to those shown in figure 4 


patches over both elbows suggest diagnosis m doubt¬ 
ful cases and should always be sought for, especially 
in so-called cases of pellagra sine pellagra 

Vitihgo “ was observed in the late desquamating and 
pigmentary stages of the dermatitis (figs 3 and 10) 
The nonpigmented areas were rose or pink and were 
surrounded by a hyperpigmented area Similar changes 
have been described by Merk and others 

Following the disappearance of the pigmentation on 
the hands, or hands and feet, these parts sometimes 
assumed a reddish blue discoloration corresponding to 
the original eruption (case 1 and fig 4) The part 
was cold to the touch and moist, particular!) the 
palms 

LOCALIZATION OF THE DERMATITIS 
The most frequently mvohed areas in our senes, 
in the order of then mvoh ement, were the hands, fore¬ 
arms, face, neck, feet, elbows, body and knees The 
dermatitis involved only the dorsum of the hand or, 
in addition, the entire posterior surfaces of the fingers, 
or the eruption spared the last two phalanges Excep¬ 
tionally, the dorsum was free, the fingers alone 
involved, or only the knuckles Usually the dermatitis 
sharply terminated from 3 to 4 cm above the wrists 
on the posterior surface (figs 5 and 8), and sometimes 
extended bandhke across the flexor surface A variable 
portion of the forearm was involved, extending from 
the wrists to the elbows, and even beyond (fig 9) 
Usually only the extensor surface of the forearm was 
imolved, the eruption being sharply marginated along 
the borders of the flexor surface 

9 Luduig Merk (Die Hauterscheiniingen der Pellagra Innsbruck 
1909) regards \itihgo solar erythema eczema and cr>thema eNudati%e 
muUiforme as the most likely skin diseases to be confused with pellagra 
Acrodynia could appropriate!) be added to the list 

10 Although this sjmptom has been common in our series we found 
onl> one instance in which other writers mention it namei> Maria 
Pellagra translated b> LaMnder and Babcock 1910 p 173 


Jour A M A 
Feb 4 1928 

Other than Assuring, involvement of the palms and 
palmar surfaces of the fingers was not obsened 
Involvement of the face and neck was commonly 
observed, but never independently The facial involve¬ 
ment -was always of the diffuse type (figs 9 and 10), 
forming the so-called pellagrous mask In a few 
instances the forehead was conspicuously involved 
The “spotted” and “butterfly” types of involvement 
were not observed The facial involvement was usually 
accompanied by a broad band across the neck—Casal’s 
necklace, at times, wuth an extension on the manubrium 
—Casal’s necktie (figs 9, 10 and 11) 

Dermatitis on the feet was likewise common, usually 
confined to the dorsum (fig 1) , exceptionally, it 
involved the toes The involvement of the feet, in the 
manner shown in figure 6, was atypical in our senes 
The soles of this patient were also involved, which was 
unusual 

That the sun plays some role in the localization of 
the dermatitis is generally recognized Such an instance 
is show'n in figure 1 Similar instances showing a 
lelationship have been reported 

Among the atypical lesions mentioned by Merk ” are 
those on the shoulders, perianal region, elbows, fore¬ 
arms, knees and scrotum So frequently were the fore¬ 
arms and elbows the site of the dermatitis m our senes 
that vve did not regard such lesions as atypical Lesions 
on the elbows were seen as discoid patches (fig 5) 
Similar patches were seen on the legs and trunk 
of some patients A. bootlike involvement of the legs 



Fig 9 —Peiiagrous derniatitis in the erj thematous stage It was reddisb 
brown the red predominating The feet were m\oUed like those shmvn 
in figure 1 There were also patches of dermatitis on both legs The 
eruption appeared m August during a debauch in which little food was 
eaten and was apparentl) precipitated by exposure to the sun Stomatitis 
diarrhea burning hands and feet weakness and dehnum were additional 
symptoms of pellagra One year later the patient was admitted for 
delirium tremens without symptoms of pellagra Two years later a red 
dish blue, discoloration of the hands with a burning sensation were the 
only sjmptoras 

was present in only one patient Since the scrotum 
was examined as a routine, scrotal lesions were 
observed not to be rare 
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Dermatitis of the vulva and adjacent region asso¬ 
ciated with vaginitis was observed Saunders found 
such lesions constantlj^ present in a large number of 
patients studied 

ALCOHOLISM AND PELLAGRA 

Alcoholism and dietary insufficiency are conspicuous 
in the history of pellagra The role of alcoholism was 
mentioned m the original reports of Casal m 1762 
Nobih in 1841 attributed pellagrous attacks to abuse 
of wine The Piedmont Commission (Italy, 1847) 
noted frequently the coincidence of pellagra and alco¬ 
holism From observations in Spain, Calmarza advo¬ 
cated the view that pellagra is a disease produced by 
misery and alcohol Lombroso believed that most if 
not all of the alleged pellagra in Spam was of alcoholic 
origin In France, Leudet records observations 
showing the relationship between alcoholism and piel- 
lagra In brief, alcoholism is mentioned in all extensive 
reports in the enormous literature on pellagra The 
following more recent observations in this regard aie 
pertinent Zanon records alcoholism to the extent 
of 57 7 per cent m 676 pellagrins in Italy He says that 
where much alcohol is drunk, the men with pellagra 
exceed the W'omen in number From observations in 
North Carolina, Wood remarks that alcohol is a 
decided predisposing cause of pellagra, and in his 
senes it was the rule for male patients to be alcoholic 
“The pellagrous condition seems to be aftected m a 
specially malign manner by alcohol, especially in the 
form of whisky, and it has been frequently noted that 
hard drinkers almost invariably run a speedy and fatal 
course” (Niles,^® Georgia, 1916) 

From Shattuck's^® studies of pellagra in Massachu¬ 
setts, he concludes that alcoholism has some etiologic 
import in a considerable proportion of the patients 

Pellagra in Cuba, as observed by Pardo-Castello and 
Mestro,®® has occurred mostlj in chronic alcoholic 
addicts Their case records of pellagrous patients are 
replicas of the ones herein reported, excepting that the 
disease appeared in all seasons 

Relevant to the relation of alcoholism and pellagra 
IS the report of Olozoga,®® who concludes that the dis¬ 
ease known in Colombia as chichism is the result of 
abuse of the cheap native beverage known as chicha, 
made from maize He presents evidence to demon¬ 
strate that this chichism is m reality pellagra, develop¬ 
ing in consequence of the toxic action of the chicha, 
analogous to poisoning from ergot, the chick pea and 
buclcwheat 

It appears that chronic alcoholic patients are poten¬ 
tial pellagrins, and are more susceptible to pellagra 
following an insufficient diet than those wdio are not 

11 Saunders E B The Gjnecological Obstetrical and Surgical 
Aspects of Pelhgra N Am Medico Ps>ch A 18 289 298 1911 

12 Nobili Della Pellagra etc Milan 1841 

13 Calmarra Memona sobre la pellagra Madrid 1870 

14 Lombroso C La quistione della pellagra in Ispagra Rend d R 
1st Lomb 4. 175 185 1871 

15 Leudet Recherches pour serMr a 1 histoire de la pellagra epora 
dique et dc la pseudo pellagra des alcooUses Etudes de path et dc clin 
med Pans 3 295 319 1891 

16 7anon Alcoolismo e pellagra etc Atti d Quarto cong pellaerol 
ital 1909 pp 17a 184 

17 Wood E J A Treatise on Pellagra New \ork D Appleton 5L 
Compan> 1912 p 7S 

18 Nilcs G M Pellagra cd 2 Philadelphia AN B Saunders Com 
r'm\ 1916 p 129 

19 Shattuck G C Factors Apparently Influencing the Development 
of^PeUagra in Massachusetts Boston M ^ S J ISS 8S9 891 (June 7) 

20 Pardo Gastello V and Mestro J J La Pelagra en Cuba Rev 
nied Cubanas July 1926 

21 Personal commumcatjon to the authors 

22 Olozaga G Alcoholism and Pellagra Repert dc med y cirug 
Bogotd I'B 86 98 (No\ ) 1920 12 143 162 (Dec) 1920 


addicted to alcohol In tins regard it is interesting to 
note that Niles,®’’ in discussing the prognosis of pel¬ 
lagra, writes “Probably the most dangerous indul¬ 
gence is that of strong drink Alcoholic beverages, 
unless in the smallest and most attenuated form, are 
poisonous to pellagrins ” 

The conclusion seems warranted that alcoholism in 
many instances plays some role, either predisposing or 
etiologic, in the causation of pellagra The impor¬ 
tance of this role has apparently not been generally 
recognized 

PSEUDOPELLAGRA 

In that epoch m the history of pellagra when the 
zeist theory of the cause of the disease was generally 



I X 


Fig 10—Pigmentary stage of a pellagrous dermatitis resembling 
Mtihgo Gloved area of pigmentation on hands Dermatitis appeared 
during a debauch of eight weeks in which little food was eaten 

accepted, Bouchard,®-* Landouzy = and Billed ®® inde¬ 
pendently published a compilation of cases to prove 
that there is a peculiar form of pellagra that has no 
etiologic association with the eating of maize®' The 
champions of the maize theory, notably Lombroso and 
Roussel, stronglv opposed this view The supposed 
pellagra, unassociated wnth the eating of maize, had 

^ Pellagra eti 2 Philadelphia \\ B Saunders Com 

pany 1916 p 181 

24 Bouchard ReCi. rches tlOu^dles sur la pellagra Pans 1862 

25 Landouzy H De la pellagrc sporadique Paris I860 

26 Billod E Traite de la pellagrc ed 2 Pans 1870 

27 It IS mtcresiing to note that Nicolas and Jambon (Pellagrc Ann 
dc dermat et syph O 1908) distributed the incidence of pellagra among 
three classe those who eat corn the insane and alcoholic addicts 
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notiling to do witli pellagra These cases were desig¬ 
nated pseudopellagrabj^ Roussel The term 
includes “sporadic pellagra,” “pellagra of the insane” 
and pellagra appearing after alcoholism, also called 
“eth^llc dermatitis ” 

Since the zeist theory of pellagra is no longer tena¬ 
ble, the term pseudopellagra as originally employed is 
an anachronism This forcefully applies to the term 
alcoholic pseudopellagra to describe the condition 
herein reported, appearing after alcoholism in which 
the symptomatology of pellagra is present in addition, 
as \\ e bar e show n, to the pathologic picture of pellagra 
m the nervous system 

The term pseudopellagra or, wdiat is preferable, pel¬ 
lagroid, could appropriately be applied to the follow'ing 
conditions the pellagra-liLe eruption resulting from 
large doses of sulphonethylmethane or sulphonmethane, 
as described by Thomas,®- developing on the hands, 
wrists and face, accompanied at times by diarrhea and 
emaciation It is interesting to recall here that these 
drugs produce hematoporphynn In this way, it is 
possible experimentally to photosensitize animals 



Although no photosensitizing substance has been iso¬ 
lated in pellagrous patients, there is much evidence to 
show that such a substance is formed It is known that 
photosensitizing substances are produced from certain 
diets as, for example, buckwheat 

Exceptionally, eczema involving the exposed parts of 
the body may appear pellagroid 

Moreover, there are certain diseases that present pel¬ 
lagroid s) mptomatology as, for example, ergotism from 
rye, lathynsin from chick peas, and acrodynia Such 
pathologic conditions have a place in the etiologic con¬ 
sideration of pellagra, and support somewhat the view 
of certain French writers who maintain that pellagra 


28 To Roussels opponents pseudopelhgra connoted ‘pellagra ■\Mthout 
maize This was not howe\er Roussels definition as is frequently 
stated Sir Patrick Manson aptl> remarks that the disease is pellagra 
when It fits m with the orthodox theorv and when it can be connected 
in an> W3> with maize but when this is not possible the disease becomes 


pseudopcllagra 

29 Roussel, T Traite de la pellagre et des pseudo pellagres Fans, 

30 Much has appeared m the literature on pellagra relate e to ‘ethyhc 
dermatitis and its differential diagnosis from pellagra Although we 
lia\e observed skm diseases and various cutaneous, disorders in alcoholic 
patients we are unacquainted with a skin disease meriting the appellation 
eth>lic dermatitis The onlj distinctive skin disease that we observed 
among such patients is that herein reported as pellagra Sarabon regarded 

ethjlic dermatitis as pellagra m alcoholic pitients However the 
term alcoholic pseudopellagra is still in common usage 

32 Thomas W R Pellagra and Drug Intoxications lancet 2 842 


1913 


IS not a morbid entity, but speak of it as the pellagrous 
syndrome and regard it as a morbus miseriae 


EXPERIMENTAL STUDIES 

We failed to transmit pellagra to a monkey injected 
with the blood and spinal fluid of patients with pellagra, 
supplemented by a minimum diet and the ingestion of 
alcohol 


PATHOLOGY OF THE NERVOUS SYSTEM 


The most universal condition found m the brain of 
pellagra patients is a ganglion cell change that goes 
under the name of “retrograde degeneration ” This 
condition of the ganglion cells was first described by 
Nisei m 1890, in the nucleus of the fifth cranial nerve 
after avulsion of the roots of the trigeminal nerve in 
Its peripheral portions In brief, this change m the 
neive cells has the following characteristics The cell 
bod} IS rounded out and swollen, having lost its normal 
angular outline (figs 13 and 14) The Nissl bodies, 
or stainable portion of the cytoplasm, have to a great 
measure disappeared, traces of them being present only 
around the cell margins Finally, and most charac¬ 
teristically, the nucleus, instead of occupying the center 
of the cell as it does normally, is definitely eccentric, 
at times being partially extruded from the cell body 
The fibril stains show clumping together of the neuro- 
fibrils, but usually no destruction 

This condition of the ganglion cells, characteristic of 
retrograde degeneration, such as would occur after a 
cutting through of the axis cylinders of the nerve cells, 
has been found in various conditions It was originally 
described by Adolph Meyers in several patients with 
senile melancholia To this condition he gave the rather 
poorly chosen name of “central neuritis,” implying a 
neuritis of the axis cylinders of the cortical elements 
as the basic change This, however, has not been sub¬ 
stantiated, m fact, changes in the axis cylinders are 
far from conspicuous 

In our laboratory, in a routine examination of more 
than 2,000 cases in the last seven years, we have found 
the so-called central neuritis in a multitude of condi¬ 
tions, in isolated instances, both neurologic and psy¬ 
chiatric Only in the two following conditions has it 
been a uniform observation 1 In pellagra it has been 
noted in every case examined histologically—a total of 
eleven cases 2 In alcoholism, especially during the 
acute stage of delirium tremens, it has been found so 
often that it is placed beyond the realm of “accidental 
observations ” 

In view of the clinical facts of the relation between 
alcoholism and pellagra, we reviewed some of the cases 
diagnosed “acute alcoholism” and were not surprised 
to find that, in many, a dermatitis of the backs of the 
hands was noted m the physical examinations, although 
apparently little significance w'as accorded such a 
condition 

The complete pathologic syndrome, described by one 
of us“ in 1926, consists of the following (1) retro¬ 
grade cell change not only m the spinal cord, but in 
the cortex as w'ell, (2) increased lipoid content 
throughout the entire central nervous system, and 
(3) thickening and hyahnization of the walls of the 
small vessels m both brain and spinal cord 

The complete pathologic picture was not found m 
the cases of uncomplicated alcoholism, especially the 


33 Details of the e\pennient appeared in the Transactions of the 


Section 

34 AIe>crs Adolph Am 

35 \Vinkelman N W 
1926 


T Immiinit> 54 221 1897 ^ 
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acute cases, the missing elements usually being, first, 
the changes in the aessels, and, secondly, the increased 
lipoid 

From a pathologic point of view theie is apparently 
an intimate association between alcoholism and pellagra, 
especially in new of the fact that in other conditions 
in nhich alcohol is a factor, e g, tuberculosis, similar 
pathologic conditions are absent 

In conclusion it is interesting to note that the patho¬ 
logic manifestations of pellagra are not inflammatory, 
but resemble what is seen m toxic states with known 
etiology 

1934 Spruce Street—319 South Eighteenth Street 


ABSTRACT OF DISCUSSION 
Dr How ^rd Fox, New York In order to throw more 
light on the relationship of pellagra to alcoholism, I have 
recently searched the medical records of Bellevue Hospital 
(sen ices of Drs Nome, DuBois Carlysle and Lambert) 

I found that from 1914 to the present, a definite diagnosis 
of pellagra had been made in thirty-seven cases In some 
others, this disease was mentioned as a possibility Of the 
thirty-seven definite cases, twenty-two were in males and 
fifteen were in females All the patients were white and of 
an average age of 42 The patients were principally laborers 
or housewives, and the duration of the disease varied from 
a few days to one year Twenty of the patients were addicted 
to alcohol, fifteen of them being heavy drinkers of whisky 
or gin In five cases, alcoholism was moderate In other 
words, of the thirty-seven patients, 54 per cent were heavy or 
moderate drinkers of alcohol 

Dr J Frank Schamderg, Philadelphia When Dr 
Klauder showed me some of his pictures, I was at first 
dubious about the diagnosis but I think that he has presented 
the subject in a convincing manner I saw other cases with 
him afterward which I would regard as being true pellagra 
The real question is. What relation does alcohol bear to 
pellagra'’ Does it produce the disease through deprivation 
of food or a balanced diet, by reason of the anorexia and 
digestive upsets caused by alcoholic debauches thus confirm¬ 
ing the assumption of a deficiency disease or does the alcohol 
produce an effect on the nervous system resulting in pel¬ 
lagroid symptoms’’ I had an opportunity yesterday of seeing 
some of the animals that are under experimental investigation 
by Dr Goldberger I can testify to the painstaking and 
carefully scientific manner in which Dr Goldberger is carry¬ 
ing on his research in pellagra The lesions produced m the 
dog were highly suggestive of the lesions seen in the mouths 
of patients with pellagra He believes that they are induced 
by withholding what he calls factor P, which may be con¬ 
cerned in the production of pellagra Dr Goldberger also 
showed me some rats with lesions of the oral commissure 
which he regarded as being induced by a dietary treatment 
of this cliaiactcr 

Dr Everett S Lain, Oklahoma City I feel great embar¬ 
rassment in taking issue with the authors conclusions They 
have, perhaps much more ability to do the research work 
than myself though I do not concede to them an experience 
so much greater than that of those of us who come from 
the South and who have the opportunity of observing clini¬ 
cally quite a large number of cases of pellagra Dr Gold¬ 
berger recently made a survey of pellagra in my state 
According to him pellagra is more common in children and 
in early adult life In such instances alcoliohsm has not 
yet developed, even though the patients have had the oppor¬ 
tunity Tor a long time, it has been observed and demon- 
started that pellagra is more frequent in the poorer districts 
of the Southern and kliddlc states where a variety of foods 
rich III so-called vitamins are not consumed I wonder 
whether the part alcoholism plays in pellagra is not an 
economic rather than a direct factor in its etiology It has 
previously been observed that pellagra is not uncommon in 
alcoholic addicts, m tuberculous patients and in those wlip 
are suffering from late cancer Throughout the South, and in 


Oklahoma, in certain somewhat impoverished districts, where 
the people have taken the Volstead Act more seriously than 
in other states, pellagra in spring and summer is a most 
common disease These observations, and those made by 
Dr Goldberger and others, refute the conclusions drawn by 
Dr Klauder 

Dr Lvrl D Crutchfield, Galveston, Texas The fact 
that Dr Klauder has seen these types of cases in the north¬ 
ern part of the United States is very interesting because 
these are the types which we encounter in the South That 
there are different tvpes and grades of pellagra has, I think, 
been recorded all over the country The symptomatology of 
these patients has been typical all over the country Those 
cases which have been referred to as being atypical were true 
examples of pellagra of a type different from the usual form 
In regard to the relationship between alcoholism and pellagra 
I think that is one of the strongest supports for Goldberger’s 
works 011 pellagra I started several years ago on this work, 
believing that pellagra was an infection, as do most physi¬ 
cians in the South, but now I have a different view We 
know that pellagrous patients are not all alcohol addicts, but 
I think that Dr Klauder has shown that alcohol is one of 
the exciting factors m the development of pellagra This 
all points to the theory Goldberger has elucidated namely, 
that pellagra is a deficiency disease If a man drinks a quart 
of alcohol daily, we know that Ins nutrition will be interfered 
with It IS impossible to nourish an alcoholic addict properly, 
just as It is impossible to nourish an insane patient Regard¬ 
ing paresthesias I believe that they are a part of the pel¬ 
lagrous condition, just as in patients with cachexia We 
see all kinds of paresthesias, which are probably due to the 
anemia but there may be some actual involvement of the 
nerves which accounts for them 

Dr Joseph N Roussel, New Orleans It has been our 
experience in New Orleans and the surrounding territory that 
most patients live cither out of the bottle or out of tin cans, 
for nearly all of the pellagra m our territory comes from the 
large sawmill districts where these patients live entirely on 
canned food Most of the managers of these places have 
told me that one of their greatest difficulties was to get rid 
of this canned food I have always taken the position that 
pellagra is a type of land scurvy With that in mind, vve 
have given these patients lemon juice and most of them get 
well very promptly under this treatment We never give 
them anything else When the patients with pellagra have 
once taken to bed, it does not matter what one gives them, 
they will never come back However, five or six lemons a 
day will cure the average patient with pellagra in a very 
short time 

Dr J B Shelviire, Dallas, Texas I should like to ask 
those who believe that the unbalanced diet is the causative 
factor Ill this disease vvhv, during and af er the Civil War, 
when the people all lived on a poorly balanced diet, it was 
not until 1907 that pellagra developed 1 practiced medicine 
for twenty-five years in Louisiana and Texas before ever 
seeing a case of pellagra I saw and diagnosed the first case 
seen in Dallas in 1908 I should like to know why the dis¬ 
ease did not develop before that tune if it is due to an 
unbalanced diet If any one can answer that question satis¬ 
factorily, I may believe in the unbalanced diet theory 

Dr Joseph D Klauder Philadelphia We do not wish 
to convey the impression that vve believe that all pellagrins 
arc chronic alcohol addicts The role of alcoholism in t'le 
causation of pellagra is stressed by many writers Such a 
role doubtless intimately concerns the dietary insufficiency 
incident to an alcoholic debauch or to prolonged alcoholism 
This role was operative in all our cases Our colleagues in 
the South inform us that alcoholism is not conspicuous as a 
causative factor among the pellagrins in the Southern states 
On the other hand, many of oar colleagues m the larger 
cities of the Northern states inform us that most of the pel¬ 
lagrins they see are alcoholic addicts Apparently pellagra, 
as It exists in the North, arises through the concentration of 
an important predisposing cause, namely, alcoholism Other 
factors that lead to dietary insufficiency are apparently less 
operative m the Northern states than m the Southern state- 
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Haldane,^ from his investigations on carbon monoxide 
poisoning and other forms of oxygen deficiency, early 
recognized the dangers of anoxemia, especially its seri¬ 
ous effect on the central nervous S 3 stem and called 
attention to many associated clinical conditions in which 
the administration of oxygen would be beneficial and 
even hfe-saving During the World War he developed 
a portable appaiatus for the administration of oxygen 
which was efficient in the treatment of gas casualties and 
also was manipulated witli reasonable comfort to the 
patient 

Barcroft,- in conjunction with his associates Hunt 
and Dufton, constructed three oxygen chambers in the 
physiologic laboratory at Cambridge, and by means of 
these studied the effect of prolonged oxygen treatment 
Their patients were not as a rule dangeiously ill but 
v/ere suffering from the milder and more chronic ty'pes 
of disease They weie particularly interested m study¬ 
ing the effect of additional oxygen on the physiologic 
mechanism of respiration and the blood dissociation 
curves, and have published several valuable reports, all 
indicating the dangers of oxygen deficiency and the 
benefits of oxygen administration in such cases 

Under the direction of the late Dr G H Hunt, who 
had been associated with Barcroft in the construction of 
the oxy'gen chambers at Cambridge, another somewdiat 
similar chamber was built at Guy’s Hosp'tal, London, 
for the study of more severe cases The reports of the 
investigations made at Guy's Hospital have been greatly 
delayed by the unfortunate death of Dr Hunt Recently 
the use of this chamber w'as resumed, and preliminary 
reports of the work hare been made by Campbell and 
Poulton “ The cases so far repoi ted deal w’lth the milder 
types of disease associated with chronic bronchitis, the 
study has yielded many valuable physiologic data 

Stadie,'* and later Bmgei, built an oxygen rhambei 
at the Rockefeller Hospital, and recently Barach “ built 
one at the Presbyteiian Plospital in New York, the 


* From the. Sections on Clinical Metabolism and Internal Mcdicmc 
Mayo Clinic and the Ma>o Foundation 

* Read before the Association of American Physicians Atlantic City» 
N J May 2 1927 

1 Haldane J S The Therapeutic Administration of Oxyg^-ti Brit 

M J 1 181 183 (Feb 10) 1917 The Administration of Oxygen ibid 
2 517 1918 S>mptoms Causes and Prevention of Anovcmia, ibid 
2 65 71 (July 19) 1919 _ ^ ^ 

2 Barcroft J Hunt C H and Dufton Doroth> The Treatment of 
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Pneumonia ibid 35 323 335 (March) 1922 The Treatment of Anoxemia 
in Pneumonia in an Oxygen Cticinber tbrd 25 337 360 (March) 3922 

5 Binger CAL The Construction and Management of an Oxygen 
Chamber Mod Hosp 24 186 193 (Feb) 1925 Binger C A L. 
Brow G R and Branch Arnold Experimental Studies on Rapid 
Breathing II Tachypnea Dependent upon Anoxemi i Resulting from 
Multiple Emboli in the Larger Branches of the Pulmonary Arterj J 
Clin In\ estigation J. 155 180 (Dec ) 1924 Bingcr CAL Faulkner 
J IM and Moore R L Oxygen Poisoning in Mammals J Exper Med 

45 Sh 9 864 (Ma>) 1927 i. t i-i t • 

0 Baracb A L A New Type of Oxygen Chamber J Clin In\csti 
cation 2 463*476 (Aug) 1926 Methods and Results of Oxjgen Treat 
inent in Pneumonia Arch Int Med 37 186 211 

A L and Bmger CAL A Portable Oxjgcn Tent J A M A 
S5 190 192 (July IS) 1925 Barach A L and Woodwell Margaret K 
Studies m Oxigcn Therapj with Determinations of the Blood Gases I 
Hi Cardiac Insufficiency and Related Conditions Arch Int M^ 28 a67 
393 fOct > 1921 l^eans J H and Barach A L The Sjraptomatic 
Treatment of Pneumcnm T^A TSI \ 72 1217 1233 (Oct ^5) 1921 


reports from both institutions indicate that oxjgen is a 
valuable therapeutic agent in most disorders associated 
with anoxemia In some of their severe cases of pneu¬ 
monia with cyanosis, the administration of oxygen was 
undoubtedly a hfe-savmg procedure We are indebted 
to Bmger and to the authoiities of the Rockefeller Hos¬ 
pital for their kindness in permitting us to use the plans 
of their chamber and for much helpful advice in the con¬ 
struction of our chambers 

The underlying physiologic principles of oxygen 
therapy have been dealt with extensively by Haldane' 
in his book on respiration, by Lundsgaard and Van 
Slyke® in their monograph on cyanosis, and recently 
more briefly by Greene" The anatomy of the lungs 
w'lth the relationship between the air passages and the 
alveoli has been clearly portrayed by the reconstruction 
models of Miller He has shown that the ordinary fine 
bronchi divide into “respiratory bronchi’ and these in 
turn into “alveolar ducts,” both of which are partly lined 
with alveolar epithelium, the alveolar ducts open into 
distiibuting chambers called atna, from wduch arise 
several “air sacs ” Although the greater part of the 
alveoli correspond to the air-sac system and are reached 
last by the air current, a certain proportion of the 
alveolar type of epithelium with its capillary supply lines 
the smaller air passages It is evident, therefore that 
the blood circulating in the close network of capillaries 
behind the alveolar epithelium lining the air passages 
will be better aerated than that circulating behind the 
epithelium lining the air sacs The development of 
slight edema in the walls of either the very fine ducts or 
the aheoh, even before there is any excretion of fluid 
into bronchial or alveolar spaces, u'lll somewhat impede 
the passage of air in and out of the deeper air sacs as 
well as decrease the rapidity of diffusion of oxygen 
through the alveolar and capillary walls for oxygenation 
of the hemoglobin, as the edema increases and exudes 
into the aheolar spaces and bronchi, the diffusion of 
oxy'gen inward encounters still further difficulty, and 
many large groups of air sacs are imperfectly aerated 
In the early stages of pneumonia, before consolidation 
takes place, the usual amoi nt of blood will pass through 
tne capillaries of the imperfectly aerated alveoh, greatly 
reaucing the average oxygen saturation of the arterial 
o'ood, after the process has proceeded further the pres¬ 
sure of the e' tided fluid and still later consolidation i\ill 
compress the capillaries and greatly decrease or almost 
abolish the flow of blood through the unaerated alveoli 
and, tnerefore, the average arterial blood will be less 
desatuTated than in the enrlier stages As pointed out 
by Meakins,^^ this progressive decrease in the blood 
supply to the unaerated alveoli accounts for the clinical 
observation that frequently the degree of cy'anosis m 
pneumonia becomes less marked ns consolidation 
increases 

A consideration of these facts in conjunction with a 
study of the blood dissociation cuives of oxygen and 
carbon dio ^ide and the mechanism of the regulation of 
respnation, the details of which we must pass over, 
shows that the nnatomic features described do net 
materially affect the elimination of tne carbon dio'ide 


7 Haldane J S Respiration New Haien Yale Uimersitj Pre s 
1922 

8 Lundsgaard Christen and Van Slyke D D Cyanosis Medicine 

2 1 76 (Feb) 1023 , , * „ ^ 

9 Greene C W Oxygen Want in Health ana Disease, J A Ja A 

85 645 650 (Aug 29) 1925 , o too 

10 culler W S The Structure of the Lung J Morphol 8 165 183 
1893, The Air Snaccs in the Lung of the Cat ibid 24 459*485 I9Io 

11 Meal ms J C The Therapeutic V'*lue of Ox>gen m Pulmonnr 
Lesions Prelimtnar> Note Bnt M J 1 324 ^6 (March 6) 1920, 
(S\\pen W’lnt Its Causes Signs ard 'Licatrccnf, Tr Meaica Chir bo" 
EduLmgl loinburji M J 22 142 161 1''2^ 
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and Its tension in the arterial blood but do greatlj. 
decrease the average o^jgen saturation of the hemo¬ 
globin Stadie has shown that cvanosis of the finger 
nails and bps that can just be detected corresponds to 
approximately a 10 per cent oxygen desaturation When 
cjanosis is definite the blood yyill be approximateK 15 
per cent desaturated, and when it is marked the blood 
will be more than 20 per cent desaturated In judging 
the intensity of the anoxemia the clinician must be on 
guard not to oi erlook the serious significance, even \\ hen 
apparently slight, of the steel-gray or ashen type ot 
cyanosis that occurs in cases in yvhich the quantity of 
blood m the peripheral circulation is decreased, as in 
“surgical shock” and collapse, or in cases in yvhich the 
hemoglobin itself is reduced, as m anemia The clinical 
recognition of slight degrees of cyanosis is often aided 
by having the patient sit up in bed, as this exertion 
increases the oxjgen utilization and, therefore, the 
yenous desaturation The determination of the oxygen 
saturation of the arterial blood gives, of course, an 
exact mathematical estimation of the intensity of the 
anoxemia, and is therefore an exceedingly valuable 
procedure in investigative yvoik Such determinations, 
Iioyvever, are impracticable as a routine, and fortunately 
are not necessary lor the efficient selection and treatment 
of patients yvho may need oxygen if Stadie’s approxi¬ 
mations are kept in mind 

In spite of the yvell demonstrated physiologic advan¬ 
tages of oxygen treatment, there is too httle clinical evi¬ 
dence as yet available to prove that the administration 
of oxygen will materially benefit and much less save the 
patients m those instances in yvhich it is indicated In 
consequence, during the last year and a half yve have 
selected for treatment, so far as possible, cases of post¬ 
operative pulmonary edema and bronchopneumonia in 
yvhicli cyanosis indicated the existence of anoxemia In 
many instances treatment yvas delayed until, yvithout the 
aid of the oxygen, the outcome yvould have been 
extremely doubtful In certain cases it yvas necessary 
to treat patients moribund from other causes and m 
yvhom pneumonia yvith its attendant anoxemia yvas 
merely the terminating factor 

Early m our senes of cases it yvas discovered that in 
many instances there yvas a characteristic drop of from 
2 to 5 degrees in temperature yvithm from six to tivelve 
hours and beginning shortly' aftei the patient yvas admit¬ 
ted to the oxy'geii chamber Such a reaction yy'as most 
marked in patients yvith pulmonary edema and marked 
cyanosis before the pathologic lesion had progressed to 
frank pneumonia and before the toxin of the infectious 
process yvas paramount \Yc belieye that this charac¬ 
teristic effect of oxygen in loyyenng the temperature 
yyhen the patient is cvanotic has not been preiiously 
clearly recognized, although its possibility could almost 
be picdicted from Haldane’s observation that the tem¬ 
perature IS frequently extremely labile in individuals 
suffering from the anoxemia of carbon monoxide poi¬ 
soning , it occurred in at least one of the cases reported 
by btadie, but its significance yyas apparently unnoted 
This teiiipeiatiire effect is yvell illustrated by the folloyv- 
iiig case 

Case 1—A woman aged 42 had chronic bronchitis with 
extensue bronchiectasis and pulinonarj fibrosis of long stand- 
iiiR causing continuous cianosis during the six months prior 
to admission She entered the oxygen chamber July 31 
during an acute exacerbation of respiratory infection y\itli 
■'ccentuated cyanosis The oainosis cleared up immediateh 
and the labored breathing disappeared There was striking 
subjectnc improicment, accompanied by a rapid drop in the 


temperature and pulse rate August 5 the oxygen tension in 
the chamber was low'cred to that of room air, but as the patient 
became i ery cyanotic the oxygen tension had to be again 
increased at the end of an hour This period of cyanosis was 
so short that the temperature and pulse rate rose only slightly 
August 7, the patient was removed from the chamber and 
immediately became cyanotic and extremely dyspneic, a stu¬ 
porous condition de\ eloped and the pulse rate and temperature 
rose rapidly After eight hours the patient was readmitted 
to the oxAgen chamber in an apparently serious condition and 
irrational Again there yvas a rapid subsidence of the tem¬ 
perature ythich had risen to 104 F, with rapid fall in the 
pulse rate and marked sub]ective and objectne improvement 
The next day a decrease in oxygen tension to 25 per cent 
caused another elevation of the temperature, yvhich decreased 
again when the oxygen concentration was raised to more than 
35 per cent The last attempt at removing the patient from 
the oxygen chamber was made August 21 after several days 
of normal temperature During the previous three days the 
oxygen tension had been gradually lowered to about 30 per 
cent without demonstrable til effects, however, when the cham¬ 
ber was opened, cyanosis developed immediately, the patient 
became stuporous, and the temperature and pulse rate rose 
After eight hours to prevent immediate death, it was necessary 
to raise the oxygen tension to a point that controlled the 
cvanosis The obvious cyanosis was controlled when the 
oxygen was between 25 and 30 per cent, but the temperature 
did not fall until the tension was raised to about 40 per cent 
When the oxy gen tension again decreased to about 25 per cent 
there was immediate cyanosis and elevation of temperature 
and pulse rate which this time was not controlled by elevating 
the percentage of oxygen, as the patient rapidly collapsed 
and died 

Besides clearly demonstrating the effect of oxygen in 
controlling the temperature caused by anoxemia, tins 
case and several similar ones have taught us that m 
selecting patients for oxygen treatment one must always 
be fearful of the patient with chronic cyanosis, because 
the compensatory changes in the blood which have had 
tune to develop by the gradual progress of the disease 
can be rapidly lost Consequently, it may prove diffi¬ 
cult or even impossible to remove such patients from 
the chamber without causing an attack of acute “moun¬ 
tain sickness,” which in their debilitated condition they 
cannot survive Only those patients with chronic cya¬ 
nosis should be chosen in whom a definite improvement 
Ill the underlying pathologic lesion oi in functional 
capacity can be hoped for during the period of relief 
afforded by oxygen Patients with cardiac decompen¬ 
sation will therefore he benefited, provided they are in 
a stage of acute exacerbation resulting in pulmonary 
congestion and edema In such a condition there is 
superimposed on a slight cardiac cyanosis an additional 
pulmonary cvanosis as a result of the incomplete oxida¬ 
tion of the blood as it passes through the lungs While 
the latter is being relieved by oxygen there will be time 
for the heart, as a result of the use of appropriate mea¬ 
sures as well as the direct benefit from carrying on its 
w ork with a normal supply of oxygen, to regain its com¬ 
pensation and by the resulting improvement in circula¬ 
tion to relieve the cyanosis that was due to the previous 
cardiac insufficiency, at least while the patient is at rest 
The following case is illustrative of this group 

CvsF 2—A woman aged 45 entered the hospital in the 
severe crisis stage of exophthalmic goiter, with auricular fibril¬ 
lation cardiac decompensation and generalized anasarca and 
consolidation of the left lower lobe She was irrational, 
c}anottc and d 3 spneic She improved slightly on compound 
solution of iodine (Lugol’s solution) Marked and immediate 
improvement followed her entrance to the oxygen chamber, 
which continued throughout the following week with a decrease 
but not disappearance of the edema and i fall m the pulse 
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rate from between 180 and 200 to 100 On remo\aI from the 
chamber, the patient could breathe e^sd^ \vlule at complete 
rest but still became c\anotic on mc\ing in bed (chart 1) 

The following cases are fiuthei examples of the bene¬ 
ficial influence of oxjgen treatment as indicated b) 
decrease in temperature Some of tbe patients had a 
slight rise in tempeiatuie after lemoval from the cham¬ 
ber, further confirming the beneficial effect of oxygen 

Cash 3—A man, aged 46 had moderatelj seiere exoph¬ 
thalmic goiter with i basal metabolic rate of 4-60 and +68 
which decreased to +33 after the administration of compound 
solution of iodine Following th}roidectomy, the temperature 
rose graduallj to 104 on the afternoon of the third daj, with 
de\clopment of pulmonarj edema and marked cjianosis but 
no consolidation, the pulse rate was onlj moderately cle\ated 
Imraedntel} on his entrance to the oxygen chamber there was 
marked subjectne impro\cment with disappearance of the 
cjanosia within twelve hours the temperature dropped from 
104 to 100 and the pulse rate from 125 to below 90 

Case 4—A woman aged 43 very obese was suffering from 
a large intrathoracic adenomatous goiter without hyperthy¬ 
roidism but which was causing dyspnea and chronic cyanosis 
from pressure, thus necessitating an immediate operation On 
the evening following thyroidectomy her breathing was easier 
and her color better, but during the night the dyspnea and 
cyanosis returned and by morning the cvanosis was marked 
and the patient very drowsy, there was much mucus m the 
trachea and many rales throughout the lungs, but no consoli¬ 
dation She was removed to the oxygen chamber practically 
unconscious, as after recovery she did not remember being 
transferred, although at the time she apparently responded to 
questions, this is a well known characteristic of anoxemia 
Immediately there was a startling improvement, her color 
became excellent and consciousness returned, followed by tbe 
rapid and characteristic drop in the temperature from 105 to 
about 99 On removal from the chamber thirty-six hours later 
there was a rise m temperature of 1 degree as the result of a 
slight cyanosis, which persisted for two days but there were 
no other untoward symptoms and pneumonia did not develop 



Chart 1 —Temperature and pulse m cases 2 3 and 4 


The type of patient illustrated in case 4 frequently 
develops frank pneumonia with its added dangers if 
oxygen is not used early There is no evidence, how¬ 
ever, to justify the belief that oxygen increases the 
patient’s resistance to infection The simplest inter¬ 
pretation is that the avmidance of anoxemn prev'ents the 
lowering of the lesistance both to the initial infection 
and to its later extension The v alue of this prophy lac¬ 
tic effect is seen in case 5, m which frank pneumonn 
would have been particularly dangerous on account of 
the patient’s age and general debility 

Case S—A woman aged 52 entered the hospital with severe 
exophthalmic goiter, a basal metabolic rate of +62, and 
marked cardiac inyury as a result of the long duration of the 
disease aggravated by an old chroiic mitral endocarditis with 
stenosis, there was marked generalized anasarca On the third 


dav the patient had a severe chill, a rise in temperature to 
106 F cyanosis, dvspnea and pulmonary edema, but no definite 
svmptoms of consolidation Immediately after she entered the 
oxygen chamber there was marked improvement and relief 
from the dyspnea with disappearance of the cvanosis The 
patient was most emphatic about the subjective relief, and 
immediately dropped off into a quiet sleep Within six hours 
the temperature fell from 105 4 to about 99, and the pulse rate 
from 138 to below 80 She was kept in the chamber five days 
with rapid decrease in anasarca and general improvement 
(chart 2) 

Case 6—A woman, aged 28, entered the hospital in the crisis 
stage of exophthalmic goiter with a basal metabolic rate of 
+ 107, which decreased with the use of compound solution of 
iodine to +70 in three weeks Following thyroidectomy there 
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Cliart 2 —Temperature and pulse in cases 5 6 and 7 

was a marked evophthalmic goiter reaction characterized by 
a pulse rate of 180, an elevation of temperature to 105 and 
definite signs of bronchopneumonia, there was slight cyanosis 
on the second day, becoming more marked on the third day 
when the patients condition was very critical After owgen 
treatment was begun there was marked and rapid improvement 
and the cyanosis immediately disappeared the temperature 
dropped from 105 to 102 and the pulse rate trom 180 to 140 
within a few hours After forty-eight hours the patient was 
removed from the owgen chamber There was a temporary 
rise m temperature followed by progressive improvement 

Case 7—A woman, aged 34, was suffering from severe 
exophthalmic goiter, she was markedly stimulated and her 
basal metabolic rate was + 108 and + 112 dropping to +60 
after treatment with compound solution of iodine for two 
weeks Following thyroidectomy tbe development of cyanosis 
from pulmonary edema caused considerable difficulty in breath¬ 
ing There was marked subjective relief with tbe beginning 
of the oxygen treatment followed by the characteristic drop 
in the temperature and pulse rate Her general condition 
rapidly improved, and by the next morning she was out of 
danger She was kept m the oxygen chamber forty-eight 
hours, and after removal there was a definite elevation in 
temperature which however, rapidly subsided 

The early removal of the two preceding patients from 
the oxygen chamber resulted m onlj slightlv unfavora¬ 
ble reactions of shoit duration However, one must 
guard against removing patients too soon Early in our 
experience one death occurred apparently as the result 
of a premature lemoval 

Case 8—^A man, aged 40 was suffering from progressive 
thrombo angiitis obliterans with gangrene of the toes Lumbar 
sympathetic ganglioncctomy was performed, and following the 
operation extensive pulmonary edema and bronchopneumonn 
lapidly developed and the patient became cyanotic Attcmpli 
were made to give oxygen by the intranasal catheter method 
without success On the third day, he was transferred to the 
oxvgen chamber in a precarious condition The chest and 
trachea were filled with mucus, the patient was markedly 
cyanotic, complained of extreme pain, and was verv restless 
A.ftcr admission to the chamber the cyanosis disappeared and 
at the same time there was marled improvement m his gen 
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eral condition and a decrease of the pam m his feet During 
the following six dajs the improi ement in his general condi¬ 
tion continued, and there it as a decrease in the mucus and 
evidence of increased consolidation However, if the oxygen 
tension was allowed to fall there was a slight rise in tempera¬ 
ture (this observation would now put us on our guard), but, 
in spite of this, on the seventh day his condition appeired so 
good that it seemed safe to remove him from the oxjgcn 
chamber For the first hour or two his condition remained 
about the same, although breathing was more difficult, the 
mucus in the chest gradually increased and was accompanied 
by deepening cyanosis and elevation of the temperature to 102 
After seven hours it was evident that the patient was again 
in a critical condition He was readmitted to the oxygen 
chamber, and slight immediate improvement occurred but was 
not maintained The fluid in the lungs increased in amount, 
and progressively higher concentrations of oxjgen were 
required to prevent cyanosis, the pulmonic process rapidly 
progressed, and tlie patient died VVe have since been very 
careful to avoid premature removal of patients from the 
oxjgen chamber This case suggests that the intermittent 
o^jgen treatment, as occasionally used, may even be harmful 
as well as ineffectual 

The drop in tempei attire when the patient enters the 
oxygen chamber may be only temporary, thus appar¬ 
ently indicating that oxygen may produce only tempo¬ 
rary' benefit Such a conclusion, however, is not justified 
because in the early stages of pneumonia only part of 
the increase in temperature may be directly due to the 
infection, the remainder may be due to the super- 
imposition of anoxemia, which probably renders the 
temperature-regulating centers unusually sensitive to 
the toxin of the infection This influence is apparently 
not unlike the increased sensitivity of the lespiratory 
center to an increase in carbon dioxide tension if at the 
same time anoxemia is superimposed In the following 
case there was a marked immediate drop in temperature 
as a result of the relief of oxygen-want, after which the 
temperature again gradually rose, this time, however, 
indicating the pi ogress of the pneumonic process with 
Its increased toxemia 

Casc 9—A man, aged 21, had a moderately severe exoph 
thalmic goiter with a basal metabolic rate of -f-77 which was 
reduced to -f 44 after administration of compound solution 
of iodine for three weeks Following thyroidectomy there was 
an immediate rise in temperature with the development of a 
pneumonic process at the base of the left lung, dyspnea and 
cyanosis Improvement was rapid after entrance to the cham¬ 
ber, the relief from the dyspnea and cyanosis was immediate 
and was followed within twelve hours by the characteristic 
crop 111 tempe-atiirc It decreased from 105 to 101 5 The 
pneumonic process, however continued, finally becoming very 
extensive with increasing temperature during the next three 
days to 105 This was followed by a gradual improvement 
with decreasing temperature while the oxygen tension was 
between 45 and 55 per cent When the oxygen concentration 
was lowered to between 30 and 40 per cent, the temperature 
remained constant for a few days and then again decreased 
to below 100 On removal of the patient from the chamber 
on the thirteenth dav there was a rapid rise in temperature to 
103 4, followed by a gradual decline during the next three days 

A primaiy rise in temperature after the patient’s 
"1(11111551011 to the oxygen chamber may occur if he enters 
before or as soon as anoxemia develops and before the 
pneumonic infection has developed sufficiently to pro¬ 
duce a reaction, such an instance is illustrated in 
case 10 

Case 10 —A babv, aged 13 months, had inhaled a foreign 
body into the bronchus three days previously The foreign 
body was readily removed bv bronchoscopy Following this, 
edema of the larymx developed, the patient became dyspneu: 
and cvaiiotic and consequently v as placed dircctlv in the 


oxygen chamber There was immediate improvement As 
there had been no delay there had been no elevation of the 
temperature from cyanosis and consequently there could not 
be any fall in temperature The next day pneumonia developed 
The baby was critically ill for several days and barely sur¬ 
vived Had the oxygen chamber not been available trache¬ 
otomy would have been necessary which, with its added risk 
would probably have been fatal 

The most spectacular recovery is noted in case 11 
The medical consultant made the following note 
“Patient moribund so did not do much in way of exam¬ 
ination Heart fibnllatmg and rate can haidly be 
counted Pulseless at wrist” Almost immediately 
after the patient was placed in the oxygen chamber, he 
improved rapidly Theie was a crisis-like drop in tem¬ 
perature and marked improvement in the pulse The 
important details aie as follows 
Case 11—A man, aged 61, was m fair condition during the 
first three days after suprapubic prostatectomy for benign 
hypertrophy of the prostate On the fourth day, he had a chill 
at night, with a sudden rise in temperature to 108 and then a 
drop to 104 On the forenoon of the fifth day he was moribund 
and cyanotic with a marked gray pallor, there was nothing 
definitely abnormal in the lungs Oxygen given by intranasal 
catheter before he was transferred to the chamber resulted in 
slight improvement Oiic-balf hour after entrance to the cham¬ 
ber he was markedly better, and within twelve hours the 
temperature bad fallen to normal However he was critically 
ill for several days with dimness of vision, paralysis of the 
superior rectus muscle and tluclcness of speech possibly result¬ 
ing from the profound anoxemia, after this Ins condition 
s'owly but gradually improved 

SUMMARY 

During the last year and a half, seventy-one patients 
have been treated in the oxygen chambers at the 
Mayo Clinic, thirty-nine died and thirty-two survived 
Necropsy revealed pathologic lesions in twenty that 
oxygen treatment could not influence Three of the 
thirty-two that lived were placed m the oxygen chamber 
as a prophylactic measure to prevent an anticipated reac¬ 
tion, and it happened that a severe reaction did not 
develop The other twenty-nine showed marked clinical 
improvement, and in twelve of these the condition and 
clinical course were so severe that one can conserva¬ 
tively ascribe their survival to the fact that they weie 
placed in the oxygen chamber 

Oxygen treatment is of value only in relieving the 
patient of the added load and danger of anoxemia, and 
It must be continued until the cause of the anoxenua is 
relieved There is no evidence that oxygen increases 
the patient's resistance to infection, but it does prevent 
the lowering of Ins resistance, which occurs when he 
becomes anoxemic, and therefore its administration 
should be initiated at the very first sign of cyanosis 
Our study shows that a vicious circle can be started 
by a mild pulmonary or bronchial infection This leads 
to pulmonary congestion and edema, which, interfering 
with the aeration of the blood, cause anoxemia and cya¬ 
nosis , the patient then becomes more susceptible to the 
spread of the infection, winch results m the lapid devel¬ 
opment or extension of the pneumonic process, and this 
in turn completes the vicious circle by increasing the 
anoxemia We have also noted that a mild bronchial 
or pulmonary infection, if accompanied by cyanosis, 
causes a greater elevation of the temperature than the 
same degree of infection if cyanosis is prevented by 
the administiation of oxygen Oxygen administiation 
therefore, frequently produces a cnsis-hke drop m tem¬ 
perature, decrease m the pulse rate and marked clinical 
improvement 
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The greatest therapeutic value of oxygen is obtained 
m cases of acute anoxemia, as evidenced by cyanosis, 
such as occurs in pulmonary congestion and edema, 
frank pneumonia, or laryngeal or tracheal obstruction 
In such conditions, oxygen treatment may be a life¬ 
saving procedure 


THJtL FEMALE SEX HORMONE 

VIII SIMPLIFICATION OF 
TECHNIC 


6 The residual sediment is rubbed up (with sterile 
precautions) with 2 cc of sterile uater so as to form 
an emulsion 

7 The watery emulsion is injected in three equal 
portions at four hour intervals into a previously cas¬ 
trated adult white mouse (castration performed at least 
fourteen days previously) Long needles {V /2 inches, 
gage 24) are employed, the needle being carried from 
near the tail end of the mouse, subcutaneously, to its 
shoulder region, m order that leakage from the tract 
may be reduced to a minimum 


ROBERT T FRANK, MD 

AND 

M A GOLDBERGER, MD 

NEW YORX 

Since our demonstration ^ of the female sex hormone 
m the circulating blood in August, 1925, it has been 
our aim to simplify the technic to such an extent as to 
enable any well equipped laboratory to perform the 
test It appears to us that we have now succeeded in 
so doing 

For details of methods previously described, the 
reader is referred to papers VI ^ and VII,^ which 
appeared m The Journal m 1926 and 1927 Our 
present technic enables us to prepare the blood for 
injection in the course of two and one-half hours with¬ 
out the aid of any complicated apparatus or methods 

As numerous investigators, including ourselves, have 
found that individual mice show a greatly varying sus¬ 
ceptibility to the reaction, we deem it safer to abstract 
40 cc of blood in order that a higher dose than a single 
mouse unit (M U ) should be available for injection 

The technic now used by us is as follows 

1 Forty cubic centimeters of vein blood is taken, 
usually from an arm vein, by means of a 50 cc syringe 

2 The blood is rapidly distributed in a large petri 
dish (6 inches m diameter), the bottom of which has 
been evenly covered with 30 Gm of finely powdered 
anhydrous sodium sulphate (NaoSO,) The blood and 
powder are rapidly and intimately mixed so as to form 
a thick paste During the first ten minutes of the dry¬ 
ing process the mixture is continually stirred and mixed 
with a flexible metal spatula in ordei to avoid the for¬ 
mation pf large, hard lumps The petri dish is then 
set aside until complete drying has taken place, which 
requires at most a half hour 

3 The small, dry, hard lumps are finely triturated 
in a mortar 

4 The resulting fine, red-brown powder is poured 
into a separating funnel and shaken for ten minutes 
with 100 cc of ether After settling for ten minutes, 
the supernatant fluid is poured off and kept To the 
residual sludge in the separating funnel, 75 cc of addi¬ 
tional ether is added and again shaken for ten minutes 
After settling for ten minutes, the supernatant ether is 
combined with the previously obtained ethereal extract 

5 The combined ether extracts are placed in a bowl¬ 
shaped glass evaporating dish in front of an electric 
Mn and the ether driven off completely, if time is not 
an important factor, or placed on a water bath under a 
hood, which requires only twenty minutes for drying 

* From the Labotatorics and the gynecologic service of Wount Smat 
Hospital 

1 Frank R T Frank M L Gustavson R O and Weyerts 
W W Demonstration of the Female Sex Hormone in the Circulating 
Blood 1 Preliminary Report JAMA 85 510 (Aug 15) 1925 

2 Frank R T and Goldberger M A The Female Sex Hormone 
VI Demonstration of the Female Sex Hormone m the Human Blood 
Tcchnic Clinical Applicabiht> JAMA S7 1739 (Nov 20) 1926 

3 Frank, R T and Goldbcrger M A Clinical Data Obtained viith 
the FemaJe Sex Hormone Blood Test JAMA 90 106 (Jan 14) 1928 


8 Vaginal spreads are made twice a day for the next 
succeeding two days For details of the readings of the 
vaginal spreads, as well as for the precautions to be 
taken for avoiding errors, the reader is leferred to our 
last article® 

Summed up, the steps of the procedure now leqtme 
abstraction of the blood, drying by means of sodium 
sulphate, extiaction with ethei, removal of the ether 
by evaporation, emulsification with water, and injec¬ 
tion into the test mouse, followed in due course by 
leadings of the vaginal spreads 

CLINICAL APPLICATION 

Dosage —Forty cubic centimeters of vein blood 
obtained five days before the expected menstrual period 
should regularly contain a mouse unit or more Read¬ 
ings less than this, obtained at successive menstruations, 
signify subnormality of function 

The first 5 cc of menstrual blood shed m normal 
patients legularly contain a mouse unit^ Continued 
presence of a mouse unit after the first 5 cc has been 
shed signifies deviations from the noimal (this applies 
especially to puberty and preclimactenc hemorrhage) 

Time for AbstracUng ihc Blood —When menstrua¬ 
tion appears at fixed intenmls it is now' our habit to 
confine our examination to from five to three dajs 
before the expected period, thus saving the patient from 
lepeated venipunctures as well as reducing the number 
of bloods to be examined When the menstrual dates 
are inegular or when amenorrhea or continued bleed¬ 
ing exists, weekly tests should be performed over 
periods varying from four to five weelvs in order to 
demonstrate the nature and duration of the cycle 
Piegnancy —In pregnancy the hormone level stead¬ 
ily increases from the first to the last months of gesta¬ 
tion We still find it advisable to obtain 40 cc of blood, 
especially in the early months A strong reaction is 
readily found after the eighth week of gestation 
Between the sixth and the eighth week a positive 
reaction may or may not be obtained 
Amcnonhea, Sterility, Endocrine Conditions —In 
all these conditions, regularly weekly abstraction of 
blood for the test must be practiced, as the exact nature 
of the cycle requires to be determined m each instance 
Reading of the Vaginal Spreads —In the readings 
the following symbols are employed 

0 = negative, leukocytes and a few pale nucleated epithelial 
cells 

1 = negative, leukocytes predominant 

2 = negative ±, moderate number of leukocytes, many 
nucleated epithelial cells 

3 = weak positive, no leukocytes, nucleated epithelial cells 

4 = strong positive, no leukocytes, mainly large, squamous, 
non nucleated epithelial cells 

10 East Eighty-Fifth Street—145 West Eighty-Sixth Street 

4 W'e have found it convenient to add 10 cc of 95 per cent cthyt 
alcohol to men trual bloods then drying with IS Gm of anhidrotrssodicn 
sulphate and proceeding as above 
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HEPAIIC FUNCTION + 
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WESLEY BOURNE, MD 
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Experimental studies on liver function are often 
carried out under anesthesia although it is being 
increasingly recognized that anesthetics modify physio¬ 
logic processes, the pharmacologist has also shown that 
they alter the response of the body to many drugs 
Death at times occurs during operative procedures on 
patients with severe liver disease, the effect of anes¬ 
thetics on a diseased liter may play an important role 
in such fatalities 

For these reasons we have undertaken to study the 
effect of various anesthetics on the liver, as indicated 
by bile pigment disturbances and by the bromsulphalem 
test for hepatic function The changes which anes¬ 
thetics produce on the liver, however, have a more gen¬ 
eral interest in that this impaired function is only a 



Chart 1 —Dj appearance of bromsulphalem from the blood of a normal 
rabbit and in t rabbit with 80 per cent of the liver removed also the 
rale of excretion in the bile of a normal rabbit 5 mg per kilogram 
injected iiitra\cnously in each experiment 


reflection of the widespread depression of cell activity 
resulting from certain anesthetics, analogous changes 
are undoubtedly produced in most other organs 

The tests based on pigment metabolism which we 
have emplojed are the bihrubm concentration in the 
blood and the urobilinogen excretion in the urine The 
bihrubm in the blood was estimated by comparing 
tbe diluted serum with a I 10,000 solution of potassium 
bichromate, as originated by Meulengratscb Normally 
by this method there is m the dog msufffcient bilirubin 
m tbe serum for quantitative determination 

The urobilinogen in tbe urine i\as estimated on a 
freshly roided specimen, the technic of Wallace and 
Diamond * being employed The highest dilution of 
urine vlnch gives a reddish color with Ehrlichs 
diazobenzaldebyde reagent is taken as the end-point 
NoimalK, in dogs on a mixed diet, the dilution index 
r-ingcs fiom 5 to 10 

rile dvc test which we used was the method origi¬ 
nated by one of us, which is based on the ability of 


From the Department of Phaimacologi McGill Unucrsily 
Read before ibc Associated Anaesthetists of the United States and 
Canada Washington D C May 17 1927 

1 Wallace c. B and Diamond J S Significance of Urobilinogen 
I'ow bnnction Arch Int Med OB fi9S (June) 


the liver to remoie those dyes from the blood stream 
that are e'creted m the bile Rosenthal and White' 
studied a large group of phthalem dyes and found that 
bromsulphalem, a new' dye synthesized by White, was 
(•■ycE^ted in the bile very rapidly, S5 per cent could 
be recovered m the rabbit’s bile within one hour after 
an intravenous injection Normally the liver can 
remove it almost completely from the blood within 
fifteen minutes after injection, but if the liver is injured 



Chart 2-—Effect on hepatic function tests of half an hour of cWoroform 
inhalation anesthesia I he upper continuous line represents concentra 
tion of bromsulphalem in the blood five minutes after its intravenous 
injection lower continuous line dye in blood fifteen minutes injee 

tion broken line urobilinogen m urine dotted line bihrubinemia 
Abscissas represent days following anesthesia 


it cannot normally take up the dye, which therefore 
remains in the blood for a very long time If 80 per 
cent of the rabbit’s liver is removed and the dye 
injected, more than 80 per cent of it will still be present 
in the blood fifteen minutes after injection, at which 
time It should normally all be removed (chart 1) 

In the present senes of tests, 5 mg of bromsul- 
phalein per kilogram of body weight was injected into 
a superhcial leg vein of a dog and samples of blood 



ZO 

Ddri 

SS"! hovs of chloroform The increased bilirubin 

m the Wood and urobilinogen in the urine returned to normal in eleven 
days Dje retention persisted for forty days The peaks m the curves 
ot dye retention (twentieth and thirty third days) were associated with 


were removed from another leg vein at five, ten and 
fifteen minutes after injection The dye was estimated 
colorimetncally in the serum or plasma, as described 
elsewhere ^ On the charts are recorded the amounts 


24 265 (Nov ) 1924 

3 Kosemhal S M and White t 

(ApTll) iT’a 


uiiu itrxiiic 


x-narmacoi (k Jixper Therap 
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of dje m the samples of Wood taken at fne and fifteen 
minute mtenals aftei the injection Normally in dogs, 
five minutes after the dje is injected from 15 to 40 per 
cent remains in the blood and fifteen minutes after 
injection it is practicall} all gone from the blood 
Twenty-five dogs were used in this senes of experi¬ 
ments Control tests were performed on each dog one 



t\ ent> fpur hours no bilirubinemia Upper curves dye in blood five 
minutes after Us injection Lower cur\es d>e in blood fifteen minutes 
after injection 

or more davs before the experiment lests weie 
repeated at the end of an anesthetic period, while the 
anesthetic was still being administered They were 
again performed the day aftei the anesthesia, and when 
necessaiv on successive days until the results returned 
to normal 

CHLOROrORM 

During the last twenty-five years, laboratoiy workers 
have repeatedly shown that chloroform is a dangerous 
anesthetic and a toxic drug, but, in spite of their numer¬ 
ous warnings, it is still being used all too extensively 
in the clinic This is largely due to the belief of those 
who use chloioform that the toxic after-effects, such as 
hvei and kidney injury, are only occasional happen¬ 
ings, resulting from hypersiisceptibihty or oveidos¬ 
age However, the evidence is now indisputable that 
chloroform poisoning is synonymous with chloroform 
anesthesia 

Our functional studies not only bear this out but also 
show that the after-effects are of much longer duration 
than had been prev lously thought 

Whipple and Sperry found that two hours of anes¬ 
thesia produced pathologic changes in the liver that 
required fiom two to three weeks for complete repan 

In chart 2 it is seen that half an hour of chloroform 
anesthesia pioduced a tiansient biliuibineinn and uro- 
bilinogeiiuria that returned to normal in three days 
The bromsulphalein test, however, showed dye retention 
for eight days 

With two hours of chloioform, the icterus index lose 
to 11 on the following day and required ten days to 
leturn to normal (chart 3) The iiiobihnogen dilution 
index m the urine lose from the normal value of five 
to 100 on the following day, and also required ten days 
for a return to normal values The bromsulphalein 
test showed 100 per cent retention of dye in the blood 
(fifteen minutes after its injection) for the first two 
days after chloroform aid required six weeks for 
lecoverv These observations demonstrate that the dye 
test affords a much more sensitive index of injury to 

4 vvihipple J H and Sperrj F \ Bull Johns Hopkins Hosp 
SO 278 1“09 


the liver cells than do estimations of bile pigments in 
the blood and urine This is borne out by the clinical 
notation that the dye test may often reveal iinpaned 
function m chronic hvei disease while the pigment 
determinations show normal values 

Tests were also performed at the end of the anes¬ 
thetic period while the animals were still under the 
influence of chloroform There was always an imme¬ 
diate depression, more marked than w ith ether, but the 
injury with chloroform was always greatest twenty- 
four hours after anesthesia Thus, after half an hour 
of chloroform, at the end of the period of anesthesia 
the bromsulphalein test showed 13 per cent retention 
of dve (fifteen minutes after injection, when it should 
have been all gone fiom the blood) The next dav, 
however, there was 35 per cent retention of dye 
These functional changes correspond to the jvatho- 
logic changes, for \\fliipple has shown that the patho¬ 
logic injury is greatest twenty-four hours aftei the 
anesthesia 

nTHER 

No definite pathologic changes in the liver are pro¬ 
duced by prolonged ether anesthesia Mann “ has 
called attention to the diminution of bile flow and the 
rise in blood sugar duiing ether anesthesia, which may 
be interpreted as functional disturbances of the phvsio- 
logic activity of the liver We have found that during 
ether anesthesia there is always a slight impairment of 
function as shown by the bromsulphalein test, although 
no abnoi mahties in urobilinogen excretion and no 
increase in bilirubin m the blood occurred 

After half an hour of ether anesthesia impaired 
function can be demonstrated with the bromsulphalein 
test, and longer periods of anesthesia produce propoi- 
tioiially increased degrees of injury (chart 4) This 
immediate depression of function was not so marked as 
with chloroform, two hours of ether caused an average 
dj'c retention of 14 per cent (fifteen minutes after 
injection), while with two hours of chloroform there 
was 20 per cent retention But the striking difference 
between these anesthetics is that with ether the animal 
has returned to normal the next day, while with chloro¬ 
form the harm continues to progress and does not 
reach a maximum until the day after the anestliesn 

NITROUS OXIDE AND ETHYLENE 

Nitrous oxide and ethylene were administered to a 
senes of dogs by means of a rubber mask which fils 



Chart S —Effect of nitrous oxide and ethylene anesthesia on Ji'rr 
function tests No disturbances %\crc produced m the dye test or xn pu 
ment inetaboiism 

tightly over the muzzle of the animal 1 hey' were gn en 
from 17 to 25 per cent of oxygen, and care was taken 
to avoid cyanosis throughout the expenment An 
expiratory v'alve v/as used as m human beings, so that 
no increased pressure was employed In striking con- 

5 Leppman F Mitt a d Grcnzgeh d Med u Cliir 4 21 1898 
Selbach W Arch f exper Path u PliarmaV-ol 35 I 1894 

6 Mann F C Anesthesia and Anali,esia ( 107 1925 
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trast to ether and chloroform, gas anesthesia fiom one 
to t^\o hours produced neithei immediate noi delaied 
inipainnent of hepatic function as detei mined b} the 
d)e test and the blood bihiubin (chait 5) 

gas plus aspiiwia 

In an eftort to conser\e the amount of gas used, 
anesthesia was then attempted by placing the animals 
in a closed glass chambci and adinmistenng the gas 
mixed uith oxtgen under a piessuie of fioin -10 to 
60 mm of mercury Despite the fact that an mterinit- 
tent flow of gas and ox>gen was admitted to the cham- 
bei, considerable cjanosis was piesent Pure oxtgeii 
was often admitted to combat this, so that in general 
the anesthesia nas quite ii regular At the end of the 
period, the animals ueie ienio\ed from the chamber, 
the anesthesia uas maintained with the lubbei mask 
uhile the tests weie being performed We were sur¬ 
prised to find that all the animals sustained an imme¬ 
diate impairment of function, which did not letmn to 
normal the next day, as with ethei, but i cquired se\ eral 
da^s for tecotery (chart 6) There was also an 
increase in blood bilirubin for two or three da)s 
following the expeiiinent 

In an attempt to explain these results on a basis of 
ctanosis, an animal under ethei anesthesia for one and 
one-half hours was kept cvanotic by the continuous 


Mm 


Chart 6—Gas tnd o\>gen administered in a closed chamber and asso 
ciated ^\lth asphy':ia Considenblc impairment of function vith slow 
TCC 0 \er> Upper curves show percentage of d>e m blood five nnuutes 
after injection lower curves (1/1 2 A Z A) indicate the quantity of 
d)e in the blood fifteen lumutes after injection Slight bilirubineniia mid 
urobilinogcnuna occurred m cxpennicnts 1 and 2 Curve 1 nitrous 
oxide for two hours curve 2 ethjlene for two hours curve 3 ethjlene 
for one and one half hours 

idmmistration of carbon dioxide A die test pei- 
formed at the end of the experiment showed quite 
marked letention of d}e, but the next dai there ivas 
no die retention and no inciease in bilirubin in the 
blood (chart 7) Control experiments on the same 
dog with ethei, and with ether and oxjgen gnen foi 
similar periods of time, shoived much less impairment 
of function than ivhen carbon dioxide ivas adminis- 
teied It IS thus shown that cyanosis can cause con¬ 
siderable temporari injurj, but the delaied return to 
noiinal which occurred when the animals ivere anes¬ 
thetized in the glass cage has not yet been explained 

MORPHINE 

Tests were performed on three dogs one and one-half 
hours following the administration of 10 mg of moi- 
phme per kilogram of bod) weight Quite seiere 
mipairnient of function was found with the bromsul- 
phalein test, just as marked as after a similar period 
of chloroform anesthesia (chart S) On the follow¬ 
ing dai, howeicr, recoier) was complete, and no 
disturbance ot bile pigment metabolism could be 
demonstrated 

C)anosis is intimateli associated with the other 
effects of morphine, and it was thought that the depres¬ 



sion of hepatic function might be explained in this iia) 
Howcier, in one dog an attempt was made to prevent 
cianosis b) the continuous adimmstiation of ox)gen 
through a tube m the phaijnx, without appreciabl) 
offsetting the changes that occiiried in the bromsiil- 
jihalein test One dog to which both ether and mor- 
jihint had been gnen, showed an impairment of 
Umction that re¬ 
quired SIX days to 
1 eturn to normal 
(chart 8) 

Dogs are much 
more resistant to 
the naicotic effects 
of morphine than 
human beings, 
piobabl) because 
of the less highh 
oiganized nervous 
s)stem The dose 
necessaiy to pro¬ 
duce drowsiness in 
dogs IS fiom thirty 
to fifty times as gieat as the theiapeutic dose m man 
It IS therefore unlikely that m man this severe degree 
of depression of function of organs other than those 
of the nervous system ivoiild occui as a result of a 
theiapeutic dose of morphine 

SUIIMARX 

Brief periods of chlorofoim anesthesia are sufficient 
to pioduce immediate and dela 3 ed toxic effects on the 
Iner, half an hour of chlorofoim causes injun that 
lequires eight days for functional recoien while two 
hours of anesthesia requires six weeks to return to 
noi mal 

Disturbance of function could be demonstrated with 
the bromsuljihalein test long after pigment metabolism 
had returned to normal 

Lther piodnces a definite but tiansiton impairment 
of function Recoier) is usiiall) eonijilete in twent)- 
fotir hours 

Nitrous oxide and ethilene administered thiough a 
mask did not produce any change in the bromsulphalein 
test for hepatic function or an) disturbance of pigment 
metabolism 

Nitrous oxide and eth)lene gnen in a closed chamber 
with poor oxigenation caused both immediate and 
dela)ed toxic effects on the liyer 
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Clnrt 7 —effect of carbon dioxide and 
ether inhaHtion on liver function Ether 
alone ether with carbon dioxide and ether 
with oxjgen were administered to the same 
dog at weehl^ intervals The carbon dioxide 
cousiderabl> increased the impaired function 



Chart 8-—Effect of morphine on liver function tests moderate imnair 
merit which returned to normal in twentv four hours In experiment 1 
ether o was given for one and onehaU hours with delaied recoverv 
requirmg one week (dje test) and bilirubinciuia for three davs Curves 1 
and 1 A morphine and ether for one and one half hours 


Cianosis in itself increases the toxicit) of anesthetics 
on the hier 

Large doses of morphine in dogs cause considerable 
depression of function w ith complete recoyery in 
til ent)-four hours ^ 

Eth)lene uould seem to be the anesthetic of choice 
for operation in seiere hier disease 




380 


PREGNANCY—SIDDALL 


JcilTK ^ AI \ 

Feb ^ 1928 


A SUGGESTED TEST EOR 
PREGNANCY 

BASED ON THE \CTION OF GRAVID FEMALE BLOOD 
SERUAI ON AIOUSE UTERUS PRL- 
LIAIINARl report” 

A C SIDDALL, MD 

CLE\ ELAND 

A simple reliable test for the presence oi absence 
of pregnancy would be most valuable not only to the 
obstetrician but also to e\ery general practitioner In 
the tuberculous or the cancel ous patient a correct 


made an attempt to bring this test within the realm of 
practicabiht} They concluded, however, that “the 
test [is] of no Aalue for the diagnosis of pregnancy ’ 
De Lee ^ states that the epinephrine-glycosuria test,'* 
Kamnitzer’s phlorhizm test,'^ the dextiose test and 
Fahraeus “ red blood cell precipitation test possess 
only academic interest 

In a recent summary of methods of diagnosing preg¬ 
nancy, Hirst and Long" state that “no laboratory 
method has yet been devised wdnch is absolutely and 
infallibly diagnostic of the presence or absence of preg¬ 
nancy (except roentgen ray in the late months) 
These workers state further that “the experimental 
woik m this field has been dominated by two ideas,” 
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* In this column cT indicates mole $ lemnlc 

t In this column C denotes that the clinical diagnosis made at the firH examination and listed under Duration Tvas correct n-hllc I denotes 
that it was Incorrect Mon check examinations were made two months after the first 


answer is often of vital importance When ectopic 
pregnancy is a possibility oi when the patient is 
approaching the menopause, an accurate test Avould 
pi event mistakes in delay oi in intervention 

Perhaps the best known test for pregnancy is the 
Abderhalden reactionIn 1924, Smith and Shipley " 


* From the Pathological Laboratories Laheside Hospital 

• These investigations were made pos ible through the courtesy of 
Prof H T Karsner Many of the patients tested were obtained from 
the AIaternit> Dispensary through the kind cooperation of Dr F S 
Alowry ond others 

1 Hirscn P Abderhalden Reaction with Quantitatne Interfereomctric 
Alethod According to Hirsch Jena Klin W'chnschr 4 1865 1369 (July 9) 
192a 4 1412 1415 (July 16) 1923 ahstr J A AI \ 85 710 (Aug 29) 
1925 BJeaer L Experiences with Lllttge Alerts Alcohol Substratum 
1 eaction P Hirsch s Method for Scrodngnosis of Pregnancy and Infra 
Uterine Sex Determimtion Schweiz ined W'chnschr 5G 498 501 
(May 22) 1926 abstr J A AI A 87 284 (July 24) 1926 Bar Paul 
and Ecalle G Biologic Diagnosis of Pregnaiicj Arch mens d obst et 
de gynec 8 372 (Jiifi) 1919 abstr J A M A 73 1857 (Dec 13) 
1919 

2 Smith F C and Shiplej V T Abderhalden Reaction An 
Attempt to Bring It W'lthm the Realm of Practicability, Am J Obst Jk 
Gjnec 7 24 31 (Jan) 1924 


first, that piegnancy causes a specific protein (ferment) 
to appear in the maternal blood and second, that preg¬ 
nancy' during the eaily months is prone to cause glyco¬ 
suria They continue with the statement that the most 
lehable test to date is the alimentary glycosuria test, 
and they present t new senes of 150 cases with 6 per 
cent error in the early diagnosis of pregnancy and 


3 De Lee J B Principles and Practice of Obstetrics cd 4 Phila 
delphia W B Saunders Company 

4 Williams P b Gl>cosu"ia Test for Prcgnanc\ Am J Obst A. 

G>nec 6 369 372 (April) 1923 Welz W b and Van Nest A E 

Sugar Test in Pregnanev Am J Ob t Gjnee 5 33 36 (Jan ) 1923 

o Perez M L and Brea A M Phlorhizm Diagnosis of Early 
Pregnanej Seinana med 2 1422 1423 (Dec 27) 1923 abstr J A Jf \ 
82 50a (Feb 9) 1924 Craimciauu A and Cofdcnberg C S P/ifor 
hizm Gljcosuna as Test for 1 repnancy Presse med 32 IQI 192 
(March I) 1<)24 abstr J A A S2 1231 (April 12) 1924 

6 Fahraeus R Agglutination of Blood Corpuscles as Sign of Preg 

nanev H>giea 80 369 (April 15) 1918 abstr J A M A 70 1900 
(June 25) 2918 , 

7 Hirst J C and Long C F Earlv Diagnosis of Pregnancy by 
Methods of Precision Further Obscr\ations on Sugar Tolerance Tests 
Final Report A.m T Sc 171 846 8a3 (June) 1926 
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8 per cent error in the nonpregmnt Bronnicoff,® in 
1924, slioned the hmititions of the phlorhizin test 
when he reported his results with 1,000 phlorhizin 
tests in 300 women and fifty men He proved that 
the reaction is not specific for pregnancy, for he 
obtained a positive reaction in 72 per cent of men ana 
in nian> nonpregnant w'omen Also, the reaction veered 
from positive to negative or vice versa with the menses 
In this preliminary report, the suggested test for 
pregnancy is based on a different idea from those men¬ 
tioned by Hirst and Long Early in 1926, the following 
hypothesis was set up as a result of experience with 
pregnant women If the enlargement of the uterus 
and of the breasts of a pregnant w oman is due to the 
presence of a hormone in the circulation, then similar 
changes should occur in the uterus and breasts of a 
test animal that receives injections of blood from the 
pregnant female Obviously, the blood from nonpreg¬ 
nant women should theoretically gne a negative lesult 
The results reported in this paper support this con¬ 
tention with striking accuracy, but final conclusions 
cannot be drawn from such a small senes of cases A 
review of the literature reveals only one report that 
deals with this idea prior to 1926 In 1924, Binz 
observed that, after injecting female mice with the 
blood of pregnant w’omen, a transverse enlargement of 
the mouse’s uterus resulted Toward the end of 1926, 
Trnino^'’ and Fels^^ obsened the same result, but as 
jet no definite test for pregnancy has been elaborated 
Frank and his co-workershave studied the presence 
of the "female sex hormone” in the circulation, and 
have shown that it not only is present during preg- 
nancj but fluctuates during the normal menstrual 
cjcle Therefore, the blood of nonpregnant females 
should have some effect on the uterus of the test ani¬ 
mal, but the obsen'ations here reported indicate that 
this effect is so small that the method outlined farther 
on as a test for pregnancy is not vitiated In the 
iiivesbgations here presented, immature virgin white 
mice were used as test animals They were not cas¬ 
trated, so the hormone in the blood tested not only 
acted on the uterus of the mouse but through stimu¬ 
lation of the mouse’s ovaries caused a greatei enlarge¬ 
ment of the uterus than would be expected in castrated 
animals 

TECHMC OF TEST 


The technic of the test is as follows Twenty-five 
cubic centimeters of patient’s blood is collected in a 
sterile tube and permitted to clot The serum is with- 
diawii into another sterile tube and kept in the lefng- 
erator One cubic centimeter of the blood serum is 
injected subcutaneously into an immature virgin white 
inouse once daily for four or fi\e days On the sixth 
daj a vaginal smear is made according to the method 
elaborated bv Allen and Doisy in order to determine 
the phase of the estrual cjcle of the mouse The animal 
IS then killed, and the w'eight in milligrams is immedi- 
ately determined on a chemical balance The bicornate 


Prcgnancj 7entralbl f Gym' 
9 hinf F jama S3 1961 (Dec 13) 192 

U'ood from Growth of Uterus tn Mice After Injections i 

(julj 4) 194 Munchen med Wclinschr 7 1 899 9( 

10 Triuno F r. I ^ 569 (Aug 16) 1924 

on Uterus of Mire Fn Action of Pregnant W'omen s Scrui 

11 Pels E 'Vchnschr 5 2022 2024 (Oct 22) 1926 

Wchnschr 5 2349 2352 " (Dec™10) 1926'°°'^ Pregnant W'omen Klii 

I's Occurrrocc4n^r,rS!l, ^ Pemale Se\ Hormoni 

Prclinintrj Renort T ^ ^ \r® ,99^^1onslrual Blood of Human Fcmali 
R T Fr"nl 86 1686 1637 (May 29) 1926 Fran! 

'tration o' remale ^ ^ h egerts W W' Demoi 

Rerort itjid S5 510 f A,i'c?°?Src™ B'arid Preliminai 

llo low-ar j H,-ndman w fF'"’' R T r Gustavson R G 

=n.l Present Cl-cmFi 0,“,, R™egcr H and Whi'te J Occurreni 
ro 269 2/2 (May June) ^ 9 ’I P™ale Sey Hormone Endo-nnolog 


uterus together with the ovaries is dissected out in one 
piece free from the vagina and other attachments and 
the W'eight in milligrams determined on a chemical 
balance The weight of the mouse is duided by the 
weight of the uterus plus the ovaries, and the resulting 
ratio IS the criterion for a positive or negative conclu¬ 
sion The results to date indicate that a ratio below 
400 is positive for pregnancy while a ratio above 400 
is negative for pregnanev 

A survey of table 1 show's that 

(a) There were twenty-six patients with a positive 
mouse test, nineteen patients with a negative -mouse 
test, and twelve incomplete cases, making a total of 
fifty-seven Fifty-seven mice were used for the tests 
and sixteen w'ere used as controls (not injected), 
making a total of seventj-three mice used 

(b) Of the twenty-six patients who gave a positive 
mouse test, twenty-five were positively pregnant clini¬ 
cally, while one patient had been delivered the dav 
before For practical purposes the data in this case 
can be ruled out 

(c) Thirteen nonpregnant women gave a negative 
mouse test, and m five men who were also tested, the 
reaction w'as negative Five of this group of nonpreg- 


Table 2 — Control Mice, hot Injected with Sernni 



Mouse 

uterus 



"Weight 

Weight 


Xumber 

Mg 

Mg 

Ratio 

24 

25 900 

100 

2o9 

9 

2o500 

120 

212 

8 

22 3j0 

100 

223 

2o 

20 7o0 

85 

244 

40 

20 060 

35 

573 

C2 

18 520 

2o 

740 

W 

10 460 

yy 

1097 

42 

10 072 

35 

4a9 

41 

16 000 

S5 

454 

v3 

15 470 

20 

773 

43 

14 820 

37 

400 

2$ 

li 207 

23 

710 

1 

12 5>0 

25 

502 

23 

12 450 

15 

830 

51 

12 78o 

12 

1065 

23 

12 270 

22 

657 


nant women were doubtfully pregnant clinically at the 
time of the first examination but a later follow-up 
examination ruled out pregnancy One patient gave a 
negative test but was clinically pregnant 

((/) Blood tested one day post partum causes a posi¬ 
tive reaction in the mouse, seven and one-half weeks 
post partum, the blood gives a negative test 

(e) Every control mouse (not injected) weighing 
less than 20,000 mg shows a ratio between 400 ana 
1,096, while injected animals giving a negative reaction 
show a similar v'ariation of the ratio between 402 
and 1,116 

(f) Mice weighing more than 20,000 mg cannot be 
used for this test because the ratio lies between 212 
and 259, W'hich corresponds to the range of a true 
positive, from 140 to 375 

(ff) The test is reliable early and late in pregnancy 
SUMMARY 

1 I suggest in this preliminary report a test for 
pregnancy based on the action of the gravid temale 
blood serum on the uterus of the immature virgin 
white mouse 

2 Forty-five patients in all were tested Of nineteen 
nonpregnant patients, eighteen gave a negative mouse 
test Of twenty-six pregnant patients, twentj'-five gave 
a positive mouse test 

3 A large series of patients will be tested to estab¬ 
lish definitely the acenraej' of this proceduie as a test 
for pregnancy 
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THE DISTRIBUTION OF BORIC ACID IN 
HUMAN ORGANS IN SIX DEATHS 
DUE TO BORIC ACID POISONING* 

WILLIAM D McNALLY, MD 

AND 

C A RUST, MS 

CHICAGO 

The use of bone acid and its salts in the medical 
profession and in some of the economic lay industiies 
has made them commonplace—so much so, in fact that 
their power for harm through overdosage or accidental 
consumption has receded to the background until ordi¬ 
nary precaution, at times, is not used m administering 
these substances 

The potential danger of bouc acid as a food pre¬ 
servative IS such that its use has long been forbidden 
in the United States, Fiance, Germany, Holland, Italy 
and Spam Great Britain has only recently prohibited 
Its use, acting on the basis of a piolonged investigation 
of the various methods of preserving foods Boricized 
milk has caused serious bowel disorders in infants A 


which there were histologic observations, and (3) those 
m which death was due to a known source of bone acid 
Bazin* repoited the case of a boy, aged 15 )ears, 
who died seven days aftei the first injection into the 
rectum of 48 teaspoonfuls of bone acid powder during 
a jJeriod of six days A chemical analysis of the blood 
and intestinal tube was negative for borates Tlic gen¬ 
eral clinical symptoms were those noted by otiicr 
authors reporting bone acid or borate poisoning Tins 
IS the only case in which the chemical, jiathologic and 
autopsy observations were reported Several cases have 
been reported w Inch may be grouped in class 2, m which 
no cheniicaJ analyses were made on the cadaveric mate¬ 
rial Among these is the report hy Best - of a fatal 
result from the packing of 6 ounces (186 Gm ) of bone 
acid powder into a wound after an operation A 
lengthy description of the histologic obseivations is 
given The boric acid powder used was found to 
be chemically pure Maguire,^ Brose,* Williams, 
Molodenow,” Schurzer ’’ and Dopfer ® report somewhat 
similar cases in which postmoitem examinations were 
made A case m which a solution of pine boric acid, 
mistaken for a saline laxative, proved fatal to an adult 


Amount of Bone Acid in Orgam in Lethal Cases of Bone Acid Poisoning 
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mixtuie of three parts ot boric acid and one pait of 
borax has been found a very effective preservative for 
milk, butter oi meat pioducts Its common use in 
medicine as a mild disinfectant m w'ashmg the nose, 
throat, ejes and carities, coupled with its use in 
compresses has helped very materially to create an 
impression of haimlessness 

This laboratory has record of seven lethal cases of 
boric acid or boiax poisoning Six of these were m 
infants weighing about 7 pounds (3 2 Kg) who 
received (accoidmg to the poorly kept records), from 
60 to 150 cc of a saturated solution of bone acid, mis¬ 
taken for distilled wafer, or approximately 3 to 6 Gni 
of boric acid per infant A woman, aged 53, became 
sick and died after eating four pancakes made from a 
flour containing 51 12 per cent of sodium borate A 
quantitative determination of the organs was not made, 
although the qualitative tests were positive for borates 
In other leported cases from 1 to 3 Gm has produced 
serious symptoms m infants, and fiom 15 to 30 Gm 
Ins been fatal to adults 

The distribution of bone acid in the human tissues 
after a fatal poisoning has not been previously reported 
in the literature The reported cases with lethal results 
from boric acid poisoning may be divided into three 
classes (1) those in which there was a chemical exami- 
ration, with pathologic and autopsy data, (2) those in 
winch a chemical examination was not made but in 


was reported b> Pottei ° A total of nine fatalities 
without anv dehnite chemical observations have been 
reported 

A chemical examination of the various organs of the 
infants was made in order to ascertain the piesence 
and distribution of the boric acid therein The averige 
pcicentages found in the tissues assa}ed (presented in 
tlie accompanying table) indicate that the brain and 
livei accumulate about the same and the higher per¬ 
centages of boric acid, namel}', 0210 and 0 182 per 
cent, respectively The bowel contained an intei me¬ 
diate amount of 0 102 per cent, while the heart, lungs, 
stomach, kidneys and diaphragm contained the lowei 
percentages, 0085, 00516, 00271 and 00124 per cent, 
respectively The lower amount of boric acid in the 
smmich tissue (00358 per cent) may indicate that the 
acid was entering the systemic circulation through tins 
channel by a piocess of osmosis *“ rather than by means 
of the bowel (0 1023 per cent) tissue These amounts 
of boric acid are considerably more than the traces 

1 Bazin A T Camd M A J 14 419-120 (Vlai) 1924 

2 Best C H Tr Chicago Path Soc C 161 ISS 1903 

3 Mafjmrc G C Practitioner 07 aSO SSI (Dec) 

4 Brosc L D News 43 199 200 1883 

3 Williams Personal conmiunic'ition to the TUthors 

6 AJoiodenon in Tillmans Text Book of Surgcr>, sc\cnth Gcrirnn 
edition 1 362 3903 

7 Schurzer m Tillman'o Text Book of Surgery sacata Gerwan 
edition X 152 1901 

8 Dopfer Munchen med Wchnschr 52 764 190a 

9 Potter Oiryl A Case of Borax Poisonini,, JAMA 70 3/8 

(Feb S> 1921 , 

JO Kahltnbcrg L J Biol Chcra 02 149 156 (^o\ ) 1921 


* From the Co orer s Laboratory Cook Counti Illinois 







\OLUME 90 


HEALl H EXAMl YATJO XS—EARP 


383 


reported by Moscati ” in the tissue of a noiinal adult 
and fetus The presence of the boric acid in the biain, 
lungs, heart and diaphragm maj be explained In the 
phenoinenon of osmosis Kahlenberg '= has been able 
to detect the presence of bone acid (turmeric paper 
test) in the urine fift)-one seconds after immeising 
his feet in a is arm saturated solution The boric acid 
passed through the unbroVen skm as a living membrane 
into and through an eliminator) organ m a remarkably 
short time 

The chemical method used for assasing the boric 
acid ssas that of ashing in the presence of an excess 
of sodium hsdroxide solution in a Hoskins electric fui- 
nace at a low red heat in the usual manner A second 
ashing )ielded as high as one third of the amounts of 
bone acid obtained from the first extraction of the 
material ashed at the low red heat The extracts ma) 
be combined, but they were assa)ed separately m tins 
case in order to determine the efficienc) of the ashing 
and extraction A third and fourth ashing and extrac¬ 
tion did not Yield any bone acid (turmeric paper test) 
The boric acid was assayed b\ titrating the free boric 
acid with sodium hydroxide in the presence of neutral 
gl)cerm according to the method described in the 
Official and Tentatne hlethods of Analysis of the 
‘Association of Official Agricultural Chemists Blank 
determinations were made and the results of the 
analysis weic corrected accordingly 


HEALTH EXAMINATIONS AND THE 
PHYSICIAN 


J ROSSLYN EARP, MRCS, LRCP, Dr P H 

lELLOW SPRINGS, OHIO 


Three rears ago it was decided to require of all 
applicants for admission to Antioch College a thor¬ 
ough medical examination Since applications are 
recened from practically every state m the Union, it 
was mamfestl) impossible for members of the college 
health department to undertake this work An exaini- 
nation form was therefore drawn up to the end that 
reports should be comparable and should provide all 
the information necessary m selecting a student for a 
college in which half the time is spent in industrial 
employment 

About 2,500 examinations have now been made, and 
It IS possible to draw from the results certain con¬ 
clusions as to the attitude of physicians in general 
toward the health examination Since the report is not 
only a basis for selection but also a guide in assigning 
each freshman student to a particular industry, the 
examination must be made m some detail The infor¬ 
mation required is somewhat different from that called 
for on the A M A form, though not much more 
exacting to the phy sician Occasionallv, one reads 
ireful comments, such as, “This is the silliest exami¬ 
nation I have ever seen,” which, I assume, refers to the 
form rather than to the examination itself On the 
other hand, expressions of appreciation of its thorough¬ 
ness are quite as common, and not a few physicians 
add that their ow n children are growing to college age 
and that they would like to see a catalogue 


t' “ 279 288 1922 

l i nm' t communication to tlie authors 

08’;iM°!^S’ctrrate?,s^&^^ Association 


When the first freshman group under the preentrance 
examination plan reached college we reexamined a 
random sample of fifty students The results were 
somewhat disappointing showing a number whose 
examinations had been perfunctory and had failed to 
warn ns of well marked defects In one case a boi 
who had been ceitified to be in peifect health by his 
family'- phvsician was assigned to a construction job, he 
became faint while at woik, was examined bv the com- 
panv’s physician, and was found to have a verv obvious 
mitral lesion which the heart was bareh able to com¬ 
pensate These experiences almost decided the college 
administration to discontinue a plan that is not without 
cost both to the college and to the applicants How'- 
ever, we felt sure that the idea of periodic medical 
examinations was rapidly gaming ground among the 
profession, and that the quality of work was bound to 
improve The form was revused, a cov'enng letter 
was composed in which the incident of the boy with the 
mitral lesion was mentioned, and the experiment con¬ 
tinued Out faith has been justified by the increasing 
value of the returns received For while it remains 
true that the family physician is tempted to believe 
that he knows all about the health of the youngstei at 
whose birth he presided, without having recouise to 
a stethoscope, it is also true that the family' physician 
has an uneqiialed knowledge of the familv background 
and idiosyncrasies of the applicant Provided the 
examination is thoroughly made, no other physician can 
give the college such valuable information 

When the forms are returned to us by the nhvsician 
they are carefully read and a report is made both to the 
admissions committee and to the personnel department 
which assigns industrial work The form is then filed 
m our department, and nobody, not even the president 
of the college, is given access to these files We con¬ 
sider It essential always to deserve the confidence of our 
student patients Each year they receive an exami¬ 
nation from the college physician, and the data are 
accumulated on a special form which shows at a glance 
the changes from year to year These data are v'aluable 
m case of sickness, in meeting problems of mental 
hygiene, and m making various adjustments in college 
life They provide a rare opportunity for statistical 
research 

Soon after he or she reaches college, the freshman 
comes to my office for an intervuew The purposes of 
this interview are to follow up the observations of the 
phy'sician, reinforce his recommendations, insuie thai 
the student is well adjusted to his new environment 
and engage his cooperation in the care of his health 
At this time I discover by some simple subterfuge how 
thoroughly he has been examined I may ask him 
innocently whether his physician has the same kind of 
blood pressure instrument as I have, or how high the 
chair was on to which he jumped ten times for exei- 
cise, or whether he w'as stripped absolutely when he 
vv'as weighed Such subtlety is not always necessary 
When the percentage of hemoglobin or the blood 
pressure has been recorded as “normal” it is safe to 
assume that no measurements have been made, and 
indeed we have got into the way of returning such 
forms for amplification 

It IS noteworthy that some paits of the examination 
are much more thoroughly made than others Urine 
analysis is nearly always completed competently, and 
many cases of orthostatic albuminurias are discovered 
Theie are still a few plij'sicians who have no apparatus 
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for measuring visual acuity and blood pressure, and 
some aie apparently unfamiliar with evercise tests for 
caidiac efficiency It is not uncommon to learn that 
after the applicant jumped ten times on or off a chair 
his pulse rate had increased only five or ten beats per 
minute and returned to normal in two or three seconds 
Phjsicians are not very critical of undernourished 
applicants Recently the nutrition of a girl who was 
more than 20 per cent underweight was characterized 
as excellent, and the mental and physical stamina as 
good Any boy who is more than 5 feet 10 inches m 
height and who is below weight will find a ready excuse 
in that he has “grown i apidly ” Color vision is a sub¬ 
ject which evidently has not interested the profession 
at large Examination of 346 consecutive forms 
showed that in only one case was defective color vision 
detected In thirty-two cases, the color of the iris 
was given Only 176 of these applicants became stu¬ 
dents and were subsequently examined in our depart¬ 
ment by two methods The Holmgren wool test 
revealed only two cases of color blindness Ishihara’s 
test, a most valuable method not used as extensively 
as It might be, showed one red blind, four green blind, 
and eleven red green blind The number of applicants 
who have received prophylactic treatment for typhoid 
or diphtheria is a very small minority but a minority 
which at present shows evident signs of growth 

The most astonishing deficiency in the returns is the 
failure of the physician to make any positive health 
recommendations He is prominently invited to do so 
on the first page of the form as follows 

This report is the basis on which the applicant s future is 
determined in three respects He is advised 

1 Whether he should come to college 

2 What form of industrial occupation he may undertake 

3 How he may improve his physical condition so as to make 
the most of his opportunities both in industry and at college 

Your examination of the applicant will enable you to give 
advice (if necessary) that should result in improvement of 
health and nutrition during the interval that must elapse before 
admission to the college 

Please indicate on the last page what positive health measures 
jou have recommended so that we may continue to pay 
attention to >our suggestions 

The space provided on the back of the form is rarely 
used except foi the remark, “No recommendations 
necessary ” 

It has been forcefully, and we believe rightly, argued 
that the physician who makes the health examination 
IS best fitted to offer advice In the last 100 reports 
received, however, there were seventy-two in which no 
positive advice had been given by the physician These 
seventy-two students included some who had never 
been vaccinated, and others who were evidently under¬ 
nourished or sufered from hay-fever, headaches, consti¬ 
pation and other remediable defects Even when advice 
has been given, it frequently has failed to cover all the 
complaints registered in the form Fortunately, at our 
freshman interview we can supply the missing advice 
but for many applicants who are not accepted no 
remedy is provided 

CONCLUSION 

I should say that the main defect in periodic health 
examinations, as they are conducted today, lies in the 
fact that the examining phj'Sician is still more interested 
in advanced sj'mptoms of manifest disease than in 
those lesser disorders of function which call not for 
curative treatment but for prophylaxis 
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ACUTE INTESTINAL OBSTRUCTION COMPLICATING PREG 
NANCi INTESTINAL RESECTION AND 
RECOVERY * 

Raepii Boerhe Beitsiav, M D , and Staalev W Imerhak, M D , 
CnicAco 

A muUipara, aged 38 at term, complaining of severe 
abdominal pains, was admitted to the obstetric department 
of Dr Joseph Baer, June 8, 1927 The pains, which had 
started four hours before admission, were located m the 
upper part of the abdomen and radiated to the right shoulder 
She had vomited once On examination it was evident that 
these were not labor pains but appeared to be due to a gall¬ 
bladder colic, and so we were called in consultation When 
we first saw the patient she did not appear very sick Her 
temperature was 99 6 F, with a leukocytosis of 18,000 The 
pains were still present in the right hypochondrium radiating 
to the back In the four hours of her stay in the hospital she 
had not vomited There was exquisite tenderness o\er the 
gallbladder area, and a vague mass could be palpated through 
the muscle resistance It appeared that we were dealing with 
an acute cholecystitis and cholelithiasis, complicating pregnancy 
We ordered a sedative and advised watchful waiting in hopes 
that the condition would subside spontaneously The next 
morning, twenty-four hours after the onset of the attack, the 
patient’s condition was unchanged She had vomited once in 
the interim the patient’s temperature was 99 6, the leukocytosis 
was 19,000, and she had passed a few fecal particles and sonic 
gas following an enema B> afternoon, however, her condition 
had definitely changed for the worse pam was more set ere, 
the leukoevte count was 23000 and she looked wan and 
worried She had vomited twice since morning As an 
empjema of the gallbladder was suspected, we decided to 
operate immediately with the intention of draining the 
gallbladder 

Under local anesthesia the abdominal cavity was opened in 
the gallbladder region This was done through a small muscle 
splitting incision in order to injure as little as possible the 
abdominal muscles, which were soon to plaj an active part m 
parturition 

Much to our surprise, after a fairly large amount of sero- 
purultnt intraperitoneal fluid had been drained off, a small, 
normal gallbladder presented A large, soft bogg> mass could 
be palpated between the full-term, gnu id uterus and the lateral 
abdominal wall The wound was rapidly enlarged, the mass 
was delivered and was found to consist of a coil of about 
3 feet of black gangrenous intestine, probably jejunum which 
had been caught over a band of adhesions extending from the 
uterus to the abdominal wall The line of demarcation between 
the healthy afferent and efferent intestine was sharp The 
operation was quickly completed after the manner of a 
Mikulicz operation, the wound margin being carefully sutured 
about the eviscerated loop Large rubber drainage tubes were 
then placed in the intestine, reaching up m the afferent and 
down into the efferent bowel A large amount of foul smelling, 
blood tinged fluid immediatel> flowed out of the afferent jeju 
iium, later the patient was given fluids through the tube into 
the efferent loop The patient withstood the operation well 
and, judging from the fetal heart tones, so did her child 

The following day the eviscerated intestine was resected 
with a cautery It is of interest to note that the reaction 
following this procedure was much more severe than follow¬ 
ing the first operation Later a U tube was placed with the 
limbs extending into both loops of intestine, and from then 
on the patient was able to take a good deal of her nourishment 
by mouth 

We requested the obstetric department to terminate preg¬ 
nancy by a \aginal ceserean section, feeling that the patient 
would have a better chance to recover if the uterus was 
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emptied and fcirful of the effect of pcti\e labor on the recent 
abdominal wound The obstetricians, howe\cr, demurred on 
the plea of great danger from infection 
The connlcscence was prompt and uneventful On the 
eighth daj actiie labor set in and she was delivered m a few 
hours of a normal bab> Dr Baer had prevented most of 
the actual bearing down pains by terminating labor at the 
onset of the second stage b) the application of low forceps 
The patient had a normal puerpenum 
Later a breast abscess developed A fecal fistula followed 
the first attempt to close the intestinal stoma, but eventually 
the patient left the hospital well, apparently none the worse 
for her trying ordeals, the abdominal wall closed and firm 
and the intestinal tract normal clinically and on roentgen-ray 
cvammation 

Tins case seems worth reporting for several reasons 
Major surgical complications during the final days of preg¬ 
nancy, although far from being unheard of are nevertheless 
not common 

The patient went through delivery unaided except for low 
forceps without any difficulty or injury to the healing of a 
recent abdominal incision 

It IS very unusual for a high-lying intestinal obstruction to 
progress with so little shock and so infrequent vomiting as m 
this case The signs and symptoms here were those of an 
acute gallbladder disease 

Judging from the patients reaction after the first operation 
and especially following the secondary resection, we feel that 
a primary resection with anastomosis would not have been 
withstood We feel that the patient owes her recovery to a 
great extent to the conservative operative treatment We wish 
to emphasize this point 
104 South Michigan Avenue 


STRABISMUS AS A S\ MPTOM IN CONGENITAL 
S\ PHILIS ‘ 

Lloyd B Dickev M D Sax Frascisco 

The incidence of such eye conditions as interstitial keratitis 
(corneal opacities) and, to a lesser degree, of optic atrophy 
in congenital syphilis, is well known Paralyses of cranial 
nerves are frequently listed m textbooks as lesions of the 
nervous system m this disease Strabismus by itself is not 
mentioned as a symptom of congenital syphilis in most of the 
textbool s of pediatrics and sy philology 
Strabismus of one or of both eyes m acquired, adult svphilis 
of the nervous system is, of course, well known as a present¬ 
ing complaint, or symptom 

Jeans ‘ found that in his scries the central nervous system 
was involved in congenital syphilis in about one third of the 
cases which was about the same incidence reported in the 
literature reviewed by him 

At Stanford Children’s Clinic vve have had a number of 
patients suflcring from congenital svphilis and strabismus, in 
some of whom the latter was the presenting complaint In 
the majority of these the spinal fluid Wassermann reaction 
was negative, and so in these cases the strabismus was prob¬ 
ably not dependent on syphilitic disease of the central nervous 
system Prcsumablv, then, strabismus may be due to other 
conditions than to oculomotor or abducens paralyses Eye 
lesions such as retinal atrophy, wherein vision may be nearly 
absent, and corneal opacities, in which vision is impaired, 
might cause it The mechanism here is possibly one of 
disuse of the eve muscles in coordination, similar to the 
strabismus of a blind eye 

In the last year vve have seen tvventy-sevcn patients with 
late congenital svphilis Of these, seven, or about 26 per cent 
had evidence of strabismus and in two it was the complaint 
for which the patient visited the clinic In two the spina’ 
fluid gave a positive Wassermann reaction, in five it was 
negative The blood Wassermann reaction was positive m 
all seven patients Of the five having ncgative spinal fluids 
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there were three in whom no other eye conditions were found, 
in one there was present a spotted, pigmented fundus, such 
as is often seen in congenital syphilis, in the other there 
were present conical opacities (interstitial keratitis) and 
retinal atrophy Both of those with positive spinal fluid 
Wassermann reactions had optic atrophy, one being severe, 
one peripapillary only The last mentioned patient had, in 
addition to the peripapillary atrophy, corneal opacities as 
well 

In two of our cases the blood Wassermann reaction was 
taken because of the strabismus as a presenting complaint, 
and the other eye lesions were not suspected or searched for 
until the return of the positive blood Wassermann report 

The youngest of our seven patients was 3)4 years of age, 
the oldest was 14 

During the same one vear period we of course observed 
cases of strabismus in children in which svphilis was not 
associated but because it may occasionally be due to or 
associated with this disease, vve enter a plea for a blood 
Wassermann test on every child suffering from strabismus 


Council on Pbnrmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tui: rOLLOWiyiC AIJIMTIONAL ARTICLFS tlWE BEZN ACCEPTCD AS COM 
FORMING TO THE ROLES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New \no 
Nonofficial Remedies A copy or the rules on which the Council 
bases its action will he slnt on application 

W A PucKNER Secretary 


LIVER EXTRACT NO 343—A water-soluble, nitrog¬ 
enous noiiprotein fraction obtained from fresh mammalian 
liver It IS supplied m vials containing an amount of 
powdered extract (3 to 4 Gm ) representing 100 Gm of fresh 
liver 


Actions and Uses —Liver extract No 343 is used m the 
treatment of pernicious anemia Only preliminary observa¬ 
tions have been made concerning its value in conditions other 
man pernicious anemia, apparently it is of value in some 
other types of anemia, but definitely seems to be of little or 
no value 111 many cases of ordinary secondary anemia 


Dosage —Liver extract No 343 is administered orally, the 
contents of one vial being dissolved in about 30 cc (1 fluid- 
ounce) of water, orange juice or other vehicle Exact knowl¬ 
edge concerning the daily dose is yet to be determined 
Afany patients have improved promptly while taking daily 
the contents of three vials of liver extract No 343, but as 
a rule not so rapidly as other patients taking double this 
amount The optimum daily dosage appears to be the con- 
ttnts of from six to eight vials Very large amounts have 
been given for some days without causing untoward con¬ 
sequences, but may possibly stimulate the blood-forming 
organs to an undesirable degree 
It may be advisable to give daily to very sick patients the 
contents of eight vials for the first ten days, after which time 
the amount may be reduced As an initial daily dose for 
the average case, the contents of three to six vials is pro¬ 
posed This amount is to be taken until the number of red 
blood cells returns to normal The maintenance dose required 
has not yet been determined, but it appears that the use of 
the extract (or of liver) must be continued to prevent 
relapse For the present it is advised that the contents of 
two or three vials be taken daily and that the patient and his 
blood be examined at intervals of a month so that the main¬ 
tenance dose required by the patient may be determined 


C .x-oinpany inaianapolis under direction 

of the Committee on Pernicious Anemia of the Harvard Medical School 
fso U S patent or trademark 

To prepare liver extract No 343 livers from edible animals arc 
ground directly into water and the mixture adjusted to the isoelectric 
pn S to pH 6) The mixture is then heated to 

Sed ¥he fo-- ‘hirty m,nu“s and 

nJtcrea tne nitrate is reduced in \acuum to a strall v-vlume -vtvA 

enough 95 per cent alcohol added to produce a concent'a on of 70 per 
precipitate which is formed is discarded and the filtrate 

=ep.mated°dned m 'vacuum ?„11owd?re,r'^ 

tasV^^alfnr -il.; 

aqueaus solution hy al ohol and a-c ov e 1^' fette™ 
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DIETARY DEFICIENCIES AND INFECTION 

Bacteriology as a fundamental science is frequently 
said to have had its inception about 1880 in the con¬ 
tributions of Koch, Ehrlich and others whose investi¬ 
gations furnished the basis for practical methods of 
study Befoie that time bacteria had been seen and 
described and certain inquiries made as to their origin 
and activity Since that time and up to the present the 
part pla}ed bj the growth of these micro-organisms in 
the causation of disease has been the basis of extensive 
and profitable lesearch The conviction has grown, 
however that several s 3 mdromes, sometimes considered 
as clinical entities, arise not primarily from the presence 
of an invading organism but largely as a result of 
a lack of certain essential constituents of the diet 
Scurvy, beriberi, \eiophthalmia and pellagra are some 
of the conditions that may now, with considerable 
assurance, be classed as deficiency diseases The fai 
reaching functional and structiiral alterations charac¬ 
teristic of most of these conditions have in late years 
stimulated tne inquiry into the concomitant change in 
resistance to bacterial invasion in such pathologic states 

One of the recent studies * earned out on this theme 
has attempted to correlate the production of iickets 
with the susceptibility to tuberculosis In the white rat, 
rickets may be produced with coinpaiative ease On 
the other hand, as Grant and her co-workers show 
again, this animal is highly resistant to tuberculosis 
when the organisms are given subcutaneously These 
investigators fed young rats on rations presumably 
adequate with the exception of calcium and the anti¬ 
rachitic factor Rickets regularly appeared, more read¬ 
ily in cloudy weather than in blight In the group of 
these animals injected with tuberculosis organisms the 
disease could be demonstrated not only bj micioscopic 
study of the tissues but also by transmitting it to 
guinea-pigs The series given the defective ration 
alone developed rickets but no tuberculosis, vvhi'e doses 
of the infecting organisms many times larger than those 

1 Grant Agnes H Suicmga B, and Stegcraan D E Am Jlev 
Tuberc IS 628 (Nov) 1922 Grant Agnes F man J A and 

Sicg m,.n D E lb d 16 642 1927 


used in the rachitic group failed to induce tuberculous 
lesions in a number of rats given an adequate ration 
Similar lesults were obtained when the experimental 
ration lacked only vitamin D foi several geneiations 
Rickets was produced and with it a susceptibility to 
tuberculosis It appears from these studies that there 
is a definite and, in the rat, a marked lowering of 
resistance to one type of infection, produced as the 
result of an apparently simple dietary deficiency 
These experiments have some cogent implications It 
IS not the first demonstration recorded in the literature 
of a vitamin deficiency resulting in decreased resistance 
to some bacterial disease The arresting fact in this 
instance is that rickets is still a common disease and 
one that is apparently so intimately connected with bone 
growth and calcification that the possibility of such an 
associated infection as discussed above may seem too 
remote for serious consideration Such studies 511012 
also that the deficiency diseases are not as clearly 
defined as has heretofore been assumed Again, the 
fact that the white rat, ordinarily so resistant, can be 
infected with tuberculosis indicates that mammals as a 
group probably differ not so much in kind as in degree 
—a further justification of the use of lower animals in 
expel imental medicine 


THE COST OF BDRIAD 

In May, 1926, a distinguished committee of educators, 
economists, physicians and clergymen was formed to 
undertake a study of burial costs in the United States 
These items have expanded so greatly that they are out 
of all proportion to any factois in human existence 
While the annual number of deaths rose but 2 3 per cent 
between 1900 and 1920, the number of undertakers 
increased 51 per cent This tremendous increase meant 
a parceling out of the work on such a scale that the 
individual undertaker had to charge much more m 
order to make enough to covei his overhead expense 
Furthermore, it was found that SO per cent of the 
funerals m any locality aie handled by from 10 to 
25 per cent of the undertakers In New York Gtv 
44 per cent of the burying is handled by 8 per cent of 
the 2,000 undertakers, so that the other 92 per cent 
aveiagc two funerals a month This competition brings 
into the situation shady trade practices, such as the 
marking up of caskets and the adveitising of cheap 
funerals as bait 

A study of hundreds of instances in New York, 
Brookljm, Chicago and Pittsburgh indicated that the 
average cost of burnl takes from 52 to 62 per cent of 
all estates under §1,000 and from 15 to 18 per cent o^ 
estates under §5,000 The average cost of bunal m 
thirt}'-six states was §363 For cities, the highest cost 
w'as in Newark, N J , with §493, and the lowest, 
Nashville, Tenn, with §233 The undertaker is pro¬ 
moting his own income in many instances at the expense 
or those who can poorly afford the demands made on 
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them, and tins at a time when emotionalism, gi lef and 
sentiment make the human being incapable of careful 
reasoning 

In some foieign countiies, burial and funeral 
arrangements are legaided as a public utility which 
must be controlled and legulated to some degree by 
the state Nowhere in Europe, even wdieie public con¬ 
trol IS lacking, does commeicial enterprise in funeial 
management reach the scale that has been achieved in 
the United States London, with a population of almost 
8,000,000, has SOO undeitakeis New York, wuth a 
population of 6,000,000, has 2,000 undertakers Ihe 
situation m the United States is giving concern to 
philanthropists and, indeed, to the undeitaking profes¬ 
sion Itself The complete report ‘ of the committee 
ends with the i ecommendation that the public be oigan- 
ized through representatives in insurance companies, 
civic and welfare agencies, and similai bodies to 
cooperate with the undertaking industry, in older that 
fair play may be assured and an efficient and economic 
serrice provided 


SCHIRESON—THE DISGRACE OF ILLINOIS 
Henij Junius Schneson, self-styled plastic suigeon 
and advertiser, with a professional record that reeks 
to heaven, and, b\ the grace of the state of Illinois, a 
practicing physician and suigeon in Chicago, once more 
appears in the public prints The Chicago papers for 
February 1 give the story of a young w'oman who is 
in a critical condition, with both hei legs amputated 
above the knees The amputation was pei formed by 
a reputable physician m the hope of saving the )ouiig 
w'oman’s life, which was endangered by gangiene said 
to have follow'ed an operation by Schireson The 
newspaper report declares that the joung woman orig¬ 
inally w'ent to Schneson to have a burn on one of her 
shoulders treated and that Schireson suggested at the 
time that he straighten her legs The operation, 
apparently including sawing through the tibias, w'as 
performed at an osteopathic hospital 

In order that the medical piofession may have an 
idea ot Schireson’s professional history. The Journal 
gives herewith a brief summary of some of the mate- 
iial that has been collected over a period of years on 
Henry Junius Schireson These data, it should be 
said, have been piesented in the past to the Illinois 
authorities, but Schireson still retains his Illinois licence 
Ihis material shows 


1 That m 1911 Schireson, with some other individuals, 
incorporated the 'Shirpost Medical Ofhce ’ in Chicago, a quack 
concern that catered to the foreign element and also seems 
to hare been connected with the “European Medical Institute’ 
( Peoples Medical Dispensary ) of Clereland, Ohio 

2 That m 1911, also, Schireson sicnis to hare been running 
a medical institute ’ in Scranton, Pa 
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3 That in Jaiunrj, 1911, Schireson applied to the Illinois 
State Board of Health for a license by reciprocitj on the 
basis of a license issued to him by the Vermont State Board 
of Medical Registration m rebruary, 1909 

4 That in Ins application Schireson attested that he took Ins 
first and second years in medical college at the Maryland 
University from October, 1902, until May, 1904 inclusire 

5 That investigation at that time by the Illinois State Board 
of Health showed that Schireson had never attended Maryland 
University for the school year 1902 1903, but did enter 
MarvUnd University as a freshman in October 1901 
and failed m all branches except histology and medical 
jurisprudence 

6 That Schireson further attested in his application that 
lie took his junior and senior years in Maryland Medical 
College, attending from October 1, 1903, to Jilay 3, 1906 


inclusive 

7 That investigation by the Illinois State Board of Health 
at that time sliorred that Schireson was iiof in attendance at 
the Maryland Medical College for 1904-1905 hut he did attend 
one course of lectures at that college in 1905-1906, and y\as 
given a diploma from that school in 1906 

8 That on June 9, 1911, tire State Board of Health of lUmois 
tntammously rejected ihe apfheaiion of Himv J Schimou 

foi It ItCLUSL 

9 That in October 1912, the secretary of the Michigan 
State Board of Registration wrote to Tur Jourxal stating 
that Henry J Schireson, who had been arrested iii Detroit 
in May 1912 had jumped his bail” and left the state 

10 That m the same letter the Jlichigan authorities stated 
that Schireson s license m Michigan, obtained through reci¬ 
procity with Vermont had been obtained on the basis of some 
credentials that were forged Because of this, Sclnreson’s 
Michigan license was canceled 

11 That from Detroit Schireson went to Pittsburgh, and 
that when the Michigan authorities attempted to get him back 
into that state for prosecution, Schireson successfully avoided 
extradition 

12 That in Pittsburgh Schireson ran an advertising office 
and paid ‘protection to two county detectives Schireson was 
convicted and sentenced to ten months in the workhouse 
After serving two months of his sentence, he was pardoned 
because he turned state s evidence and aided in the cony iction 
of the officials to whom he had paid ‘protection money ’ 

13 That New York papers in May, 1914, recorded 
Scliireson’s arrest in that city on the charge of practicing 
medicine vvilhont a license 

14 That the records on file in the Court of Special Sessions, 
City of New liork, show that in June, 1915 Schireson was 
sentenced to six months m tlie penitentiary (without the 
option of a fine) for violations of the penal law of the state 
of New York extending over two years 

15 That the Report of tlie New York State Industrial 
Commission for 1916 records that Schireson, after leaving 
the penitentiary, opened an office in Utica under the name of 
‘Dr ranniiig,” and according to the Report, succeeded in 
swindling the immigrant population of Oneida County oi 
^36,000 in six weeks , also that at the same time he opened 
an office in Schenectady, where he accumulated $14,000 that 
he was then indicted in Utica, hut fled, ranning being 
sentenced for Ins part of the swindle 

16 That Schireson obtained a diploma from the notorious 
‘diploma mill" m Kansas City, Mo, the ‘Kansas City College 
of Medicine and Surgery,’ and in 1922 obtained a license in 
Connecticut through the Eclectic Board of that state In the 
early part of 1924, this Connecticut license was revoked on 
the ground of “fraud and deceit ” 


1/ tnat 


1090 o TV part of 

1922, the Department of Registration and Education for the 

Mate ot Illinois, m spite of the states previous action on 
Schireson s application for licensure and its record of Schire¬ 
son s lack of educational requirements, granted him a license 
to practice medicine in the state of Illinois This license 
seems to have been granted during the incumhency of the 
notorious director of the department, W H H Miller who 

fined 81^090°"'^";*'''' “’j fraudulent sale of medical licenses, 

nnea §1,000, and removed ivom his position ^ 
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18 That after leading the ‘‘museums of anatomy’ scliemes, 
Schirtson posed as a specialist in plastic surgery, and the 
straightening of cross-eyes, and that instead of paying for 
newspaper advertising, he seems to have hired a press agent 
Earh in 1924 one Victor Rubin brought suit against Schire- 
son for $50 000 on the charge that Schireson had employed 
him (Rubin) as a press agent on the basts of $S00 a month 
for three years and 25 per cent commission on all business 
procured through Rubin s instrumentality Rubin claims to 
have been the one who persuaded Fannie Brice, the actress, 
to submit to an operation by Schireson and also to have 
caused other well known persons to submit to operations 
which brought much newspaper publicity Rubin charged 
that Schireson failed to pay him the $500 a montli and 25 per 
cent commission, hence the suit 

19 That in 1924, Schireson was sending out letters to the 
editors of country papers, stating that his specialty was eye, 
ear, nose and throat and Claiming to liav e corrected thousands 
of cases of cross eyes without a single unsuccessful result 
That if the editor would select an indigent or orphan cross¬ 
eyed child, he would operate on the child for nothing He 
enclosed with his letter to the editor some before-and-after” 
pictures 

20 That in the spring of 1927, Schireson sent a letter to 
'Mrs Lelaiid Stanford Jr” at Stanford University, Cali¬ 
fornia, telling this hypothetic lady that plastic surgery would 
remove her crows’ feet drooping evelids, moles double chin 
etc, and that she should write and receiv e by return mail 
Schireson’s proofs of the efficacy of the art of rejuvenation 
Of course, there never Ins been a ‘Mrs Leland Stanford, Jr” 
Leland Stanford, Jr, died several years ago at the age of 
sj\teen 

21 That in the spring of 1927 Schireson was getting a 
large amount of newspaper publicity in connection with 
alleged surgical work he was doing on the legs of the 
notorious “Peaches Browning 

22 That for the past year or two Schireson has been carry¬ 
ing what are obvious advertisements in a sheet published 
weekly in Chicago supposed to be devoted to the theatrical 
activities of the city 

Dunng the last few )ears, patients claiming to have 
been mutilated by Schireson’s “plastic surgery’’ but 
unwilling to seek lecourse in the courts, because of the 
shame attendant on. publicity have presented their cases 
to the American Medical Association and to various 
state authorities How much longei will Illinois 
tolerate Ilenry^ Jumus Schireson'* 
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BATHROOM HEATER AS A 
“PATENT MEDICINE” 

In die heydajr of tlie “patent medicine” business no 
more starthng therapeutic merits were claimed for poor 
V hisky masquerading as the sovereign remedy of some 
ancient Indian chief than are bemg made today for glori¬ 
fied modifications of household electrical appliances 
Electric heaters, dignified by the name of infra-red gen¬ 
erators and adorned with enamel and nickel, are being 
sold to the public at high prices as potent therapentic 
agencies The hook of uses which always accompanies 
a bathroom heater vv hen it is sold as a therapeutic agent 
usually appears to he the woik of one whose diief 
qualification was that he liad access to a medical dic- 
t onary True, these lamps generate infra-red rays, 
but so does a steam radiator or anv other hot bodyr 
A\ hater er therapeutic merit thev possess is due to the 
1 adiant heat ivJiich the patient absorbs The radiabon 


from these higlily ornate heaters is not fiindamentillv 
different from that emitted by the common aanet}' of 
bathroom heater Iiluch of the reputed curative \aliie 
of the highly adoined bathroom heaters, electric toasters 
and incandescent lamps can doubtless be attributed to 
their fancy names and gaudy ornamentation 

DEGENERATION OF THE MUSCLES IN 
RESPIRATORY DISEASES 

Death has been defined physiologically as an irre¬ 
versible cliange in living matter, a change for which 
the organism cannot compensate The extent to which 
any chemical, physical and physicochemical changes in 
living matter occur m an irreversible manner is exactly 
pioportioml to the extent to which protoplasm, suffer¬ 
ing such clianges, is to be regarded as partially dead ’ 
Such definitions, applicable to living protoplasm, afford 
little satisfaction when referred to the body as a whole, 
that IS, to a functioning complex organism The latter 
may experience a permanent breakdown because some 
vital part wears out, although many tissues and cell 
masses mav still retain a working capaOity The 
mechanisms involved in the circulation and the respira¬ 
tion represent parts of the organism that are outstand¬ 
ing in their susceptibility to functional collapse, and 
when tlie latter occurs tlie remaining tissues ultimately 
die because thev are deprived of the factors essential 
for tissue respiration In various types of disease 
involving the respiratory apparatus, the breakdow n has 
been ascribed to a diversity of immediate causes The 
cirailatory organs, notably the heart, may fail, so that 
the respiratory collapse follows the inability of the 
respiratory center to secure oxygen and maintain its 
functional capacity Death tlirough respiratory failure 
may be due to exliaustion of the centers such as attends 
dvspneas of certain sorts The centers may be poisoned 
by products of exogenous or endogenous origin Some¬ 
what novel is the evidence that changes m the dia- 
pliragm may become a factor in causing death in 
pneumonia and some other conditions Wells - of the 
University of Chicago has recently pointed out that 
waxy degeneiation of tlie fibers of the muscles of 
respiration, especially the diaphragm, is usually present 
in fatal cases of lobar pneumonia It is also conspic¬ 
uous m guinea-pigs that have died of anaphylactic 
asphyxia, and has been found in fatal cases of human 
anaphylaxis Waxy degeneration is known to appear 
in muscles excessively- stimulated and in asphyxiated 
muscles Lactic aad, vvhicli is ordinarily destroyed as 
soon as it is formed in the process of muscular con¬ 
traction, may accumulate in the tissues under asphyxial 
conditions and during anoxemia Wells has shown 
that whenever overproduction tmderelimmaffon or 
underoxidation occurs, typical waxy degeneration of 
muscle fibers may ensue ® The condition can be pro¬ 
duced experimentally by excessive stimulation of 

1 JfilchcH PH A Textbook of General Physiology Xeor Voik, 
McGraw HiH Book Company 1923 

2 Wdls H G Wary Degeneration of the Diaphragm A Factor 
in Causing Death in Pneumonia and in Other Conditions- Arch Path ik. 
Lab Med. 4.681 (Nor) 1927 

3 ’iXelJs H G J Exper Med 11 J 1909 
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^o1untary muscle Wells ^ concludes that waxy degen¬ 
eration of the lespnatory muscles m pneumonia is, at 
least m part, the result of over.vork and asphyxn of 
these muscles, and that this degeneration of the muscles 
nia> be of nnpoitance m the production of respnatory 
failure m pneumonn and m other diseases requiung 
severe lespiratory eftort He adds that a study of the 
entire musculai s}Stem in a series of cases of pneu¬ 
monia, correlated with careful clinical observation, not 
only on the rate of respiration but also on its character 
in respect to the relative paiticipation of the thoiax, 
abdomen and diaphragm, the presence or absence of 
cyanosis, the alhab reserve and other featuies of the 
respiratory mechanism, is needed to determine the ical 
importance of the changes in the musLles in respiratoiy 
diseases 


Association News 


CONFERENCE ON PUBLIC HEALTH 
The second annual Conference on Public Health, under the 
auspices of the American Medical Association, will be held 
at Association headquarters, 535 North Dearborn Street, 
Chicago, March 30 and 31, 1928 Representatives of ofiicnl 
public health agencies, voluntary agencies and various med¬ 
ical groups will be in attendance 


THE MINNEAPOLIS SESSION 
Exhibit by Section on Diseases of CbJldrcn in 
the Scientific Exhibit 

Previously, certain sections of the scientific asscmbh, 
notably the Section on Dermatology and Syplnlology, have 
had section e'dnbits at the annual session of the American 
Medical Association The Section on Diseases of Children 
will be represented m the Scientific Exhibit at Minneapolis 
The exhibit proposed by this section is among the three 
section exhibits winch this year will utilize this interesting 
method of emphasizing certain current scientific subjects 
Ihe topics to be presented are («) Effects of Vitamins as 
Applied to Infant Feeding, and (h) Milk and Its Modifications 
It is the purpose to make the exhibit of interest and value 
to the profession at large, as well as to the members of the 
section The members of the specialty are requested to take 
an inventory of the materials which might illustrate phases 
of these subjects and communicate with the chairman of the 
committee, Dr F W Schlutz, 121 Millard Hall, University 
of Minnesota Minneapolis All applications must be made 
on the regular application form, which is the one required 
by the A M A Committee on Scientific Exhibit These may 
be obtained either from the chairman of the section exhibit. 
Dr Schlutz, or from Director Scientific Exhibit, 535 North 
Dearborn Street Chicago Applications should be filed not 
later than March 1 with Dr Schlutz The complete personnel 
of the Committee on Section Exhibit of the Section on 
Diseases of Children vv ill be announced in a forthcoming 
issue 


Study of Anatomy Trains Observation—The study of 
human anatomy might be made a great training school in 
observation Too often instead of stimulating this, it tends 
to stultify it by leading to a slavish attempt to make the 
dissectioii fit the book—to dissatisfaction instead of satisfac¬ 
tion at the discovery of anything unexpected and unusual, to 
Ignoring it instead of magnifying it and making the observa¬ 
tion of the divergence the starting point of a further investi¬ 
gation of Its why and wherefore In science and in life what 
vou expect is not interesting—the interest is in the unexpected 
—Piton, D N Cdmburgh M J 35 3 (Jan) 1928 
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(PH\S1C1ANS WlLl, CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTUENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERVL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC) 


CALIFORNIA 

Society News—Dr Robert C Coffev, Portland Ore was 
guest of honor at a dinner in the new home of the San Fran¬ 
cisco County Medical Society January 2A, where he gave an 
address on ‘Peptic Ulcer Ur Coffey spoke at Stanford 
University School of Medicine and at the University of Call 
forma Medical School, and was entertained at dinner by the 
Pacific Coast Surgical Association January 23 

Food Clinic—A clinic to demonstrate the place of dietetics 
in the treatment of diseases was held at Lane and Stanford 
Hospital San Francisco January 16-28 under the auspices 
of the Stanford University School of Medicine and the Cali¬ 
fornia Tuberculosis Association The morning sessions were 
for physicians only the afternoon conferences were for die¬ 
titians social workers and public health nurses and the even 
ing sessions were open to the public The director of the 
clinic was Miss Frances Stern of the Boston Dispensary 
Boston among those presiding were Drs William Ophuls 
I rank W Lynch George E Ebright and Richard G Brod- 
rick among the speakers were Dr Alonzo E Taylor of Stan¬ 
ford University on Normal Diet’ Dr Alice F Maxwell 
professor of obstetrics Stanford University School of Medi¬ 
cine Prenatal and Diet of the Nursing Mother Dr Lang¬ 
ley Porter, University of California Medical School, Tht 
Runabout Child ’ Dr William C Hassler The School 
Child , Dr Hans Lisser University of California Medicil 
School "Obesity, and Dr Arthur L Bloomfield, Stanforil 
University School of Medicine, Diet in Disease” The ses¬ 
sions for physicians only were addressed by Drs Bloomfield, 
Thomas Addis, Walter W Boardman Lisser Harold K 
Faber William P Lucas and Dvvight E Shepardson Miss 
Stern demonstrated at each lecture with a patient the service 
of a food clinic in carrying out the diet prescribed by the 
phy sician 

IDAHO 

Personal—Drs William F Passer Twin Fails, and George 
F Ashley, Montpelier, have been appointed members of the 
slate medical board, and Drs Frank W Almond Boise 
Delos E Cornwall, St Maries and Charles F Hanmer 

Salmon reappointed members of the board for 1928 - 

Dr Harold W Stone has been elected president of the Boise 
Physicians’ Club for the ensuing year to succeed Dr Leo 

W Chilton -At a recent meeting of the South Side 

Medical Society Tvvin Falls, Drs Blair Holcomb and Guy 
L Boyden of Portland, Ore read papers on ‘Diabetes m 
(Children (illustrated with moving pictures) and Sinus and 
Ear Infections as a Cause of Systemic Disease m Children 

respectively-Dr George H Lowthiaii, formerly of Mil- 

bank S D, lias joined the staff of the veterans hospital at 

Boise, succeeding Dr William S Titus resigned-Dr C S 

Stone was elected president of tlie staff of the Providence 
Hospital Wallace, at the annual meeting and banquet, Jan¬ 
uary 11 


it A JV HAS 


Hospital News—The Menmnger Psychiatric Hospital and 
Sanatorium at Topeka opened a new fireproof building about 
January 1 winch increases the capacity of the hospital to a 
total of thirty-five beds 

Personal—Dr T Restin Heath formerly medical super¬ 
intendent of the Fhnt-Goodridge Hospital, New Orleans, has 
^eu appointed superintendent of the Bethany Hospital 

Kansas City --Dr Claude C Lull Topeka for the last 

fourteen years county physician will give up that work with 
t^he instMlation of a full time county health department, and 
lias notified the commissioners that he will not accept a full¬ 
time appointment-Dr Ferdinand C Hehvig has been 

appointed pathologist of the St Luke s Hospital, Kansas City 
Society News—Members of the Saline County Medical 
hociety were guests at the home of ns president. Dr Charles 

aL/. ^ 1^27-The Lyon County 

f reports that about thirty physicians took the 

!!!?i P pediatrics given by the Medi¬ 

cal Department of Kansas University by Dr Wayne A Rupe 
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St Louis -The siMh annual Kansas Citj Fall Clinical 

Conference will be held October 9-lL m the new Shrine 
Temple, Eleventh and Central streets, and the program is 
to be of particular interest to the general practitioner 

KENTTrCKY 

Bills Introduced—Senate bill 17 provides that any action 
against a physician or surgeon for negligence or malpractice 
must be commenced \Mthm one year after the alleged negli¬ 
gence or malpractice House bill 38 amends the Workmen’s 
Compensation Act so as to increase the allowance for medi¬ 
cal aid to §200, and to §400 where the board shall direct an 
extension of the period of the treatment House bill 75 pro¬ 
vides that no doctor physician or surgeon shall testify con¬ 
cerning any information acquired by him from any person 
to whom he may render prolessional service without the con¬ 
sent of such person 

MARYLAND 

Society News—Dr Emil Novak, Baltimore, among others, 
addressed the Baltimore City Medical Society, January 6, 
on ‘Treatment of Incomplete Abortion,” and Dr Joseph C 
Bloodgood Baltimore on Tissue Diagnosis in the Oper¬ 
ating Room Dr Maurice Feldman Baltimore gave a 
lantern demonstration before the society, January 20, on 
Oral Cholecystography with Relerence to Data Obtained 
111 Experiments with Animals” Dr William E Gye of Man¬ 
chester England and at present at the Medical School of 
Harvard University Boston addressed the society in Decem¬ 
ber on The Cancer Problem ’-Dr Alfred Stengel,, Phila¬ 

delphia gave a clinic January 19 under the auspices of tlie 
division of medical extension of the University of Maryland, 
and Dr Oliver H Perry Pepper Philadelphia, held a medi¬ 
cal chnic-Drs William J Mayo Rochester, Minn, and 

Alexis Carrel New’ York, were guests of honor at a dinner 
at the Maryland Club, January 16 previous to their address¬ 
ing the Jolms Hopkins University School of Medicine on 
The Splenomegalias" and the activities of tissue cells, 
respectively 

Health on the Air—Under the auspices of the committee 
on public instruction of the state medical society of Mary¬ 
land health talks are broadcast Monday nights at 7 10 
from Station WCAO Baltimore Tlie talk January 30 was 
on Whooping Cough by Dr Benjamin Tappan, medical 
director Baltimore Babies Milk Fund Association Feb 
ruary 6 will be Protecting the Health of the School Child 
Dr Robert H Rilev of the state department of health, Feb¬ 
ruary 13 ‘Diphtheria,’ Dr Charles Hampson Jones, Balti¬ 
more City health commissioner February 20 Tonsils and 
Adenoids,' Dr William Raymond MclCenzic, Baltimore, 
February 27 Blood Pressure” Dr Norman B Cole, assis¬ 
tant in clinical medicine, Johns Hopkins University School 
of Medicine, March S Toxic Goiter Dr William F Rien- 
hoff Jr instructor in clinical surgery, Johns Hopkins Uni¬ 
versity School of Medicine, March 12 ‘Emergencies in Nose 
and Throat Practice Dr Edwin N Broyles, instructor m 
cliiucal laryngology, Johns Hopkins University School of 
iledicme. 

MASSACHUSETTS 

Hospital News—The first cancer conference and round 
table discussion was held at the Pondville State Hospital 
Norfolk Dec 15 1927 the speakers were Drs George H 

Bigelow Herbert L Lombard and Ernest M Daland- 

Dr Joseph A Capps clinical professor of medicine Univer¬ 
sity of Chicago Medical School will address a staff meeting 
of the klassachiisetts General Hospital in the MosHey Memo¬ 
rial Building Thursday evening, February 9 on Pam in the 
Pleura, Peritoneum and Pericardium Physicians students 
and nurses are invited 

Dr Frost Gives Cutter Lectures—The annual Cutter lec¬ 
tures on preventive medicine were given February ^3 at the 
Medical School of Harvard Umversity Boston by Dr Wade 
H Frost surgeon U S Public Health Service on Mec- 
tion Immunity and Disease in the Epidemiology of Diph¬ 
theria with Special Reference to Some Studies m Baltimore 
and Some Conceptions of Epidemics m General Th^e 
lectures are giv en under the terms of a bequest froni folin 
C Cutter which provides that they^ be dehvered in Boston 
and be free to the medical profession and the press 

Harvard’s Medical Dormitory—Vandeibilt Hall—^The first 
dormitorv to be erected at a medical school m this country 
as a part of the school and for medical students only was 
recently dedicated at Harvard University The structure 


includes sev eral buildings and has a central court yard large 
enough for tennis or hockey, which, when the building is 
enlarged as it may be to accommodate 400 students w'llT be 
entirely enclosed. The bedrooms are m pairs, one having a 
fireplace, tw o students can have tlieir beds in one room and 
their desks m the other, or they can close the connecting 
door and live each man by himself, in the comers of the 
buildings are more elaborate suites with separate studies and 
bedrooms There is a lobby in the wing nearest the medical 
school and to the right a large dining hall The culinan 
department is said to be ‘‘about perfect ’ A dining room on 
the second floor is connected with the kitchen, so that small 
society dinners can be served with ease There is a large 
living room to the left of the lobby, wnth a fireplace and 
piano In the basement of the other wing is a gvmnasium 
large enough for basket ball and above it five squash courts 
Tlie students regard the dormitory as their “club house” as 
well as home. It has been in use for several months and 
tlius far has proved a great success Harold S Vanderbilt 
contributed more than half of the cost, and m his honor the 
building was named Vanderbilt Hall Dr Elliott P JosUn 





IS said to have devised the plan and 1,519 physicians con¬ 
tributed §120000 Among the speakers at the dedication were 
Mr Vanderbilt Dr Charles H Best, Toronto, Ont., codis¬ 
coverer of insulin and George E. Vincent, PhD president 
of the Rockefeller Foundation New* Itork, Dr Philemon E 
Truesdale, Fall River, president of the Harvard Medical 
Alumni Association presided and Dr Joslin presented the 
key of the building to representatives of the university (The 
J ouKNAi, May 9 and Aug 29 1925) 

Bills Introduced—Senate bill 148 provides tliat the fee for 
a physician for attending as a vv itness before the Department 
of Industrial Accidents or before a member of such depart¬ 
ment, shall not be less than ^25 a day, and mileage of S cents 
per mile Senate bill 188 provides a state fund for the pro¬ 
tection of employees engaged m extra hazardous emplov- 
ments Injured employees shall be entitled to receive such 
medical nursing and hospital service, artificial appliances 
and medicines as may be necessary to treat any particular 
case The fees of physicians and the charges of hospitals 
for services under tins bill will be subject to the approval 
of the department H T N 9 provides that a committee 
shall be appointed to consolidate and arrange the laws per¬ 
taining to the practice of pharmaev the conduct and opera¬ 
tion of drug stores and tlie sale of drugs medicines, poisons 
and narcotics This committee shall present a report to the 
legislature on the first Monday of January, 1929 Hoitse bill 
492 provides that in any disputed case before the Department 
of Industrial Accidents and in which the employee has at 
Ins own expense, caused a physician to appear and testify m 
ins behalf and the physician is in favor of the employee, 
the reaso-nble cost of the physician so testifying shall be 
added to' ’rfiount awarded House bill 572 amends the 
Worl-mer a 

employeei v — tr — -r *!><• hnarrt oi i el”’ 
vices shall be paid by toic insurer subject to the 
the department Such approval shall be given only when tne 
services were adequate and the charges reasonable House 
bill 595 is an attempt to abolish compulsory vacanation of 
school children House bills 596 and 597 make it unlawful 
to sell any vaccine that contains any bacilli of tuberculosis 
or tetanus or any impurities House bill 600 provides tha 
schools of embalming may obtain a cadaver for e.xperimental 
purposes under the same conditions as medical schools 
House bill 748 provides that any action against physicians 
or surgeons for malpractice must be commenced within two 
vears after the cause of action accrues House bill /So 
provides that every pharmacy or drug store shall be owned 
by a licensed pharmacist and that no corporation or partner- 
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slim slmll own a pharmacj or drug store unless all of the 
persons are licensed pharmacists, except such drug stores or 
pharmacies as may be in existence at the present time 
House bill 787 enlarges the Massachusetts cosmetic law The 
term cosmetic is defined to include any substance which is 
either whotlj or partlj for external use for imprming or 
eonditioning the face or hands Certain substances are pro¬ 
hibited from being used in cosmetics while the contents of 
certain other substances must be declared on all labeling and 
advertising House bill 789 provides that every physician or 
other medical practitioner who prepares any drug or medi¬ 
cine for the use of any person for the relief of any disease 
or illness shall place a label on the bottle or within the con¬ 
tainer This label must give the contents and ingredients of 
the drug or medicine House bill 790 provides that all pre¬ 
scriptions must be written m the English language and must 
contain the English names for each medical, chemical, botanic 
and scientific term or symbol use in such description The 
scientific or professional terms may be used in addition if 
the prescriber so desires House bill 519 provides that here¬ 
after no person shall be appointed as a local health officer 
unless he has been licensed as a health officer by the state 
department of public health 

MISSISSIPPI 

Bill Introduced—House bill 106 provides that any county 
may establish a hospital for the treatment of persons suffer¬ 
ing from tuberculosis if the board of supervisors so authorizes 
Society News—Dr Jacob S Ulhnan, Natchez addressed 
the Homochitto Valley Medical Society, January 12, on Sec¬ 
ondary Syphilis Coextending with fuberculous Adenitis,” 
and Dr John W D Dicks Natchez, on Subphremc Abscess ' 

-Among others, Dr Walker L Rucks, Memphis, Tenn, 

addressed the Northeast Mississippi Thirteen Counties Med¬ 
ical Society Starkville, recently, on “Thoracic Conditions in 
Children ” and Dr Lon W Dotson, West Point, on Rat 
Bite Fever” 

NEBRASKA 

Personal—The University of Nebraska conferred the 
degree of doctor of laws on Drs August F Jonas, John E 
Summers and William 0 Bridges, January 7 
Opposition to Baby Contests—The Nebraska-Iovva Pedi¬ 
atric Society recently voted to oppose in principle all clinics, 
conferences and baby contests in which infants and children 
are examined m groups and which are not conducted strictly 
as chanty work and confined to children definitely in need 
of charity The society pointed out that there are three 
major objections to such conferences (1) They are of very 
little value to the individual child concerned, (2) they are 
a positively detrimental factor in the welfare of the com¬ 
munity, (3) they are unfair to both examining physicians 
and communitv physicians who do not take part in them 
They possess little value to the child examined because of 
the inadequacy of the examination, as only obvious defects 
can be observed in such haste There is a definite tendency 
III these clinics and contests to pauperize a community by 
offering free medical service not limited to those unable to 
pay and a tendency to develop the habit of free examination 
with its consequent tendency to state medicine The class 
of people ordmanlj attending such conferences are not the 
chanty type 

Society News—A medical history of Nebraska is in the 
course of preparation under the supervision of Dr Albert E 
Tyler, Omaha, and an advisory committee of representative 

physicians throughout the state -The Omaha-Douglas 

County Medical Society voted with only one dts inting vote 
to go on record as unalterably opposed to the iblishnient 
and operation of climr-jl fflirtUvl tones bv 

laymen <n.i, ^ s Omaha, 

le socicvv at tins mt^, ng on Symptomatology 

s. uilated Duodenum -Dr John C Ivversen lias been 

appmiited assistant professor of pediatrics and Dr Robert 
r Farrell assistant in surgery at Creighton University 

School of Medicine Omaha-The banquet of the chapter 

of Alpha Omega Aljiba of the University of Nebraska Col- 
of Medicine was held January 20 at the University 
Club Omaha Dr Ralph G Mills professor of pathology 
University of Mniuesota Graduate School of Medicine, Mayo 
i oundation gave an illustrated talk before the student body 
of tlie medical school on Medical and Scientific Studies in 
following the banquet gave an address on 

Attitude of Progressive Phvsicians Toward Necropsies’- 

iiiL Omaha Council Bluffs Ophtlialmological and Otorliino- 


laryngological Society will meet jointly with the Sioux Valley 
Eye and Ear Academy at the Fontenelle Hotel, February 15 
the sjieakers will be Drs Meyer Wiener St Louis, Thomas 
E Carmody, Denver, Cecil S O’Brien, Iowa City, and Archi¬ 
bald R Knode and Waldron A Cassidy, Omaha there will be 

clinics and conferences the following day-The Nebraska- 

Iovva Pediatric Society will meet, February 9, at the Ad-Sell 

Restaurant-Dr Frank M Conhn Omaha, addressed the 

Merrick County Medical Society Central City, January 11, on 
Diabetic Coma , Dr Herbert H Davis Omaha, Modern 
Treatment of Emypema ' and Dr Herman M Jahr, Omaha, 
Feeding Problems During the First Year of Life ’ 

NEW JERSEY 

Hospital News —The board of freeholders of Atlantic 
County are to erect at Nortlifield a genera! hospital of 150 
beds where all accident cases outside Atlantic City will be 
taken and provision made for genera! hospital serv icc 

Infant Mortality at Paterson —Telegraphic reports to the 
U S Department of Commerce from sixty-iiine cities with 
a total population of about 30 million, for the week ending 
January 14, indicate that the lowest infant mortality rate in 
this group was for Paterson which did not report any infant 
mortality for that period The infant mortality rate for 
Paterson for the year 1926 was 64 

Professor Taylor Awarded Nichols Medal—Hugh S Tay¬ 
lor, D Sc, professor of chemistry Princeton University will 
be formally presented with the Nichols medal of the Ameri¬ 
can Chemical Society, March 9, in New York The award 
IS for that piece of research which, in the opinion of the jury 
is most original and stimulative to further research Pro¬ 
fessor Taylor was born in England and came to Princeton 
in 1914 He is noted especially for research in catalysis 
and his address will be on Catalysis As an Inspiration ot 
ruiidamental Research” 

NEW YORK 

Bills Introduced — Senate bill 224 provides that every 
asylum or hospital must be equipped with fire alarm boxes 
of the type and character used m that locality House 
T N 2 provides for a committee to investigate the drug 
evil and report to the legislature such revisions of laws as 
may, in their opinion, serve to remedy conditions House 
bill 357 provides that private institutions for the treatment 
of drug addiction must be licensed by the department of 
public health 

Clean Rescinds Resolution on Cattaraugus County Labora¬ 
tory—The common council at Olean unanimously passed a 
resolution, recently rescinding a former resolution that the 
Milbank Demonstration be required to vacate the offices 
occupied by them m the city building Alderman Holmes 
who introduced this resolution as w'ell as the former one 
(The Journal, January 14), stated that the adoption of the 
former resolution was without sufficient consideration and 
that immediate requirement for other purposes of the offices 
IS not apparent 

Society News —The Mildred Wimpfheimer Nursery School 
at Vassar College, Poughkeepsie will be dedicated Eeb 
riiary 6 8, with a conference attended by leaders m child 
guidance study, among whom will be Dr Lawson G Lowrey 
of the Institute of Child Guidance, New York, Dr Fntz B 
Talbot, Medical School of Harvard University Boston, 
Richard E Scammon Ph D and John A Anderson, Univer¬ 
sity of Minnesota, Buford J Johnson, PhD Johns Hopkins 
University, Baltimore, and Dr George Draper, Columbia 
University College of Physicians and Surgeons, New York 

-Dr Franz M Groedel, Bad-Nauheim Germany, addressed 

a joint meeting of the Medical Society of the County of 
Erie and the Buffalo Academy of Medicine Buffalo, Jan- 
uarv 16 on "Histone Development of Roentgen Ray Exam¬ 
ination of the Heart and Circulatory System’ illustrated 
with motion pictures Dr Lewis Gregory Cole New York 
will give a motion picture demonstration before the section 
of medicine of the Buffalo Academy of Medicine, February 8 
on pathology of gastric ulcer Dr Dean D Lewis, Balti¬ 
more addressed the surgical section of the academy, Feb- 
™ary 1, on Some Aspects of Gastric Surgery’ , Dr Andrew 

section of pathology, January 25, on 

Physiology of the Stomach,’ and Dr George W Kosmak 
New York, the section of obstetrics and gynecology, Jaii- 
miary 18 on recent developments in the cause and treatment 
of toxemias of pregnanej 
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Nevr York City 

Fourth Harvey Lecture—Wallace Osgood Fenn, PhD, 
professor of physiology, Uimersit) of Kochester School of 
Medicine Rochester, N Y, will delner the fourth Harvey 
Society lecture at the New lork Academy of Medicine, 
Friday ev ening, February 10, on "The Metabolism of Nerv'es" 

Personal.—Katherine B Dai is, Ph D, has resigned as gen¬ 
eral secretary of the bureau of social hygiene to become 
chairman of its committee on drug addiction with offices at 
170 Seventh Avenue, a dinner, proposed by the National 
Council of Women, was given in her honor at the Waldorf, 

Febrmn 3-Dr James H Huddleson, Jr, has been 

appointed consulting neuropsychiatrist at the U S Veterans’ 

Hospital 81 New York-Dr Lester Breidenbach has been 

appointed adjunct assistant visiting surgeon to the fourth divi¬ 
sion, Bellevue Hospital Dr Bruno S Harwood has 

resigned as head of the sanitary department of tlie board of 
health on Staten Island, effective, February 10, and will 
assume the superintendency of a tuberculosis sanatorium in 

Sullivan County -Dr Paul W Aschner was appointed 

senior attending urologist at the Brownsville and East New 
York Hospital instead of neurologist, as noted in The Jour- 
NAi^ January 28 

Reorganization of Health Department—New Bureau Chiefs 
—The mayor has approved the health commissioners plan m 
part for reorganization of the city health department includ¬ 
ing revival of the bureau of public health education, the 
creation of a bureau of nursing and the consolidation of the 
bureau of child hygiene the bureau of preventable diseases, 
and the division of adult and industrial hygiene The heads 
of these new and consolidated bureaus and departments arc 
to be Dr Charles F Bolduan Miss Amelia H Grant and 
Dr Herman T Peck respectively The health commissioner 
has been working on a reorganization plan for two years 
with tiie assistance of health autlionties outside the health 
department and the presidents of the county medical socie¬ 
ties Dr Bolduan entered the health department in 1904 He 
organized the bureau of public health education in 1914 
resigned in 1918 entered the U S Public Health Service 
and Is at present on duty at Bremen, Germany New York 
City IS said to have been the pioneer in public health educa¬ 
tion, hut the bureau has not functioned for several years 
Dr Peck has been m the department since 1899 He will 
bt general medical director of all field medical servnee per¬ 
formed by the bureau of child hygiene, the bureau of pre¬ 
ventable diseases and the division of adult and industrial 
hygiene and will continue m general supervision of the 
health department activities in Brooklyn The director of 
the bureau of child hygiene and the director of the bureau 
of preventable diseases will continue to serve as directors, 
and their bureaus will be designated as the general division 
of child liygienc and tlie general division of communicable 
diseases, respectively The consolidation of tlie medical 
bureaus is a step in the mobilization of the field force of 
the health department so as to be more effective in service 
rendered m schools and clinics and m the supervision of 
communicable disease along hues that will make them coop¬ 
erative with the medical profession at large in a stricUy 
preventive capacity 

NORTH CAROLINA 

Personal —Dr Andrew J Crowell Charlotte was elected 
president of the state board of health, Januarv 23, to succeed 
the late Dr Joseph Howell Way, who held that position for 

about fifteen years-Dr Isaac J Archer has been elected 

president of tlie Black klountam Chamber of Commerce.- 

Dr Oscar L McFadyen was presented with a gold watch 
and chain by the Cumberland County Medical Society, Jan¬ 
uary 19 at Favetteville in appreciation of his services as 
secretary Among the speakers at this meeting were Drs John 
T Burrus, High Pomt and Lewis B McBraver, Southcru 
Pines president and secretary, respectively of the state med¬ 
ical society and Dr Charles OH Laughinghouse, Raleigh, 
state health officer 

NORTH DAKOTA 

Society News —The Sixth District Medical Society has 
appo nted a committee of three on "Medical History of North 
Dakota with Dr William H Bodenstab, Bismarck as chair¬ 
man Dr Robert W Henderson, Bismarck was elected 

nresident of the association for 1928-Dr Charles Mac- 

Laclilail New Rockford addressed the annual meeting of 
the Tri-Countv Medical Society on “Malpractice Suits With¬ 
out Legal or Mora! Foundation Menacing the Practice of 
Medicine’ Dr Ralph J Critchfield Fessenden, was elected 
presultnt for the ensuing year 


OHIO 

Hospital News—Dr John D Sillier was reelected chief of 
staff of the Good Samaritan Hospital, Cincinnati, for I92S 
with the completion of the new wfng m September, the Iios 

pital obtained a 600 bed capacity-^The §200,000 Belmont 

County Tuberculosis Sanatorium, winch has been under con¬ 
struction for nearly five years, was recently dedicated 

Society News—Dr Carl L McDonald has been elected 
president of the Academy of Medicine of Cleveland for 192S 
Dr William P Murphy, Boston addressed the academy, 
January 20, on “Primary Anemia,” and Dr George L Lam 

bright, Cleveland, on “Incipient Myxedema’’-Dr Sylves 

ter J Goodman has been elected president of the Columbus 
Academy of Medicine for 1928 

Ex-Interns’ Reunion.-For tlie first time in fifteen years 
the ex-interns of the old Cincinnati Hospital will hold a 
reunion and dinner at tlie Cincinnati Qub, February 21, at 
6 30 p m More than 100 acceptances to invitations from 
all parts of the country have been received, and all former 
interns of this hospital who have not responded are urged 
to address tlie secretary. Dr Samuel Ziclonka, Doctors Build 
ing, Cincinnati at once The program, it is said is full of 
surprises for all The committee is composed of Drs Bacli- 
meyer, Brady, Carson, Frcrberg, Howard, Lamb and Zielonka 

OREGON 

Personal —Dr Elijah B Pfckcl Medford, has been elected 
president of the Oregon State Board of Health to succeed 
Dr Willis B Morse, Salem, Dr Harold C Bean, Portland 
vice president, ind Dr Frederick D Stneker, secretary The 
board approv'ed plans, January 10, for the organization of 
the Oregon State Health Council to serve as a clearinghouse 
for all health agencies 

Society News—^Dr Frederick D Strieker has been elected 
president of the Portland Medical Journal Club for 1923, 
and Dr Hugh S Mount, Oregon City, president of the Port¬ 
land Academy of Medicine-Dr Alfred B Peacock Marsh 

field, has been appointed president of the Wesley Hospital 

staff for 1928 -Dr Asa B Starbuck Dallas, has been 

reelected president of the Knvams Qub of that city -— 
Dr Moritz Y'cbcr of the Hooper Foundation, for Medical 
Research of the University of California will address the 
Portland Academy of Medicine February 9, on “Osteodys¬ 
trophia Fibrosa Clinical and Pathologic Aspects, Etiology 
and Experimental Reproduction’ , Dr Corneille Heyanans ot 
the University of Ghent recently addressed the academy on 
physiology and pharmacology of tlie vagus and respiratory 
centers Dr T TOngate Todd, Western Reserve University 
School oi Medicine, Cleveland, on ‘The Bowels of the Pro 
fession,” and Dr Arthur L Bloomfield, Stanford University 
School of klcdicme on composition of the gastric juice and 

the mechanism of its secretion-^It is reported that about 

sixty-three physicians of Portland have formed a company 
to construct a health resort, hotel and golf course at Collins 
Hot Springs, near Stevenson, Wash, on the Columbia River, 
on a tract of more than 300 acres 

PENNSYLVANIA 

Low Typhoid Record—During 1927, typhoid slioyved a 
decline of 600 cases beloyv the preyious loyy record of 1924 
the total number of cases reported to the state health depart¬ 
ment being 1474 In 1906 24,471 cases of typhoid yyere 
reported, or 344 per hundred thousand of population as com 
pared with IS per hundred thousand of population m the 
year just closed 

Personal—Dr Ralph L Hill has resigned the supennteu- 
dency of the Allegheny County Home and Hospital, Wood- 
ville, to become assistant superintendent of the state hospital 
at Wernersy illCv and yvill be succeeded m the former position 

by Dr George A McCracken-D" John A Crewitt pre 

sented his resignatiov as secretary of dw. hoard of health ot 
Ncyytoyyn, January 13 

Malta Fever in Pennsylvania—The commumcable 
bureau of the state health department, announced January 29, 
that malta feyer had made its appearance in Pennsylvama, 
tyyo cases having occurred in Lancaster County, two in f^ma- 
vyare County and tyyo m tlie city of Philadelphia The 
advisory board of the health department has regulations 
requirfug physicians to report at once all cases attended by 
them The department laboratories make tests for malta 
fever in all specimens of blood sent in for a Widal test 
which arc negative for typhoid. 

Two Schools Cannot Confer Degrees—Deputy Attorney 
General Hertzler gave a decision January 25 to the superin- 
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teiiclent of public iiislriiction to the effect that the Pittsburgh 
College of Chiropractic and the Eastern College of Nenrop- 
atbi and Naturopatlu of Philadelphia have no power to 
confer degrees in the state Pennsjlvania, it rvas said, has 
authorized the granting of degrees only by institutions incor¬ 
porated under its ouii hn The institutions named are both 
Delauare corporations registered in Pennsylvania and are sub¬ 
ject, therefore, to the laws and regulations of Peniisjhania 

Philadelphia 

Dr Keen Honored on Ninety-First Birthday—The Woman’s 
Medical College of Pennsylvania announced in connection 
with the recent celebration of the ninety-first birthday of 
Dr William W Keen that a cliair of surgery will be named 
in his honor in the new college to be built at the Falls of 
the Schuylkill The sum of §100000 will be raised to endow 
the chair Dr Keen was for several years professor of sur¬ 
gery at the Woman’s Medical College The announcement 
of the celebration of Dr Keen’s ninety-fourth birthday in 
The Journal, January 28, was premature 
Hospital for Cancer Opens—The new Jeancs Hospital at 
Pox Chase, built at a cost of almost a million dollars, was 
opened, January 25 This hospital, which has been provided 
with special means for the treatment of cancer, including 
ICO mg of radium was made possible by the beneficence of 
tlie late Anna T Jeanes whose bequest, with accretions of 
income has reached §2,815,768 Tlicrc are accommodations 
for eiglUy-foiir patients, a dispensary and a home for thirty- 
two nurses Dr James Torrance Rugh, president, Pliiladel- 
phia Medical Club, delivered the address at the opeiiitig 
ceremony 

RHODE ISLAND 

Bill Introduced—House bill 559 makes appropriation for 
carrvmg out the provisions of the state act accepting federal 
aid in the promotion of the welfare and hygiene of maternity 
and infancy 

SOUTH CAROLINA 

Bills Introduced—House bill 514 provides for the licensing 
of chiropractors and the regulating of the practice of chiro¬ 
practic House bill 290 provides that shopkeepers may sell 
111 original packages liver pills, headache tablets and calomel 
tablets 

TENNESSEE 

Society News—Tlie Tri-County Medical Association (Dyer, 
Lake, Obion) met at Dyersburg January 12, and was 
addressed by the president of the state medical association. 
Dr William Battle Malone, Memphis, on ‘Medical Organ¬ 
ization” and by Drs Robert L Motley, Jr, Dyersburg, 
Jesse P Baird, Dyersburg, and William L Sumners, Ridgley 
University News—The recent banquet and reunion of the 
alumni of the University of Tennessee College of Medicine 
at Memphis is to be an annual event during the meeting of 
the Southern Medical Association, Dr Richmond McKinney, 
Memphis will be the toastmaster at the next banquet, which 
will be in Asheville, N C The college of medicine will 
offer a postgraduate course of gastro enterology beginning 
February 2 to continue four weeks 

Goiter Survey-Dr Robert Olesen, U S Public Health 
Service, who has been assigned to assist in making a study 
of the incidence of goiter m Tennessee, is expected to arrive 
111 Nashville April 2 The examinations made by the division 
of child hygiene m schools m different parts of the state 
have shown a considerable variation in the incidence of 

goiter 111 the various sections-W H Haskell, associate 

milk specialist of the U S Public Health Service, has been 
detailed to the Tennessee State Health Department for one 
year to conduct field investigations in milk control work 


VIRGINIA 

Bill Introduced —House T N 24 provides for the iicens- 
u'g of chiropractors and the regulation of the practice ol 
clnropractic 

Society News—Dr Alark W Peyser has been secretary 
ot the Kidimond Academy of Medicine for about thirty-foui 

years-^The Medical Society of the University of Virginu 

has just been organized by members of the teaching staf 
ami hospital, and Dr William E Bray has been electei 
president 

Shelton Horsley addressed the Societi 
of Alumni of Bellevue Hospital, New York, recently, w 
home Underlying Principles of Intestinal Surgery he vvai 


made an honorary member of the society-Dr Irl C 

Rtggin has presented Ins resignation as health oftteer of 
Norfolk and Princess Anne counties in order to accept a 

position III Cincinnati-Dr Harvie D Coghill, Richmond 

has been appointed director of the Children s Memorial Clinic 

in that city to succeed Dr George H Preston, resigned- 

Dr Philip W Boy'd, Winchester, was elected president of 
the Virginia State Board of Aledical Examiners to succeed 
the late Dr Robert Glasgow 


WASHINGTON 

Personal —Dr John Richter was elected president of the 

staff of the Shelton General Hospital, Shelton, for 1928- 

Dr DeWitt C Burkes has resigned from the staff of the 

veterans’ hospital at American Lake-Dr W W Ballamv 

has retired as health officer of Bellingham after twenty years 
of service, and has been succeeded by Dr Isaac W Powell 

-Dr Hjalmer M Bergc, Everett, has been appointed 

county health officer, succeeding Dr Frederick A Fraiikt 
Snoliomisb, resigned, and Dr Leon G Woodford, Everett, lias 
been appointed consulting physician 

Society News—Dr Hiram W Orr, Lincoln Neb, will give 
clinics before the Seattle Orthopedic Club, February 24-25 
at the annual meeting of this club in December, Dr Cline F 
Davidson, Seattle, gave an address on “Influence of Internal 

Secretions on Many Pathologic Changes in Bone ”-^At the 

annual meeting of the Seattle Surgical Society, January 13-14 
Dr Verne C Hunt, Rochester, Minn, conducted clinics at 
the Providence Hospital, and at the annual dinner spoke on 
‘Obscure Surgical Conditions in the Upper Abdomen" tin 

Seattle Surgical Society is now eighteen years old-Drs 

Jay I Durand Seattle, and Hiilett J Wyckoff, SeattU 
addressed the Clallam County Medical Society, Port Angeles 

January 9, on infantile paralysis-The Walla Walla Valiev 

Medical Society held a symposium on bronchiectasis, Jan¬ 
uary 13 the speakers were members of the staff of the U S 

Veterans’ Hospital at Walla Walla-Dr Hinton D Jonez 

addressed the Pierce County Medical Society, Tacoma, Jan¬ 
uary 10 on ‘Ureteial Stones” 


WISCONSIN 

Personal —Dr Arthur H Cohn has been appointed chief 

police department surgeon of Milwaukee-Dr Claus 1 

Droege, New York, has been appointed prison physician of 
the state pemtemiary at Waiipun succeeding Dr Wallace 
P Smith, who held the position since the recent death of 

Dr John F Brown -Dr Herbert A Raufae has been 

appointed city health officer of Beloit until a permanent 
successor to the late Dr Lewis M Field has been selected 

-Dr Gilbert H Stannard, Sheboygan, was host receiitlv 

at a roast pig dinner at the regular bimonthly meeting of the 
staff of the Sheboygan Clinic 

Society News —Sigmund Fraeiikel, professor of medical 
chemistry, University of Vienna, addressed the University of 
Wisconsin Medical Society, Madison, January 12, on Chem 

istry of the Vitamins’-Dr Oscar A Stiennon addressed 

the Green Bay Academy of Medicine, January 11 at the 
Beilin Memorial Hospital on ‘ Suggestion m the Practice of 

Medicine ’-Dr George F Suker, Chicago, addressed the 

Brown-Kevvaunee County Medical Society Green Bay, Dec 

15, 1927, on the pituitary gland and optic chiasm-The 

Dodge County Medical Society at a business meeting Dec 
13, 1927, adopted a fee of §5 as a minimum for a periodic 
health examination-Dr William E Cary assistant pro¬ 

fessor of bacteriology. University of Chicago, addressed the 
Marathon County Medical Society, recently, on ‘ Present 

Conception of Food Poisoning’-The Mannette-Florence 

County Medical Society held a symposium on periodic health 
examinations, Dec 8, 1927, Dr Henry F Schroeder discussing 
the present status of the work, and Dr William S Middleton 
giving a demonstration of the form and scope of the exam- 

nation-At the meeting of the Racine County Medical 

Society, Dec IS, 1927 Dr Roland S Cron Milwaukee, spoke 

on 'Complications of Pregnancy and Labor”-Dr Lester 

M Wieder addressed the Milwaukee Academy of Medicine 
Dec 13, 1927, on Clinical Aspects of Pigmentation,” and 
Dr Louis M Warfield on ‘Value of the Fluoroscope m the 

Diaposis of Heart Disease”-Dr William L Benedict, 

Rochester Mmn, addressed the Milwaukee Oto-Ophthalimc 
Society, D^ 20, 1927 on “Diagnosis and Treatment of the 
Urtiit Dr L A Erouha, assistant professor of obstetrics. 
University of Pans, addressed the University of Wisconsin 
Society, Madison, January 19, on ‘The Follicular 
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Death of Dr Schrocfler—Ernest C Schroeder, D V 
superintendent of the experiment station bureau of animal 
industry, U S Department of Agriculture, Bethesda, Md, 
died, January 24, after an illness of set era! months, at the 
age of 63 Dr Schroeder had been connected with the 
bureau of animal industry for about forty years and had 
made contributions to the knot\ ledge of such animal diseases 
as contagious abortion anthrax dounne, tetanus, ticlc fever, 
tuberculosis and vesicular stomatitis 

Spanish Edition of tfnited States Pharmacopeia —The 
board of trustees of the United States Pharmacopeial Con¬ 
vention has published a Spanish edition of the tentli revision 
of the United States Pharmacopeia which is obtainable from 
the agent, the International Trade Papers, Inc, 2 West 
Forty-Fifth Street New \ork, at §6 The United States 
Pharmacopeia has been adopted as the official pharmacopeia 
for the Republic of Cuba and is extensive!) used m Central 
and Soutli America The translation was made bv a com¬ 
mittee from the University of Havana with the cooperation 
of Dr Jose G Diaz, who translated the eighth and ninth revi¬ 
sions into Spanish The committee comprises Drs G Garcia 
Morales Mesa de Ponce, Sarah Bustillo and Rosa T 
Lagomasiiio 

Amendment to Extend Medical Care of Veterans—Senator 
Walsh of Massachusetts introduced in the Senate, January 23, 
an amendent to Section 202 of the World War Veterans Act 
of 1924, extending the free outpatient treatment in veterans’ 
bureau hospitals and dispensaries for any disease or injury, 
without regard to its nature or origin, to veterans of all wars 
who now receive a pension or compensation from the govern¬ 
ment In submitting tins amendment. Senator Walsh stated 
that the facilities in veterans bureau hospitals are so com¬ 
plete that no great expense will be entailed by thus extend¬ 
ing the provisions of the World War Veterans Act He also 
stated that there arc many veterans of the Civil and Spanish 
American wars and of tlie Indian campaigns who arc living 
at home and who require periodic medical attention which, 
under the existing law, they are unable to secure except at 
hospitals maintained by the Soldiers Home or by paying for 
such treatment themselves 

The Government Needs Physicians—The U S Civil Ser¬ 
vice Commission announces competitive examinations for 
filling vacancies in the classified cud service throughout the 
United States in the positions of senior medical officer med¬ 
ical officer associate medical officer and assistant medical 
officer, tliere being a special need for physicians qualified in 
tuberculosis or neuropsychiatry The entrance salaries of 
these positions range from §2,400 to §5,200 a year A pro¬ 
bationary period of six months is required, advancement 
after that depending on increased usefulness and the occur¬ 
rence of vacancies m higher positions The examination is 
to fill vacancies in the Indian Service public health service 
coast and geodetic survey veterans’ bureau Panama Canal 
and departmental service All citizens of the United States 
who meet the requirements may enter these examinations 
Papers will be rated as received and certification made as 
the needs of the service require Applications will be received 
until June 29 1928 The commission announces an open com¬ 
petitive examination for junior medical officer (intern) in the 
U S Veterans Bureau for which the entrance salary is from 
§1,860 to §2,400 a year witliout allowances, and for which 
applications must be on file on or before June 30, and an 
examination for the position of toxicologist in the depart¬ 
ment of agriculture the entrance salary for which position 
in Washington D C, is §3 800 a year, applications must be 
on file with the U S Civil Service Commission, Washington, 
D on or before February 7 

We-ws of Epidemics —The public schools of Walla Walla, 
Wash and several surrounding towns were temporarily 
c’osed in December following an outbreak of about fifteen 

cases of smallpoc-Public schools, churches and places of 

entertainment in Winfield and New Berlin Union County 
Pa were closed January 12, on account of an outbreak of 

about twenty case of scarlet lever-Seven persons with 

trichinosis were reported to the board of healtli of Emerson 
N J, in December, six of whom, an investigation disclosed, 
had eaten bologna sausage from a store which the board had 
visited on several occasions because of its ‘undeanliness" 

_The Butler County Jail Hamilton, Ohio, was placed 

under quarantine, January 18 when a case of smallpox was 

discovered in a prisoner -An epidemic of measles was 

reoorted in the Southmount and Linwood sections of David¬ 
son County Ky , January 1<5-An outbreak of fourteen 

cases of smallpox was reported, January 17, at Evansville, 


Ind-Ten cases of influenza were reported in cliildren m 

the village of Shale City III, January 19-^An outbreak 

of several cases of infantile paralysis among the girl students 
at Stanford Univ crsity, California, was reported, January 30 

-An epidemic of measles was reported in Crockett Countv 

Tennessee, January 14, some of the schools were closed_ 

Two cases of malta fever were reported at Soutli Bend, Ind, 
January 13 one at Culver and another near the Indiana’ 

Michigan line-The measles epidemic in North Carolina 

amounted to 5,727 cases during the month of December, as 
compared with 265 cases for December, 1926 

States Give Sixteen Million Treatments in Nine Years — 
A report submitted to Congress by Surg Gen Hugh S Cum 
mmg, U S Public Health Service, emphasizes the prevalence 
of venereal disease as shown by recent studies by the public 
hcaltlv service During the last fiscal year, 196COO cases of 
syphilis and 160000 of gonorrhea were reported by the state 
health departments Nearly 800,000 doses of the arsphen 
amines were distributed by the state departments and vene 
real disease clinics under the control of state health 
departments during the last nine years gave more than 

16 000 000 treatments to more tlian 1,000 000 patients Reports 
collected in a large number of cities from every phvsician 
hospital and other institutions show the actual number of 
cases of syphilis and gonorrhea under treatment on a given 
date It was found that in cities of 25 000 and more, an 
average of 1 5 per cent of the population was constantly 
under treatment on account of these diseases This is said 
to be the first time that information is available concermiig 
the prevalence of venereal disease in the general population 
General Gumming says that there are undoubtedly many 
cases which are not under treatment so that the actual total 
of cases in these communities would be somewhat greater 
than the 1 5 per cent shown in the studies For manv years, 
about 20 per cent of alt patients treated by the public health 
service in its marine hospitals have been ill as a result of 
venerea! disease This percentage W'as lower in 1926, namely, 

17 per cent The report emphasizes the fact that facilities 
for treating indigent patients with venereal disease are most 
inadequate in small towns and rural districts 

When Do Professors Wear Out’—During the twenty-two 
years that the Carnegie Foundation for tlie Advancement of 
Teaching has been active, it lias paid out in retirement allow¬ 
ances to professors and in pensions to their widows more 
than §15 985,000 A total of 929 teachers have retired on 
allowances from the foundation, and 469 widows have 
received pensions according to the annual report During 
the year ending June 30 1927, the average age at which 
teachers in receipt of allowances from the foundation cliose 
to retire was 68 28 y ears, for the fiv e preceding years, the 
average age of retirement was 66 8 years Fifty professors 
retiring between 1922 and 1927 at Columbia Harvard Johns 
Hopkins, Princeton and Yale served until an average age of 
676 those at ^ale retiring earliest at 661 years and those 
at Johns Hopkins latest at 684 years The average retiring 
allowance has risen from §2,126 m 1920 to §2401 at present 
A total of eighty-nine universities and colleges in the United 
States and Canada are now associated wnth the foundation for 
the payment of retiring allowances and pensions of these 
sixty-five contribute equally with their teachers toward the 
purchase of joint contractual retiring annuities through the 
Teachers’ Insurance and Annuity Association of America 
which was organized by the Carnegie Foundation and financed 
by Uie Carnegie Corporation about mne years ago The total 
resources of the foundation now are §30,857 000, of which 
§12 428 000 IS a reserve for liquidating pension liabilit es 
accruing after 1928 §830,000 is to assist colleges and uni¬ 
versities in adopting the contributory plan of retiring 
annuities, and §601,000 is an emergency reserve The 
resources of the foundation increased about §675,000 during 
the last fiscal year All its securities are in bonds 

Deaths m Other Countries 

Sir Percy W Bassett-Snuth, formerly professor of pathol¬ 
ogy and lecturer on tropical medicine at the Royal Naval 
College, Greenwich president of the Royal Society of Tropi¬ 
cal Medicine and Hygiene, author of articles in textbooks 
on tropical medicine Dec. 29, 1927, aged 67, of septicemia 

from an infection acquired at a postmortem cximination -- 

Sir Dyce Duckworth, fonnerh honorary physician to King 
Edward when he was Pnnee of Wales and a member of tlie 
General Medical Council of England, Dec. 21, 1927, aged 8/ 

-Johannes Fibiger, professor of pathologic anatomy Urn 

versity of Copenhagen, Denmark, awarded the Nobel prize in 
medieme for 1926 for researcli on the association of worms 
and malignant growtlis, January 31, aged 61 
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Disease from Damp Houses 

In a lecture on the medical aspects of damp in dwellings 
before the Rojal Institute of British Architects, Dr Reginald 
Miller, a pediatrician, stated that catarrhal diseases of chil¬ 
dren and roung subjects and acute rheumatism in }oung 
subjects iierc all encouraged by damp associated uith cold 
He suggested that damp in d« elling houses was onl> one of 
the main subjects in connection uith the building of healtlij 
homes, in nhich an interchange of opinions might be helpful 
between tliosc ivho designed houses and those who treated the 
maladies that arose in those houses In producing harmful 
effects, the closest associate of damp was cold, and, while 
tlie dampness of a site entered into the matter, he belieicd 
tJiat It was healthier to Ine in a drj house on a damp site 
tlian in a damp house on a drj site Catarrhal diseases were 
raicrobic, but it was tliought tliat a combination of damp and 
cold had a real influence in determining their onset bj low er- 
iiig the resistance, and repeated colds tended to a persistent 
infection of the tonsils, known as cliromc tonsillar sepsis 
The prevalence of chronic rheumatic diseases was shown bv 
the fact that between one seventh and one sixth of all sick 
pay under the national health insurance sclieme v,as paid for 
those complaints There was also acute rheumatism How 
much damage it had done in this countn was difncult to state, 
but It V as estimated that there were SO 000 children attending 
the state eltmentarj schools with rheumatic heart disease 
Damp houses seemed to play a considerable part in producing 
the disease and making it more intractable Tlie position in 
regard to damp houses was unsatisfactorj, and it was not 
reassunng to be told that building was largely out of the 
hands of architects If the bj-laws and regulations of the 
ministry of health and local authorities were as valueless as 
their investigations suggested, should they be made more 
stringent or would it not be better to get rid of them and 
rest on the law of the land, which still ran, he was told sur¬ 
prising as It might seem, that a house must not be damp^ 

A Village Settlement for the Tuberculous 
The pioneer village settlement for the tuberculous in this 
country, Papworth, has been described in a previous letter 
Health officers from Czechoslovakia, Iceland, Sweden and 
Jugoslavia, at present in this country on a public health 
course organized bj the League of Nations, have visited 
Papworth in order to familiarize themselves with the methods 
that have produced such uniformally successful results in the 
treatment and after-care of tuberculosis Dr Steingrimur 
Matthiasson of Iceland, speaking on behalf of the visitors, 
said he had always felt that patients m sanatonums required 
purposeful work and the prospect of remunerative employ¬ 
ment and he had determined to see Papworth for himself He 
felt that Papworth had solved the problem of the after-care 
of tuberculous patients by enabling them to earn their living 
under the special conditions of a village settlement 

Fighting the Imported Pests of Australasia 
Certain of the plants and animals introduced from Europe 
into Australasia have so flourished m their new environment 
as to become serious pests In a previous letter (The 
JotipxAi, Sept. 10, 1927, p 893) it was shown how tins had 
occurred in New Zealand and that new agents introduced to 
fight these became pests themselves How ev er some of them 
promised success, such as Coroebus nibt, an insect introduced 


to destroy the blackberry plant, which had become a pest 
A similar problem has arisen in Australia Fifty years ago 
the prickly pear was introduced into Queensland, at con¬ 
siderable expense, as a hedge plant It grew so luxuriantly 
as to take possession of 50 million acres of good agricultural 
land and render it unavailable for settlers, who could not 
afford the expense of clearing it though it was practically 
offered to them on this condition The government, in des¬ 
peration, appointed a scientific commission to investigate 
the problem with absolute jurisdiction over an area of 
SI SOOOOO acres About 3,000 000 acres of tins land had been 
abandoned, but the remainder was held by pastoral lessees 
The commission secured the cooperation of the lessees by 
reducing their rentals on condition tliat they should use the 
poisons and distribute the cochineal insects winch it makes 
available More than 10000,000 acres of country were so 
densely infested that it was impossible for stock to enter it, 
and the cost of eradicating the plant by poison would have 
been far greater than the value of the land The aid both 
of biologists and of chemists w as sought and now the spread 
of the pear has been definitely checked and at least a million 
acres of land which had been thinly infested has been 
liberated Cochineal insects are being used in densely 
infested areas The species used is the wild cochineal 
(Daclyloptus tomcniosiis), introduced from the United States 
The insects arc distributed in cases, placed on the pear, and 
allowed to breed The eggs hatch vvitlun a few hours, and 
the purple-red larvae begin to suck away the juice of the 
pear, which soon begins to wither and die Even in densely 
infested areas the insects are killing so much that pathways 
can be broken tlirough, enabling men to use poison, while they 
have considerably retarded the usual prolific crops of pear 
fruit, which were earned by birds and other agencies to 
clean country It is only in the densely infested areas that 
insects arc of great value, the more lightly infested areas 
are being treated with arsenic pentoxide and other poisons 
without detriment to the soil Biologists believe that within 
a few years the cochineal will have overcome the neglect of 
half a century 

The Registration of Opticians 
The attempts of irregular practitioners, such as osteopaths 
and opticians, to obtain state registration have been described 
Ill previous letters When a bill was introduced into parlia¬ 
ment for the registration of opticians it was referred to a 
committee, which has presented two reports The majority, 
after stating that it was satisfied that in recent years an 
increasing number of physicians and particularly the younger 
men, had been making a special study of ophthalmology, adds 
“While we have been forced to conclude that it is not in 
the public interest that a state register of opticians should 
be set up, vve desire to emphasize that one of the principal 
reasons on which vve base this opinion is our view that it 
IS possible and probable that the medical profession will be 
able to provide insured persons entitled to ophthalmic benefit 
with the services of oculists at an early date, and at fees 
within the limit of the funds from time to time available to 
approved societies for this purpose We hope also that such 
a service will be extended to the noninsured population If, 
however, for any reason, these hopes are not fulfilled within 
a reasonable time, we do not wish our report to preclude the 
possibility of a reconsideration of the question ’ The minority 
report says that from the public point of view the case for 
state intervention springs from the unfortunate prevalence 
of Ignorant and incompetent opticians ‘All the evidence 
before us has tended to confirm the danger arising from the 
activities of incompetent persons setting themselves up to 
prescribe for defects of vision There seems to be but two 
ways of dealing with the evil One is to prohibit entirely an/ 
unregulated practice, the other is to provide some form oi 
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identification whercbj tlie public may distinguish between 
regulated and unregulated practice The allegations made 
b> some of the medical witnesses against the members of the 
register of the joint council of qualified opticians is that 
many of them are not reallj qualified to diagnose the existence 
of disease, and the further suggestion is added that disease of 
the eje is far more prevalent than has generally been sup¬ 
posed The evidence we have heard does not justify these 
contentions ” 

Sir Gowland Hopkins on Dietetics 

Sir Gowland Hopkins, professor of biochemistry in the 
University of Cambridge, the discoverer of vitamins, was 
presented with the Society of Apothecaries medal at a livery 
dinner at which the lord mayor and sheriffs were guests In 
presenting the medal, the master of the societj described the 
work of Hopkins as having materiallj influenced all modern 
treatment In repljing, Hopkins said that the modern science 
of dietetics was becoming increasinglj an important branch 
of therapeutics No section of the human race had ever 
been properly nourished The race had survived but it was 
a relatne survnal It had got on very well, but still the 
race suffered from disabilities and discomforts which were 
quite unnecessary Many of them depended on continued 
and age-long malnutrition It was the function of science 
to remedy that and he believed that it would be able to do 
so A great deal still remained to be done in research with 
regard to the nutrition of man 

Sunshine and Open Air and Health 

Dr Leonard Hill, F R S, director of the department ot 
applied phjsiology and hjgiene. National Institute for Med¬ 
ical Research, lecturing on “Sunshine, Open Air, and Health” 
said that many people wore too much clothing Artificial 
silk let through SO per cent of the good rajs, and he com¬ 
mended the wearing of stockings of that material and of 
low-necked dresses They would ne\er, he said, stop the 
decajing of teeth by the use of a toothbrush The causes of 
It were wrong food oierfeeding, and lack of light and the 
open air Millions of pounds were being spent on curative 
medicine which ought to be spent on preventive treatment 
All hospitals ought to be provided with open-air balconies 
with special glass through which rajs could be directed on 
patients in beds wheeled out of the wards 

The British Medical Association and 
Collective Investigation 

The British Medical Association has decided after an 
intenal of more than forty jears, to resume the collective 
iniestigation of disease Many of the reports on collcctnc 
iniestigation, which were published first in the British Med¬ 
ical Journal and then as separate volumes, received faiorable 
comment Why the movement collapsed is not quite clear 
Under the scheme now adopted, two inquiries will be initiated 
forthwith—one into the treatment of varicose ulceration and 
the other into the after-effects of gastro enterostomy In the 
case of varicose ulceration the object is to obtain a general 
consensus as to the most effective method of treatment 
Everv division of the association has been asked to obtain 
the names of as many members as possible who will under¬ 
take to share in the investigation A memorandum explain¬ 
ing the object and scope of the inquiry will be sent to all 
those who show an interest in respect of every case recorded, 
and a request for general observations, and conclusions based 
on individual experience in treatment In the case of gastro- 
enterostomj the object is to obtain a sufficient number of 
reliable histones to establish the relative values of the short 
circuiting operations when performed for ulcerous cancerous 
or other conditions of the stomach or duodenum In this 
p-oblcm the starting point is the surgeon’s record of the 
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exact nature of the operative procedure undertaken, and 
accordingly the memorandum and questions have been issued 
to the surgeons of every hospital of more than 100 beds 
throughout the countrj It is not intended to limit the 
inquiry to the cases returned by those to whom the memoran 
dum has, as a matter of practical convenience, been addressed 
m the first instance, and it is hoped that any surgeon who is 
willing to cooperate in the work will do so 

PARIS 

(From Our Regular Correspondent) 

Jan 4, 1928 

The CulUvahon of the Tubercle Bacillus in Potable Water 
At the Reunion biologique held in Ljon., Fernand Arloing 
and Dufourt called attention to an observation they had made 
during their researches on the cultivation of the tubercle 
bacillus in poor mediums with a view to obtaining strains 
of attenuated virulence Distilled water “supports few cul 
tures and they die out rapidly The water termed “potable,” 
supplied by the water-pipes of the citj and hygienical!}’ 
wholesome containing only a few nonpathogenic bacteria, 
can, on the contrarj, be readily used to ocvelop bacilli, and 
by cultivating through a scries of generations, strains of 
attenuated virulence can be obtained Cultivated in ordinarj 
water covered with liquid petrolatum, the bacillus develops a 
covering membrane through contact with the oil layer The 
tubercle bacillus can therefore readily survive in the water 
contained in the municipal water pipes when it has been 
deposited therein and can transmit tuberculosis a great dis¬ 
tance to those who drink the water But it would probably 
be an attenuated tuberculosis and possioly merely of a 
vaccinating type 

An Intematibnal Deratization Congress Proposed 
Prof Gabriel Petit, connected with the veterinary school 
at Alfort has emphasized, in a communication presented to 
the Academy of Medicine, the necessity of an international 
crusade against rats The annual damage caused by rats m 
France is estimated at a billion gold francs Furthermore, 
they are a menace to health Professor Petit recounted the 
efforts of Denmark to rid itself of rats He pointed out the 
advantages and the disadvantages of the virus recommended 
by Danysz of the Pasteur Institute He announced that a 
deratization congress vvould meet soon in Pans, possibly in 
April, to study measures to be adopted in all countries by 
common agreement for the destruction of rats 

Rabies in Pans 

For the first time in a number of years, several cases of 
rabies have been reported in Pans The prefect of police 
issued an order requiring greater energy in the capture of 
stray dogs, particularly in the open d'st>'icts around the 
fortified area, where demolition processes ire going on All 
dogs on the streets must be muzzled 

The Menace of Spoiled Meat 
The number of arrests of merchants and butchers for 
selling unwholesome meat of animals dying a natural death or 
of animals slaughtered when in a diseased condition, is 
increasing throughout France The sentences imposed are 
insignificant and, since the profits are considerable, those 
convicted pay their fines and begin again The authorities 
are considering the need of more stringent laws against the 
charognards (dealers in carrion), as they are termed by the 
people In Paris and in the other large cities of France, 
the meat inspection service is efficient Last year alone, 2,600 
tons of suspected meat was seized in Pans and destroyed In 
the city of Pans proper, therefore the charognards do not 
often take any chances But in the subu*'bs and in small 
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\ silages one often secs temporarj benches or stalls erected, 
a here meats that have escaped inspect on are offered for 
sale This meat often comes from small clandestine butcher- 
in" places whicn arc unknown to the police and tlie sanitari 
inspectors to whicli the peasants bring-at night sick animals 
to be slaughtered, or cien the cadavers of anmials already 
dead Cooking does not obviate all dangei especially, light 
broiling IS not adequate The meat maj be used raw in 
sausages and tlie heat, while it may kill ‘he germs, does not 
dcstroi all the toMiis Also, according to Professor Vallee, 
the personnel of abattoirs and butcher shops may thus con¬ 
tract, among other diseases, glanders, foo -and-mouth dis¬ 
ease, anthrax, tetanus and tuberculosis or the skin 

The Medical Week in Morocco 
Coni entions such as the regional medical congresses organized 
under the name of joumccs mcdtcalcs haie been announced 
to be held at Casablanca and at Rabat, niorocco April 3 and 
8 1928 respectnely which dates corr,,bPQna with the short 
Easter lacation The main topic on the program will be 
Autografts and Heterografts Applied to Man and to Ani¬ 
mals, witli Especial Consideration of Glandular Grafts” The 
chief speakers arc Professor Leriche, Strasbourg Dr Dar- 
tigues, Pans, and the \eterinarians Monod, Velu and Balozct, 
of tlie animal husbandry sen ice in Moroeco In addition 
there will be scxeral addresses by men of note the BCG 
antituberculosis vaccine by Professo- C-ilmettc, assistant 
director of the Pasteur Institute of Pans, anatoxins, b\ 
Dr Ramon, right-sided paracolitis and its diagnosis 
(appendicitis cliolecystitis, gastric and duodenal ulcers), 
by Dr Lardeiinois agrege professor of the Faculte dc mede- 
cine of Pans, mesencephalitis and ita sequels, by ProL R 
Cruchet, Bordeaux affections caused by a filtrable yirus, and 
their treatment b\ the serum of cured subjects, by Professor 
Vallee, director of the Ecole vetennaiie in Alfort, gastro¬ 
enteritis Ill children by Professor Jlouri lua id, of the Faculte 
de medeeme of Lions, the general hygiene ot a large modern 
city, by Dr Jules Renault, technical adviser associated with 
the ministry of health An exhibit and excursions have been 
arranged for Foreign physicians and veterinarians are 
admitted on Uic same basis as the Fieiich The general 
secretary is Dr Lcpiiiay (rue de Mar->cille, Casablanca, 
Morocco) 

Synthetic Thyroxin 

Before the Societe medicale des liopitau>- de Pans, a dis¬ 
cussion dc\ eloped recently with regard to sinthetic thvroxin 
It IS the general opinion that synthetic thyroxin is an 
extremely active substance and that u produces exactly the 
same manifestations as the natural thyroxin Howrever, its 
toxic action appears to be greater, or, it least it appears to 
be more difficult to use. Several menbers of the society 
reported cases of manifest intoxication accompanied by signs 
of hyperthyroidism and certain symptom^ of exophthalmic 
goiter The opinion of the society was tiiat if the product 
IS used at all great care should be exercisea 

Thallmm Acetate in the Treatment ot Hypertrichosis 

The depilatory properties of tlialhum acetate injected sub- 
cutancDusIy hate long been known Depiution is total but 
temporary, for which reasom the procedure is employed today 
ni Pans in the dermatologic scrtices for children as a 
preparation for the treatment ot ringworm Louste, Juster 
and Dramez applied the ions of thallium salts to tlie regions 
of the Ups and the chin presenting superfluous hairs, and 
used eighteen sittings from six to ten weeks apart At the 
end of the treatment, the hairs could be pulled out readily, 
and up to the present time, after the lapse of six months, 
tUc\ have not reappeared This method permits likewise 
easy dcpilation for treatment of rebellious sycosis 


ITALT 

(From Our Regutar Correspondent} 

Dec 15, 1927 

The Congress of Industrial Medicine 

The recent Congress of Industrial Medicine, whicli was a 
sequel to that of Venice m 1924 was held successively in 
Parma, Modena and Carpi The congress was opened at 
Parma with an address by Professor Gallcnga, rector of the 
university of that city 

Professor Gabbi, chairman of the committee on organiza¬ 
tion, spoke on the subject ‘The Contribution of the Carta 
del lavoro (labor law) to the Prevention of Disease.” 

EMIGRATION IN RELATION TO TUBERCULOSIS 

The official paper on the first mam topic "Emigration in 
Relation to Tuberculosis," was presented by Professor Alhevi 
of Milan He emphasized the importance of emigration for 
Italy the population of which increases by 450,000, on an 
average, every year During the period 1902 to 1923, 4641,383 
persons emigrated to transoceanic regions, the majority to 
North America Before embarking the emigrants are sub¬ 
jected to an examination by a special commission and those 
who arc found physically fit are required to take a thorough 
cleansing bath and to have their clothing and baggage fumi¬ 
gated Most of the emigrants are from the rural districts, 
and since they have not acquired a certain degree of specific 
immunity they are more susceptible to infection by the 
tubercle bacillus This fact, together with the special cir¬ 
cumstances surrounding emigration (overcrowding fatigue, 
poor and insufficient food), explain why pulmonary tuber¬ 
culosis develops so readily among emigrants 

THE PATHOLOGY OF ELECTRICITY AND ROENTGEN RAYS 

On tlie second mam topic, ‘The Pathology of Electricity 
and Roentgen Rays,’ Professor Aiello of Milan presented the 
official paper from tlie medical side. The speaker stated that 
while all occupational diseases are decreasing lesions result¬ 
ing from electricity are constantly increasing In study¬ 
ing the pathologic manifestations it is necessary to take 
special account of the constitutional factors pertaining to the 
subject affected, especially with regard to his status tlnmico- 
lymphaticus Various theories have been proposed m 
explanation of the causes of death by electricity Jellmek 
supports the idea that it is almost always a question of 
apparent death None of these theories have been as yet 
confirmed by experiment or by laboratory researches 

The lesions of roentgen ravs, which today have become 
more rare, are influenced by many factors among which is 
the individual predisposition of certain subjects Radiologist’s 
cancer affects about 30 per cent of those who suffer a radio- 
dermatitis 

From the standpoint of physics, an official paper was pre¬ 
sented by Pugno Vanoni, electrical engineer, of Milan who 
explained certain technical facts pertaining to lesions from 
elcctncityr and from roentgen rays, together with methods of 
protection 

A general discussion followed, in which Professor Allevi 
of Milan suggested that lesions from roentgen rays should be 
included iii the bst of occupational diseases entitling tin, 
suffeier to compensation 

OCCUPAIIOlSrAL INTOXICATIONS 

The official paper on the third main topic, “Occupational 
Intoxications ” was presented by Dr Nebuloni of Milan, who 
discussed in detail the poisons that frequently give rise to 
occupational diseases He pointed out that intoxications 
have resulted from the accidental dispersion of mercury in 
scientific laboratories, and the danger of dental amalgams 
was likewise affirmed As for lead, he noted the importantc 
of the respiratory tract as a portal for the poison, the rcia- 
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tjon between the concentration of hjdrogen ions in the blood 
and the mohihzatson of the metal, and the rariabiJity in the 
localizations of the lead salts (especially phosphates) m the 
\anous parts of the body As to benzine, it is not yet estab¬ 
lished whether it acts mainly as a poison of the nervous 
sc stem or the blood 

THE SESSIONS AT MODENA AND CARPI 

The congress held a session at Modena, at winch many 
communications were presented, among others, a paper by 
Professor Donaggio on the pathology of lead poisoning, 
another by Dr Filippini on the dermatoses of varinshers, and 
a third by Professor Castellino on the pathology of workers 
in artificial silk 

The closing session of the congress was held in Carpi, at 
which Professor Pen spoke on the transportation of loads 
by indnidual persons. Professor Deioto discussed factors of 
a hygienic and sanitary nature developing from lack of 
modern installations, and Dr Marinoni outlined the con¬ 
ditions of labor among peasants engaged in nee culture 

TURKEY 

('rroiH Oi/r Regular Correspondent^ 

Jan 10, 1928 

The Second National Medical Congress of Turkey 
The Second National Medical Congress of Turkey was 
held at Angora, Oct 11-13, 1927, at the great national 
assembly There were more than 400 members Tlie congress 
was opened by Ismet Pasha, the prime minister, who then 
ga\e the presidency to the minister of hygiene and social 
welfare, Prof Dr Refik Bey At this congress many subjects 
of great importance to the country were discussed 
The question of trachoma was taken up on the first day 
and reports were read on (n) the geographic distribution of 
trachoma in Turkey , (h) treatment of trachoma, and (c) out¬ 
lines of a campaign of trachoma in Turkey Discussions of 
these subjects followed in the afternoon 
The second day was devoted to the question of tuberculosis 
in Turkey Reports were read on (a) the biology of tuber¬ 
culosis, (b) the epidemiology of tuberculosis, (c) distribution 
and mortality of tuberculosis in Turkey, and (d) modern treat¬ 
ment of tuberculosis Discussions of these subjects followed 
in the afternoon 

The third day was given over to miscellaneous subjects in 
regard to public health and sanitation A revision of the 
food and drug act was recommended as well as exclusion 
from import of “patent medicines’ into Turkey Then fol¬ 
lowed discussions of extraordinary hospital cases encountered 
during the last two years in the country 
In the afternoon the members visited the exposition relat¬ 
ing to public health literature and propaganda and drugs 
manufactured in Turkey 

The next national medical congress is to take place at 
Angora in September, 1929, again under the presidency of 
Dr Refik Bey The subjects chosen for discussion are 
syphilis, cancer and scarlet fever in Turkey 

The First Census in Turkey 

The first census in Turkey was taken, Oct 28 1927 The 
results show 6,584404 men and 7 065,541 women, bringing 
the population of Turkey up to 13,649,945 inhabitants The 
next census is to be taken in 1930 

The Central Government Institute of Hygiene 
The construction of the Central Institute of Hygiene, the 
tox n-antitoxin laboratory, is nearing completion The 
Pockefeller Foundation has donated a gift of §80,000 for 
laboratory equipment This is the first building in a series 
of eight constituting the new medical center, including a 


school of hygiene, the cornerstone of which is to be laid 
this year 

Fiftieth Anniversary of the Turkish Red Crescent 
On the occasion of the fiftieth anniversary of the Turkish 
Red Crescent a reception at which the members of the cabinet, 
the representatives of the great national assembly and the 
medical authorities were represented, was held, Dec 23, 1927, 
at the Red Crescent headquarters in Angora Dr Refik Bey, 
the minister of hygiene, in his long presidental address 
reviewed the work of the society and spoke of the admirable 
work done in the face of extraordinary difficulties in past 
years In closing the reception the prime minister, Ismet 
Pasha, expressed his thanks and admiration and wished the 
society further success 

POLAND 

(Vrom Our Jiepnlar Correspondent) 

Dec 14, 1927 

The pa of the Blood in Eclampsia 
According to researches of Henry Beck on blood dialysate 
of eclampsia patients, the Pa in the preeclamptic period does 
not differ from that of normal pregnancies However, during 
the eclamptic attack, or immediately afterward, the acidity 
of the dialysate is markedly increased (mean pa —728) 
Shortly after the attack, the pa of the blood dialysate returns 
to normal This acidosis is due to the venous condition of 
the blood, caused by asphyxia (carbon dioxide) and increased 
muscular work, whence lactic acid enters the blood In view 
of these facts, it must be accepted that the acidosis is the 
result and not the cause of the eclamptic attack 

Tuberculosis in a Psychopathic Hospital 
Walerjaii Terajewicz, in examinations of 724 patients bv 
the Pirquet skin test and of observations in 473 necropsies 
carried out in the Kobierzyn psychopathic hospital at Cracow 
from 3920 to 1926, found that 74 4 per cent of patients 
examined gave a positive Pirquet reaction The positive 
reaction was noted most frequently in the schizophrenic, 
especially the catatonic, patients The percentage of positive 
reactions was much higher in the sections that were over¬ 
crowded with patients than in the sections in which normal 
conditions prevailed The necropsies revealed active tuber 
culosis most frequently in the schizophrenic, especially the 
catatonic, patients 

Antituberculosis Vaccination by the Calmette Method 
Vaccinations against tuberculosis by the Calmette method 
were introduced in Poland in 1926 by the Calmette Vaccina 
tion Committee, and have been steadily carried on with the 
aid of the Polish Antituberculosis Society Up to Oct 1, 1927, 
there were vaccinated 128 new-born in Warsaw and forty- 
four in the provinces Beginning with April, 1927, the vac¬ 
cinated children were placed in the care of a pediatrician, 
who determines, every few months, the state of health of 
those vaccinated Adults with tuberculosis, living in the 
environment of the vaccinated children, are examined by a 
physician of the antituberculosis consultation center Of the 
vaccinated children, about 30 per cent have been reexamined 
thus far, and harmful effects of vaccination have not been 
discovered in any As to the degree of protection afforded, 
the number of vaccinated is too small to permit the drawing 
of definite conclusions The small number of vaccinations 
performed is due to the difficulty in getting the new preven¬ 
tive method introduced It has not as yet attained in Poland 
a widespread popularity and confidence 

Special Course for Sanitary Engineers 
Beginning Nov IS, 1927, there was given in the state 
school of hygiene in Warsaw a second course of instruction 
for sanitary engineers The course consisted of lectures 
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(mured under three heads general, scientifTc and technical 
The first senes established the general basis of the work of 
sauitari ciigmccrs, dc\eloped the problem of public hjgtciie, 
and dealt with the planning of cities, the construction of 
higieiiic dw'cllings, the collection of statistics, epidemiology, 
and the crusade against tuberculosis The second senes of 
lectures took up bactcnologj, h>drobiology and sanitan 
chemistr) The third senes treated of hjdrologj, the draimng 
of wet areas, the establishment of aqueducts, the planning 
and construction of sewerage sjstems, the disposal of rubbish, 
rural hygiene, icntilalion, heating, disinfection, disinfestation, 
rfcratizalion, the hygiene of public buildings and utilities 
(sdiools, hospitals, batliing establishments, abattoirs), refrig¬ 
eration plants, industriab hygiene, prevention of accidents, 
illumination, and abatement of the smoke eiil Candidates 
who had diplomas from, national or foreign technical schools 
were admitted to the course Applicants who could not 
present a diploma were permitted to hear the lectures hut 
were not admitted to the final examination 

The Proposed Creation of Chaus of Balneology 
in Polish Universities 

The association of Polish physicians of Warsaw has pre¬ 
sented a petition to both the minister of public instruction 
and the minister of internal affairs requesting tliat chairs o'^ 
balneology be created in Polish uni\ersitics It urges tins in 
order that a sound basis for a Polish licaltli industry, so 
called, may be established The desclopmcnt of Polish health 
resorts is m keeping with the recognition of Poland as an 
independent nation 

BERLIN 

(Frorn RcQular Cornsf'ondait) 

Dee 31, 1927 

Character Tests 

IVhereas SJiopeuhauer expressed, the xicw that the char¬ 
acter of a person is fixed and cannot be influenced in am 
manner, Rousseau was of the opposite opinion The problem 
of character has been attacked hitherto by deductive and 
inductive methods Professor Henning, head professor of 
psychology and philosophy in the Techmsene Hochschule in 
Danzig, recently approached the problem from the experi¬ 
mental point of view, and has reported before the Gcsell- 
schaft fur P^jcliologic und Characterologie of Berlin the 
results of his researches Heretofore, experimental psy¬ 
chology had beer unable to test the character and die higher 
pci chic beiiavio- of a human being for the reason that the 
testing procedure was too precise and that the subject, when 
placed before tue apparatus, became, as it were, an artificial 
person Furthermore, the previous methods registered only 
the relation of the subject to the apparatus but not the rela¬ 
tions of man to man Therefore Henniug has worked out 
the so-called two subjects experiment, in wlucli the subject 
IS coupled with "^hc director of the experiment, two or more 
persons are coupled together, or the subject is given a 
fictitious partner, so that the subject can be placed in certain 
defewte situations In his insbtute, which serves, at the same 
timi as the vocational guidance bureau for die Free City 
of Danzig, fifty functions, as well as the general character, of 
school cUi’dreti were tested before they were given positions 
in factones and business offices This type of apparatus, of 
which Henning has constructed forty, registers the results as 
exactly as the plcthy smograph records the blood pressure 
For cvimplc, the apparatus will test motor guidance (but 
docs not, however, test mental initiative) It is evident that, 
for a leader,” character is of especial importance SO per 
cent of the ‘ leaders” m technical establishments have only a 
, rammar school education, and have come up solely because 
of their strength of character W'e do not kmow, however, in 


vvlnt years certain definite qualities of character develop 
Every trait of character is tested on several types of appa¬ 
ratus A very simple device for testing motor initiative con¬ 
sists of two paper-shears, which are fastened together Each 
pair of shears is in the possession of a boy, who is sup¬ 
posed to try to cut some simple figures out of a sheet of 
paper If the one has sufficient initiative, the other will not 
succeed in cutting out any figures One must consider in 
connection with this experiment, the sex factor the age 
factor, the education factor, and the circumstance as to 
whether the two experimental subjects arc acquainted with 
each other By these and similar c-xperii lents that Henning 
mentioned it can be established just what persons, iii point 
of character, arc suitable to become ‘‘leaders”—whether or not 
a person is peaceably inclined, and wheller, in a combined 
ta-1 a given person is doing his share of the work With 
apparatus of still different construction one can observe that 
a person of a rough disposition will not allow his companion 
to take part in the experiment while the latter during the 
second application of the apparatus, if he has a revengeful 
character, will hinder the former in the solution of the 
problem The tests to determine whether a person is mclmed 
to cheat or defraud were applied first to ubjects who had 
actually been guilty of such conduct, anci secondarily, to 
persons distinguished for their probity of character 

Eor children who have been guilty of difcauding, and those 
who arc suspected of such conduct, Heuning attempts to 
help out the situation by securing apprentice positions (if 
pos->iblc, in the rural districts), witji masters or housewives 
(if g ris) who are good disciplinarians ano will likely exert 
a favorable influence on the child and preferably where they 
arc tlic only apprentices employed In this manner, he has 
been able to save many from being sent to institutions for 
moral training Henning is not in a position to express as 
yet a definite opinion as to the success of iiis methods 

Cancer Research 

Addressing the Deutsches Zentralkomitcv zur Erforschung 
nnd Bekainpfung der Krcbskrankheit, Dr W Cramer, mem¬ 
ber of the London Imperial Cancer Research Fund and also 
of the German Zcntralkomitce, set forth that a tumor is 
malignant when it constitutes an anarcnial focus in an 
organized ‘‘cell state"—a focus whose c< 11s ignore the life 
needs of the other cells of the community It thrives at the 
expense of the organism for it collects tribute from the 
connective tissue cells m the form of blood and other body 
fluids The body becomes gradually pouoiicd until it finally 
succumbs As to what is the inner occaswn for tins struggle, 
we have as vet been unable to explain Cramer is doubtful 

V hetlicr the discovery of the cause of ma'ignant tumors will 
occide at once tl e question of treatment Cramer calls a 
tumor transplantation a culture in vivo, tha is to say, a cell 
community that lias developed by cell division in a foreign 
spot, after muen the same manner as bacteria! cultures on 
gelatin plates The term ‘culture in vivo’ is a fitting 
e'pression, for, when cancer cells are transplanted to a pre- 

V lously sound animal, one will observ e, if a cancerous tumor 
Ligms to develop, not metamorphosis o' healthy cells into 
cancer ceils but that the whole cancerous growth reproduces 
itself from within, at the nevi site The transplanted cancer 
cells proliferate, displace and destroy the organic cells 
heretofore occupying the site, and impos- tribute on the 
surrounding connective tissue If the cancer cells are balked 
in tlieir undertaking, that is to say, if the so-called stroma 
reaction is prevented they will be forced to die of starva¬ 
tion or, m other words the attempted transplantation will 
fail owing to the destruction of the transplanted cells—a 
cure has taken place 
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M&rri&ges 


George Winthrop Fish, New York, to Miss Elizabeth 
Lambert Cushman of Bedford Hills January 17 
William Edgar Christie, Philadelphia, to Mrs Mary 
League Stauffer of Brjn Mai\r, in January 
Louis V Williams to Miss Zora Yeager, both of York, 
Pa, at Sacramento, Cahf, Oct 29, 1927 
Victor Karl Fukk, Oak Terrace, Minn, to Miss Myrtle 
Mangen of Maple Plain, m January 
Elmer ANTHO^Y Schlueter to Miss Angehne Rudolph, 
both of Cincinnati, Noi 18, 1927 
Louis Kellam Patton, Amarillo, Texas, to Miss Blanche 
Stirling of Killeen, January 19 
Loren F Elliott to Miss Hazel Haitkms, both of Albu¬ 
querque, N M, Dec 5, 1927 

John T Carpenter to Miss Sarah Emlen Conard, both of 
Philadelphia, Dec 22 1927 

Pall W Du Bois to Miss Muriel Harper Hunt, both of 
Detroit, Dec 24, 1927 


Deaths 


John Joseph Huddleston ® Memphis, Tenn , Memphis Hos¬ 
pital Medical College, 1899, formerly professor of physics 
and chemistry at his alma mater, and professor of medicine 
and clinical medicine. University of Tennessee College of 
Medicine, vice president of the Memphis and Shelby Countv 
Medical Society, aged 55, died, January 17, at the Methodist 
Hospital, following an operation 
Wilhani Dorr Crosby ® Colonel, U S Army, retired. 
La Jolla, Calif , Medical Department of Columbia College, 
New York, 1882, entered the army as an assistant surgeon in 
1883 and passed through the various grades to the rank of 
colonel, being retired in 1921, served during the Spanish- 
American and World wars, aged 70, died, Dec 25, 1927 of 
chronic myocarditis 

Sidney Scales Crockett ® Nashville, Tenn , University of 
Nashville Medical Department, 1886 professor of neurology, 
1895-1925, and since 1925, professor of clinical neurology and 
psychiatry, Vanderbilt University School of Medicine, mem¬ 
ber of the House of Delegates of the American Medical 
Association, 1908-1910, aged 64 died, January 7, of cerebral 
hemorrhage 

Gregory Ackermann, Wheeling, W Va , University of 
Berne, Switzerland, 1879, an affiliate fellow of the American 
Medical Association past president of the Ohio County 
Medical Society, on the staff of the Wheeling Hospital, 
aged 75, died, January 16, of carcinoma of the prostate 
Isaac N Ruddell, Jeffersonville, Iiid , University of Louis¬ 
ville (Ky ) School of Medicine, 1881, member of the Indiana 
State Medical Association, for several years secretary of the 
Clark County Medical Society aged 70, died, January 12, at 
the Clark County Memorial Hospital, of arteriosclerosis 
Charles Milbank Cauldwell ® New York, Medical Depart¬ 
ment of Columbia College, New York, 1879, on the staffs of 
the Stony Wold Sanatorium, Lake Kusliaqua, St Francis 
Hospital and St Joseph s Hospital for Consumptives New 
kork, aged 72, died, January 17, of heart disease 
John Murray Steele ® Medical Inspector, Commander, 
U S Navy, retired, Owings Mills, Md , University of Penn- 
svlvania School of Medicine, Philadelphia 1873, Spanisli- 
Amencan War veteran aged 74, died, Dec I9, 1927, of 
irteriosclerosis and cerebral hemorrhage 
Otto Henry Kohlhaas, Calumet, Mich , Northwestern Uni- 
V ersity Medical School, Chicago 1903, member of the Michi¬ 
gan State Medical Society aged 47, on the staff of the 
Calumet and Hecla Hospital, where he died, January 3, of 
intestinal obstruction and gallstones 

Thomas Caldwell Savage ® Demopolis, Ala , University 
of Alabama School of Medicine, Tuscaloosa, l9ll, veteran 
of the Spanish-American and World wars, proprietor ot a 
hospital bearing his name aged 48, died, January 4, in a 
hospital at Selma, of acute nephritis 

® Indicate^ Fel o\\ of the ''ledical As ociat on 


Ninus S Penick, Springfield, Ill , Northwestern University 
Medical School, Chicago, 1891, member of the Illinois State 
Medical Society, formerly part owner of the Prince Sani¬ 
tarium, where he died, January 11, of cirrhosis of the liver 
and pulmonary edema, aged 62 

Alton L Smiley, Colorado Springs, Colo , University of 
Buffalo School of Medicine, 1900, member of the American 
Psychiatric Association, formerly on the staff of the State 
Hospital, Pueblo, aged 49, died, January 2, of pulmonary 
tuberculosis 

Edward Bell Payne ® Fort Scott, Kan University Med¬ 
ical College of Kansas City, Mo, 1889, Bellevue Hospital 
Medical College, New York, 1890 on the staff of the Fort 
Scott Hospital, aged 61, died, January 4, of heart disease 
James Gilchrist Hendricks, Van Buren, Ark , Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1874, Bellevue Hospital Medical College, New York, 
1878, aged 74, died, Dec 20, 1927, of chronic myocarditis 
Car] Osterheld, Yonkers, N Y , Columbia University 
College of Physicians and Surgeons, New York, 1892, mem¬ 
ber of the Medical Society of the State of New York, aged 
45, died, January 8, of a self-inflicted bullet wound 
Mamie J Tanquary ® Independence, Kan , College of 
Physicians and Surgeons, Medical Department Kansas City 
University, Kansas City, 1901, aged 57, died, Dec 31, 1927, 
at a hospital in Chanute, of acute cholecystitis 
Jacob Charles Madara, Ridgely, Md , College of Physicians 
and Surgeons, Baltimore, 1898, member of the Medical and 
Chirurgical Faculty of Maryland, aged 56 died, Nov 5, 1927, 
of carcinoma of the lungs, intestine and bladder 
William Mitchell Ewing, Cave City, Ky , University of 
Louisville School of Medicine, 1904, member of the Ken¬ 
tucky State Medical Association, served during the World 
War, aged 45, died, January 6, of tuberculosis 
Willard Porter Whittington ® Asheville, N C , College of 
Physicians and Surgeons Baltimore, 1882, formerly member 
of the state legislature, aged 73, died, January 4, at the 
Mission Hospital, of carcinoma of the liver 
Finis E Bell ® Mattoon, HI , Medical College of Ohio 
Cincinnati, 1880, at one time mayor of Mattoon, formerly on 
the staff of the Memorial klethodist Hospital, aged 74, died, 
January 16, of chronic nephritis and uremia 
James Robert Jerome, Oakboro, N C , University of Mary¬ 
land School of Medicine, Baltimore, 1890, past president of 
the Union County Medical Society, aged 66, died, Dec 27, 
1927, at a hospital in Monroe, of asthma 
Catherine Victoria Cochran Scott, San Francisco, New 
York Medical College and Hospital for Women, Homeopathic 
New York 1878 aged 78, died, January 14 of cerebral 
thrombosis and chronic nephritis 
Benjamin Jerome Sands ® Port Chester, N Y Columbia 
University College of Physicians and Surgeons, New kork, 
1893, health officer of Portchester from 1901-1916, aged 58 
died January 18 of pneumonia 
Fred S Ruggles, Byron, Mich University of Michigan 
Homeopathic Medical School, Ann Arbor, 1881, formerlv 
president of the school board, aged 70, died, January 4 of 
acute dilatation of the heart 

Algernon Duval Atkinson ® Baltimore, Univ ersity of Man - 
land School of Medicine, Baltimore, 1894, formerly clinical 
professor of medicine at liis alma mater aged 56, died, 
January 18, of bronchitis 

George Wylie Pirtle ® Carlisle, Ind , Rush Medical Col¬ 
lege, Chicago, 1890, aged 59, died, January 12 at the Mary 
Sherman Memorial Hospital, Sullivan, as the result of a 
cerebral hemorrhage 

Wynne Clark Garvin ® Afillington, Mich, Detroit College 
of Medicine and Surgery, 1894, formerly secretary of the 
Tuscola County Medical Society, aged 60, died, Dec 31, 1927 
of heart disease 

Bert Clay Dunkelberg, Sumner, Iowa, State University of 
Iowa College of Aledicine, Iowa City, 1889, member of the 
Iowa State Medical Society, aged 63, died, Nov 7, 1927, of 
heart disease 

Noah Daniel Berry, Afuncie, Ind (licensed, Indiana, 1900) 
member of the Indiana State Aledical Association, for sin 
years city health officer, aged 73 died, January 5, of cerebral 
hemorrhage 

S J Woodcock, Asheville, N C , Hospital College of Aledi- 
cine, Aledical Department Central University of Kentucky, 
Louisville, 1893, aged 56, died, Dec 31, 1927, of diabetic 
gangrene 
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Toseph S Horsier, Jr, West Point, Gi , Mcdicnl Dcpnrt- 
mfiit of the Tiihnc lJm\crsit\ of Louisiain, New Orleans 
IS9-!, aged 54, died, Dec 20, 1927, of carcinoiin of the bladder 
Harold Joseph Byron ® Comrells\iHc Pa , JelTcrson Med 
ical College of Pliiladcliiliia, 1920 aged 30, died, Taninrj 6, 
at the Johns Hopkins Hospital, Baltimore, of heart disease 
Henry N Harflister, Dallas Texas, Vanderbilt University 
School of Medicine Nashv die, Tcnn, 1884 aged 71, died 
January 4, of chronic interstitial nephritis and arteriosclerosis 

Samuel James Taylor, Greenville, S C , Medical College of 
the State of South Carolina, Charleston, 1896, aged 01, died, 
Dec 20, 1927, at the City Hospital, of arthritis deformans 
Alan D Fraser, Idaho Springs, Colo , McGill Universitv 
Faculty of Medicine, Montreal, Quo, Canada, 1896, aged 58 
died suddenly, Dec 15, 1927, of intestinal obstruction 
Robert George Moffat, Vancomcr, B C, Canadt, Western 
Reserve University School of Medicine Cleveland 1911, for 
manv years a ship surgeon, aged 56, died rcccntlv 
John D Watkins ® Micanopy, Fla , Atlanta Medical Col¬ 
lege, 1888, formerly member of the state legislature, and 
mayor of ilicanopy, aged 63 died, Dec 12, 1927 
Charles A Stearns, Pawtucket, R I , Harvard University 
Medical ScViool, Sosaow, wged G9, dved Dec 20, 1027, 
at the Jane Brown Memorial Hospital, Prov idencc 
Corydon Bee Root, San Francisco, University of Califor¬ 
nia Medical School, San Francisco, 1891, aged 54 died, 
January 8, of chronic nephritis and heart disease 
Wallace C McCanon, Alva, Fla , College of Phvsicians 
and Surgeons, Keokuk, Iowa, 1880, aged 91 died, January 5, 
of cerebral hemorrhage and mitral regurgitation 
Henry A Parrott, Blouiitv die, Tcnn , Naslivillc Alcdical 
College, 1878 Confederate veteran, for thirty-eight years 
county physician, aged 89, died, Dec 24, 1927 
Calvin Thayer Adams, New York, Medical Department ol 
Columbia College, New York, 1884, aged 65, died, January 14, 
at Miami Beach, Fla, of heart disease 
Thomas Vanderahee Miller, Lebanon, Pa , University oi 
Pennsylvania School of Medicine, Philadelphia, 1868, aged 84, 
died, January 6, as the result of a fall 
James B Dickey, Iroquois, S D , Homeopathic Medical 
College of Missouri, St Louis, 1883, aged 71, died, Dec 31, 
1927, 01 pulmonary edema 

John L McComb, Lamar, Mo , St Louis College of Pin si' 
cians and Surgeons, 1882 aged 78, died, January 1, of 
cerebral hemorrhage 

Simmons S Scovill, Kenora Out, Canada, Queen’s Uni- 
vcrsitv Faculty of Medicine, ICmgstoii, 1877 aged 71, died 
m December, 1927 

William Fletcber Eosborough, Micanopy Fla., Universit' 
of Georgia Medical Department, Augusta, 1899, aged 55 
died, Dec 21, 1927 

Frank Woodrufi Cbapm, New York, Bellevue Hospital 
Medical College, New York, 1879, aged 73, died recently 
in Rapallo, Italy 

Simon Occhipinti, New York, University of Palermo, Italy, 
1890, aged 63, died January 11, at Ins home in Brooklyn, 
of heart disease 

WilUam J Walden, Tompkinsvdle, Ky , University of 
Louisville School of Medicine, 1882 aged 73, died, January 8, 
of pneumonia 

William Arthur Miller, Liberty, Mo University McdicM 
College of Kansas City, 1900, aged 51, was found dead 
Dec 25, 1927 

Orlando Post Dearth, Akron, Ohio Jefferson Medical Col¬ 
lege of Philadelphia, 1882 aged 71, died, January 8 of 
myocarditis 

J A George, Savannah, Ga (nongraduate) , formerly a 
druggist, aged 60, died, Dec 16 1927, at the Savannah 
Hospital 

Levi Spitler, Dav ton, Ohio, Medical College of Ohio, Cin¬ 
cinnati, 1876, aged 84, died, January 13, of dilatation of tUe 
heart 

Calvin W Burket, M arsavv Ind , Medical College of OluO 
Cmcmnati, 1866, Civil War veteran, aged 89, died Dec 28, 

Joseph Ransom Rucker, Kingsport Tcnn Mcharry Med¬ 
ical College, Nashville, 1923, aged 31 died Nov 26 1927 

George W Chinn, Frankfort, Kv , MedvcM CoUvge. vsf OVvvw, 
Cmcininii, 1864 aged 86, died, Januam 6 
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ABRAMSISM ABROAD 

The Quack, Like the Prophet, Is not Without 
Honor Save in His Own Country 

The popularity of any particular medical cult or brand of 
quackery depends not so much upon the average inlelhgence 
of the public, as upon the average knowledge the public has 
in the field covered by the cultist or the quack Credulity m 
things medical as lias been said before, is due more to lack 
of knowledge than to laek of brains The fantastic hokum 
of Albert Abrams is practically a dead issue in the United 
States It has been relegated in this country to obvious 
f il ers, some osteopaths and the occasional physician who 
suffers from an itching palm or a lack of scientific balance 
The educational campaign carried on by The Jourxvl and 
bv the Scientific American has put the general public of the 
United States iii possession of sufficient facts, so that mention 
of Uvc. “Oc(U.couic Reactions of Abrams’ usually provokes 
cither a smile or a shrug 

The result lias been that, like its prototype Perkins trac¬ 
tors, the Abrams brand of quackery has gone to other coun¬ 
tries Just as tractorism after its vogue in the United States 
bad waned to the point where it was no longer profitable, 
lloitrishcd for some years in the British Isles and Denmark 
so Abrams’ fantastic hokum is now deluding the credulous 
in England Canada and France 
In Canada, while the “E R A ’ is making some noise it 
naturaliy has no support from the more responsible element 
of the medical profession In France the Abrams nonsense 
seems to be mamlv boosted by one Regnault, who attended 
the electronic ’convention’ that was held in Chicago last 
summer, and was quoted in the foreign language press of 
the United States as declaring that the opposition of Ameri¬ 
can physicians to the E R. A was due to their ‘intellectual 
laziness " 

It is in England, however that the ERA has taken on 
its most amusing or, sliould vve sav, its most tragic aspect 
The chief exponent of the Abrams cult in the British Isles 
IS Sir James Barr, who was once president of the British 
Medical Association, and, presumably, on that account is 
listened to with the tolerance that is due to previous attain¬ 
ments—and old age Sir James seems to have swallowed 
Abrams’ theories hook, line and sinker In Ins published 
works he declares that he has diagnosed various human 
ailments by means of Abrams’ magic box He uses, to 
achieve these marvels, cither a drop of the patient’s blood 
or a specimen of the patient’s handwriting He describes 
one case, in vvbicb, from a man’s handwriting, and without 
seeing or knowing anything of the person who w rote he was 
able to tell by the Abrams hocus-pocus that his correspon¬ 
dent was, oil his father’s side, an English Jew, with probably 
a trace of German, while on his mother’s side, he was Irish 
and Spanish He determined from the handwriting, also, 
that the man was suffering from arteriosclerosis, but, for 
some unknown reason, was not suffering from the classic 
Abrams triad—syphilis cancer and tuberculosis In only 
one feature has Sir James Barr failed to come up to the 
great Abrams himself—he has not yet it appears been able 
to diagnose a man s religion from either an autograph or a 
drop of blood He will doubtless achieve this degree of 
Era finesse if he lives long enough 
The Bnhsh Medical Journal for October 1, 1927, contained 
a sho« article on The Historical Aspect of Quackery” by 
A J Clark JLD, F R.C P who is Professor of Pharmacology 
at the University of Edinburgh and the successor to the late 
Professor Cuslinj In Dr Clark’s short article he inciden¬ 
tally referred to the Abrams method All that Dr Clark had 
to sa> on this matter was 

TIic followers ot \krams believe that all diseases ean be bolt <w 
aiiparam* sonic simple elcclric^l 
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This incidental, two-and-one-half-line reference to the 
ERA brought forth a deluge of correspondence from 
Sir James Barr that, before it \ias stemmed inundated the 
Bnlish Medical Journal to the extent of t«o and one-half 
pages So far as one can get from reading Sir James’ 

diatribes, he objected to Professor Clark’s classifjing the 
followers of Abrams Avith quacks, on the ground that some 
of the followers of Abrams are legally licensed to practice 
medicine Yet, AMth curious perversity. Sir James himself 
admitted that in his own countrj, at least, it would seem that 
there are more qualified [licensed] than unqualified 
[unlicensed] quacks” 

In order to bolster up his contention that not all followers 
of the Abrams method were quacks Sir James Barr asks 
whether T Proctor Hall of Vancou\er, British Columbia, 


M C Hardin of Atlanta, Georgia, and Francis Care of 
Boston, Massachusetts, are quacks Just what the status of 
these three indniduals is m the annals of American medicine 
maj be judged from the following data 

T Proctor Hall —According’ to our records tins mon recened Ins 
diploma in medicine \shen he was 44 >ears old from h I) Rogers 
egregious National Medical University a low gr-rde sundown affair 
It went out of existence some jears ago and for jears ocforc this happy 
e\ ent occurred, it was not recognized bj practicallj anj state in the 
Lnton \ few >ears ago the name of T Proctor Hall headed the ‘Board 
of Administration and appeared as Professor of Electro Therapeutics 
of the \merican Post Graduate School a concern that granted a Jong 
list of onorous degrees with imposing diplomas, all on the mail-order 
plan Prior to this the name of T Proctor Hall appeared on the 
FacuU> of Ruskin University that was run by the notorious quack 
Orlando Edgar Miller whose medical record both in the United Slates 
and England smelled to heaven The name of T Proctor Hall also 
appeared as a member of the so-called International Hahneraannian Com 
mis ion a hand picked affair composed mainlv of Abrams disciples and, 
apparently created for the purpose of bringing in a report favorable to 
the ERA It has been officially repudiated by the American Institute 
of Htraeopathv, the reputable organization of the followers of Hahnemann 


M C —Acrardinff to our record this man recened a diploma 

in 19U from the Georgia College of Eclectic Aledicmc and Sureerv 
winch went out of existence in 1916 The name of XI C Hardm apprated 
as a member of the National League for Xledical rrecdom This 
organization engineered and inspired by nostrum exploiters aided and 
abetted by the folloners of tanous cults, devoted its energies to black 
guarding scientific medicine in general and the American Medical Associa 
tion in particular Hardm s name also appeared as a member of the 
Professional Insurance Corporation a concern organized apparcntlj 
to protect Abrams disciples from malpractice suits His name appcareil 
too, as editor of the ' Journal of the American Electronic Re earcli 
Association 

Fraxcis a Cave—T his person, so far as our records show, is not a 
ph}sician but an osteopath Cave has long been one of the most active 
of Abrams disciples and, according to Abrams himself leased no fewer 
than fifteen oscilloclasts Cave’s name appeared as one of the honorary 
vice presidents of the Jledical Liberty League' a Massachusetts organi 
ration that is or was devoted to antivivisection activities and othenvi e 
opposing scientific medicine Cave seems to have received his diploma 
from the Massachusetts Osteopathic School m 190J although 
the Massachusetts authorities state that the mslilution bad 
no leg il right at that time to grant such a degree 

So mucb for the three American champions that 
Sir James Barr submits to prove the respectabilitj 
of the ERA He also mentions the names of 
Regnmit of France and Verploegh of Holland 
We have no dossier on these men but, doubtless 
the medical profession of those two countries has 
Regnault and Verploegh correctly appraised 
The present status of the E R A in the British 
Isles is of interest to the student of pseudo- 
medicinc The followers of Abrams in England 
seem to be, generallj speaking, of a more respcc 
table tjpe than the Abrams disciples m America 
It is for this reason, probablj, that Abramsism is 
not jet as completely discredited across the 
Atlantic as it is here In the nature of the case, 
it became necessary for the English followers of 
E R A so to revise Abrams’ own doctrines as 
to make them less uncompromising, to retain the 
advertising value of Abrams’ name but to avoid 
the untoward consequences of E R A practice 
The present position of the electronic cult in the 
British Isles is set forth in a book published in 
London entitled, “Abrams’ Methods of Diagnosis 
and Treatment , it is edited by Sir James Barr, 
who also writes the foreword While Sir James 
himself still holds to the Abrams thesis, that it is 
possible to diagnose from a drop of blood or a 
specimen of handwriting the approximate weight, 
sex, race and religion of the person who donated 
the blood or the handwriting, jet the other English 
followers of Abrams, and those responsible for the 
book vvhicli Sir James Barr edits, specificallj dis¬ 
card the very thesis on which Abrams based Ins 
theory of the electronic nature of disease Abrams’ 
claim that it is possible to diagnose disease from a 
specimen of blood, or from handwriting they 
declare, was ‘premature and foolish” 

The English electronists, however, have not dis¬ 
carded any thing in the Abrams bag of tricks that 
possesses a cash value While they take the position that 
their diagnoses are too subtle and esoteric to be checked by 
pathology, yet thev hold that an Abrams diagnosis permits 
them to determine how the case should be treated with an 
oscilloclast' Evidently, when an English Abramsite makes a 
diagnosis of syphilis, he does not mean that the spirochete 
can be found, but that the patient will be benefited if he takes 
an oscilloclast treatment i As a means of retaining the 
money-making potentialities of Abrams brand of quackery, 
and, at the same time avoiding the dangers of a legal come¬ 
back, the scheme should be both profitable and safe 
In this same book, the English followers of Abrams hold 
that ‘no Abrams practitioner is ever to be understood as 
offering any definite prospect of good results in malignant 
cases ” At the same time several case reports are given, m 
which persons alleged to have been suffering from cancers 
of the rectum breast, tongue, stomach, etc, have either 
recovered entirely or have received most remarkable help 
when given oscilloclast treatment The book is a master- 
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A FANTASTIC PSEUDO-SCIENCE THAT 
APPEALS TO FADDISTS AND QUACKS 

SOME CLA8MS OF THE CULT? 

1 That practically everyone has Syphilis! 

2 That Cancer, Tuberculosis, Syphilis, etc, can 
be diagnosed from a drop of dried blood or 
even from the autograph of a person who has 
been dead a century or more* 

3 That a person’s religion can be determined from 
a drop of his blood 

4 That Cancer, Syphilis, Tuberculosis, etc , can 
be cured by alleged vibrations 

WHAT ARE THE FACTS? 

1 Every claim is utterly without foundation 

2 Disciples of the cult reap a golden harvest, 
making "diagnoses” of diseases that are not 
present and then “treating” these alleged diseases 


r CHART PUBLISHED 
BY ABRAMS 

showlngr different ‘‘areas of du!- 
ncss” In dia^rnoslng: a person’s 
reJis^on from a drop of blood! 
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mccc m Its waj Cautions and disa\o\\aIs-whicli the sick 
mibhc inai be counted on to overlook-are to be found in 
the book where thej can be quoted, slioutd the legal position 
of the Abrams practitioner be questioned At the saiiicjiiiic 
the book includes a iiondcrfullj attractiie set of 
reports’ that should insure the continued exploitation of the 
public It IS easier to admire the iincompromisiiig foolishness 
of Abrams and Sir James Barr, than the lacillating acinl.ty 
of the rank and file of E R A practitioners in England, who, 
while rejecting and disaiowing ever} claim of Abrams tint 
,s capable of proof or disproof, still use the name of Abrams 
to exploit the public and to hue their pockets 


Correspondence 


NATIONALIZATION OF MEDICAL SCIENCE 
To the Editor —Ma} I draw attention to a tcndeiicv of book 
critics—a tendencj' which finds occasional expression even 
in the columns of The Journal— to nationalize medical 
science It is well illustrated in a review (The Journal 
Januarv 7, p S4) of a book that is written by an American 
surgeon with one chapter b} an English surgeon The critic 
sajs, ‘Few surgeons will agree" with the iinorthodoxies of 
the former or that the> “are not likely to be endorsed by 
other observers” But the heresies of the latter "will hardly 
be accepted by Amcncan scientists” (italics mine) This 
distinction might, of course, be due to false modesty on the 
part of the critic, but I fear, from having noticed it rather 
frequently, that it is the result of a sort of convention Yon 
will agree, I am sure, that such a convention is deplorable 
Whatever excuse there may have been in the past to associate 
particular theories with particular nations can scarcely be 
advanced today The denationalizing of science is clearly 
as much in the interest of truth as in that of good will 

Rossun Evrp, MRCS, Dr PH, Boulder, Colo 


EXCISION OF BARTHOLIN GLAND CYSTS 
To the Editor —In The Journal, Dec 31. 1927, Dr G H 
Taufales of San Francisco describes a technic for excision of 
Bartholin gland cysts by the injection of melted paraffin to 
facilitate the dissection This method has been employed by 
me for several years 

This procedure is not at all new, being originated first by 
Pozzi and quoted by Crossen in tlic fourth edition of 
‘Diseases of Women " 

A J Gordon, M D , Newark, N J 
Associate Attending Gynecologist, 

Newark City Hospital 


CAMPHOR AND STRYCHNINE AS 
CARDIAC STIMULANTS 

To the Editor —^After reading the editorial m The Journal, 
January 7, condemning the use of camphor and strychnine 
vs cardiac stimulants, I, as a ‘‘proponent ’ of camphor as a 
circulatory stimulant, must, in justice to the drug, reply 
It has, of course been positively proved that camphor does 
not increase the cardiac output, but as the heart is only 
one part of the circulation, it would seem only fair to the 
drug to consider its effect on the blood vessels It is a 
matter of clinical fact, vvhich I have very many times 
observed, that m cardiac failure and collapsed conditions, 
with cold skin feeble pulse and failing heart, subcutaneous 
injection of camphor in sterile oil has caused the surface of 
the skin to become flushed, dilated the peripheral blood 
vessels, and improved the whole circulation Camphor by 
the mouth will cause a moderate amount of the same type of 
circulatory improvement 


While strychnine was long misused with the idea that it 
was a cardiac stimulant in serious conditions, as pneumonia 
and typhoid, it still should not be utterly condemned, as 
clinicians know that it will stimulate a flagging heart to 
greater activity, and certainly is a very positive stimulant to 
the nervous centers This drug has been much overused, 
and too large doses have been given, but it Ins its v'aluable 
activity HI many conditions of circulatory disturbance It is 
not as valuable a circulatory stimulant as is caffeine 

It has long been proved that alcohol is not a cardiac 
stimulant and sliould not be used in collapse On the other 
hand, it is of universal knowledge that sudden attacks of 
syncope from almost any cause may be averted by the inges¬ 
tion of a small amount of a strong alcoholic preparation 
It would be ridiculous to dispute this well known fact 
It IS almost a universal belief among clinicians that digitalis 
IS not the best drug to use in acute collapse, although it 
ultimately will of course increase the output of the heart 
Oluer T OsDorxr MD, New Haven, Conn 


Queries and Minor Notes 


^^os^MOl,s CoMMtJMCATtQNS iml qucrtcs oti pQStal cards \mU not 
be noticed Exer> letter must contain the writers name and address 
but ibcsc \m 1I be omitted on request 


)iAnn\ UNCH O CONNOR 

To the ZditOT '—Will >o« kindly give me information regarding Of 
narr> L O Connor formerli of the Washington Park Hospital Chicago, 
and now supennlcndcut of the Belmont Hospital, Chicago? 

iM X> t Chicago 


To the £rfi/or—Will >ou kindly give me what information >ou have 
on a man who calls himself "Or' Harry L O Connor formerly with the 
Washington Park Hospital as manager and pathologist^ What school 
IS he a graduate of? Is he licensed in Illinois^ D ^ Chicago 


Answer— According to the records of the American Med¬ 
ical Association, Harry Lynch O Connor is not a graduate 
of any reputable medical school, nor is he licensed to prac¬ 
tice medicine in any state in the Union In the catalogues 
of the Bennett Mcdicil College from 1909 until 1914, the name 
of Harry Lynch O’Connor appeared variously as “Director 
of Laboratories and Demonstrator in Bacteriology and 
Pathology," “Professor of Pathology and Director of Labora¬ 
tories,” and ‘Professor of Surgical Pathology” Following 
Ins name were the degrees “B S ” and "M D ’ As the records 
of the American Medical Association failed to show that any 
one by the name of Harry Lynch O'Connor was entitled to 
put MD after Ins name, a letter was written in 1915 to the 
registrar of Bennett Medical College, asking that institution 
to send information on this point The secretary of Bennett 
Medical College wrote 


Jvepiymg to your inquiry rygarding Dr Harry Lynch O Connor, we 
arc also unable to find any records as to the source of his various degrees 
and we are inclined to believe that the M D at least was conferred by 
himself He was dropped from the faculty by Dr Herzog very shortly 
alter Dr Herzog became Dean I regret that I am unable to give you 
any more information m the matter 


borne years ago, there was incorporated in the state of 
Illinois a concern known as the ‘‘American College of 
Pathology and Bacteriology” of Chicago Harry L O’Connor 
was named as one of the incorporators and, from the 
Announcement’ put out by this concern, O’Connor was also 
Professor of Bacteriology’—with, of course BS MD 
following his name The American College of Pathology and 
Bactenofopr purported to give mail-order courses m the 
highly technical subjects of bacteriology and pathology Tt 

diploma—for, what is a mail¬ 
order school for if not to issue diplomas? As part o?t e 
come-on material the American College of Pathology and 
Bacteriology pbhshed a photographic reproduction of hs 
diploma, vhtcli was said to be ‘‘handsomely engraved on 
sheepskin The diplomas bore the signature of Harrv L 

the’“Acuity” Bacteriology” a member oi 
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Later, tlie name O’Connor is found as one of the “faciiltj” 
of the ‘ Chicago School of Refraction ’ a mail-order concern 
which gare courses in spectacle-fitting O’Connor was “Pro¬ 
fessor of Hjgicne and Prophjla\is” in this institution 
The “Chicago Hospital College of Jifedicine,” a low-grade 
school chartered in 1912 and later advertised under the name 
Fort Dearborn Hospital Medical School,' in its announce¬ 
ments for 1916-1917, carried the name of H L O’Connor as 
Professor of Laboratory Pathologj ’’ This college, now 
known as the Chicago Medical Scliool is reported as not 
being recognized b> the licensing boards of fort>-seven out 
of the fort}-eight states in the Union 


ROENTGEN RA'i TREATMENT OF CALLOSITIES 
To the Editor —I understand that roentgen ray treatment is one of the 
most effectne wajs of curing callosities and corns on the feet Please 
give complete technic with kilovolt peak distance, milliamperage filtration 
and time Please omit name jp j) San Diego 

Answer—C allosities and corns can be cured with intensive 
or liyperintensiv e doses of the roentgen ray The technic is 
the same as that used for verruca plantaris Because of the 
thickened horny layer, doses of from lyi to skin units 
may be administered at intervals of from four to six weeks 
If the lesion has not disappeared after two or three such 
treatments the roentgen ray should be abandoned and other 
methods used Each lesion must be treated separately and 
closely shielded with lead Using a kilovolt peak of 100 
(approximately 6 inch gap), distance 8 inches 2 milliamperes, 
no filter, three minutes equals one skin unit Further details 
on technic are in McKee’s book ‘X-Rajs and Radium in the 
Treatment of Diseases of the Skin” 

ETIOLOGY or MONSTROUS BIRTHS 
To the Editor —A pvtient of mine infected liis wife vutli gonorrhea 
vbout the time she became pregnant Last Ifarch she gave birth to a 
hydrocephalic monster with spina hifida The child lived only on hour 
Now the wife is pregnant again and expects to have a child about Mav 
Is there much chance that she will give birth to another monster’ Is 
there anything in the way of prophylaxis against a monster m a case 
of this kind’ MD Los Angeles 

Answer —According to Mall faulty environment is respon¬ 
sible for the production of monsters, and, while Stockard 
agrees witli this statement, he reduces the primary cause of 
all abnormal developments to a single factor—developmental 
inhibition or arrest The type of deformity that results 
depends solely on the exact moment when the interruption 
occurs Stockard s experiments were confined mostly to fishes, 
but according to Arey these concepts should apply equally 
well to human abnormalities, provided the ovmm is subject 
to delav before implantation and to arrest afterward The 
anlage for monstrous development in nearly all cases is laid 
dowm in the first few weeks of embryonic life hence, nothing 
which IS done in the later months can prevent true monsters 
Diseases such as syphilis and gonorrhea should be treated 
intensively before pregnancy, and syphilis also all through 
pregnancy In the case cited, gonorrhea may have been 
responsible for producing a faulty environment m the uterus 
or an abnormally fertilized ovum, but there is no way of 
proving either possibility It must be admitted that there is 
no known way of preventing the majority of monsters in man 
Recurrence of monsters is not rare, therefore everything 
possible should be done to clear up abnormalities in and about 
the uterus if there are any Since a large proportion of 
monsters have bony defects involving especially the skull Tiid 
spinal column (hydrocephalus, ancncephalus spina bifida) it 
may be advisable to take a roentgenogram in the later months 
of pregnancy The knowledge of the presence of a monster 
may be important in the selection of the type of delivery 

TREATMENT OF MALARIA 

To the Editor —Kindly rublish the most recently jpgroved treatment 
of cstivo autumnal malarial fever I have treated this case intravenously 
and orall} -n-ithout effect Please orart name ^ D Ulmois 

Answer —If quinine fails methylthiomne chloride (methy¬ 
lene blue) IS probably tlie best succedanenm, in doses of from 
01 to 0^ (5m every three hours but it is much inferior to 
quinine Couto (Arch f Schtffs- ii Ttcpcn-Hig July 1, 
1926) advises that methvIthionine chloride be combined with 
quinine an intravenous injection of 005 Gm of methylthiomne 
chloride m 5 Gm of water being given from two to five 
times dailv Capsules containing from 01 to 0 2 Gm to a 
total of 1 5 Gm daily may be taken during meals by patients 
^ with milder forms of malaria 


SKIN ERUPTION AFTER TETANUS ANTITOXIN 

To the Editor —Three months apo a girl aged 9 years was given 
1 500 units of antitctanic serum in the back following a knife ent on the 
finger About four days later she developed a severe angina with ferer 
nnd a typical scarlet fever rash No previous injection of horse serum 
had been given and in spite of the possibility of amphylaxis 500 000 
skin test doses of scarlet fever antitoxin was given in he muscles below 
the scapula There was progressive improvement of the general symptoms 
in the next few days Twenty four hours after the scarlet fever antitoiin 
there was some cutaneous edema and discoloration about the site of lajcc 
tion Following this the condition spread all over the back When fully 
developed there were areas where the skin appeared to be brawny and 
white like a welt or wheal Other places appeared to be the scat of 
subcutaneous hemorrhoge so that the whole back was mottled There 
V ere no skin disturbances elsewhere on the body Subsequently there 
was fluid tinder quite an area of skin This was seropnnilent material 
which turned out to be sterile The incisions closed for a time hut more 
fluid formed and was released It is still draining Please give your 
opinion as to the cause of this condition and suggest tieatmcnt Please 
omit name. jj jy California 

Answer —^The local disturbance with wheals and fluid 
accumulation was undoubtedly of anaphylactic nature m 
spite of no history of previous serum Such phenomena were 
first described in animals by Artlius and arc known as the 
Arthus phenomenon TIic treatment of the draining wound 
IS, of course, surgical although such local exudates usually 
subside without drainage 

ERYSIPELAS MIGRANS 

To the Editor —A ^irl aged 4 jears dc4 eloped fe\cr ranging from 102 
to 104 F of remitting tj-pe with afternoon and c\cning peaks and 
complained of pam swelling and heat about the internal niaileolus and 
the inner surface of the right Tnklc Examination showed a small area 
of crjthcraa over the anterior border of the medial malleolus which was 
hot to the touch and painful to the patient- There was evidence al*o of 
a liciled and healing impetigo contagiosa eruption m the same leg hut 
not intimately connected with the location of the eruption Hot fomenta 
tions were applied as well as 5 per cent ointment of sulphonated bitumen 
The next day the eruption was less in the anUe region hut appeared to 
Inve sprcid slightly on the anterior surface of the leg Two da>s later 
the eruption bad departed from the region of the nnUe but had adraaced 
to the region of the Knee and was apparently more severe in trpe, the 
local swelling and the edema were more marked heat was increased and 
fever was almost constantly between 105 and J04 with few or no remis 
sions Only the anterior surface of the limb was involved an area about 
4 inches wide h> 5 long Cold pocks were now advised for the erup¬ 
tion and the fever subsided somewhat Sulphonated bitumen ointment was 
continued as before Next day the fever was lower but the eruption con 
tmued to advance upward over the front of the thigh WTien the eruption 
Ind reached the middle of the thigh shortly thereafter i 10 per cent 
sulphonated bitumen with 5 per cent guaiacol ointment was prescribed and 
applied freely along a line about an inch ahead of the advancing margin 
of the eruption In two da>s the child s fever had reached the normal 
level and the eruption had almost completely subsided She has not bad 
trouble since The eruption was erythematous in type with no vesicles 
papules scaling and no breaking of the skin surface anywhere except for 
a small group of blisters below the knee where fomentations had been 
npplied too hot The underljing edema at tunes was rather marked as 
the disease progressed The margins of the eruption at all times were 
fairly well marked- Please give the most likely diagnosis 

J J McGrath M D Jasper Texas- 

Anwer—T here is no reason to doubt that the case was 
one of mild erysipelas migrans The patches of acute ery¬ 
thema with infiltration, heat and tenderness, combined uith 
tlie general symptoms and the migrating character, could 
hardly be explained in any other way 


zDndburguet app\ratus for deafness 

To the Editor —Is any one m this countrj using the clectrophonoid 



treating chronic deafness? ^ Sculanser Washington, D C 

Major M C "U S Army 

Answer —So far as is apparent no one in this country is 
using the Zund-Burguet clectrophonoid at least, articles on 
the subject have not been published George C Cathcart of 
London recently published a small book on the treatment of 
chronic disease by the clectrophonoid wave method of Zund- 
Burguet A critical study of reports submitted by Dr 
Cathcart of cases which had been treated with this apparatus 
shows that his conclusion cannot be taken as established 
Many claims have been made for various kinds of apparatus 
for the reeducation of the deaf but it is still doubtful whether 
anv have great value For the benefit of others who may read 
this answer the following reference is given 

Zund Burguet Electrophonoidc Method for Deafness, Queries and Minor 
The Jouknvl Jily 2o, 1925 p 290 
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DISTURBANCE OF THE BREAST 

To the Editor —A ^^oman aged 31, married ten jears rrho had one 
aregnancy five years ago ending in spontaneous abortion at two months, 
Ld whose periods are regular and normal as to amount complains of 
constant soreness of her breasts, worse at times than usual but constantly 
so sore that the pressure of even loose clothing is unbcarahle The breasts 
are swollen and hard and this soreness is little affected during the periods 
The uterus is normal in size and position and there are no pathologic 
changes in the pelvis or breasts She has been given various glandular 
medication and siv months ago had a dilation and curettage all without 
benefit I would greatly appreciate any suggestion that will be of benefit. 
Please omit name M D Kansas 

Answer— Breast disturbances such as those described most 
often arise as a result of abnormal ovarian function Coni- 
narable with the persistence of infectious arthritis after 
removal of diseased teeth or tonsils, the breast lesions 
secondary to ovarian abnormality may continue after dis¬ 
appearance of the original focus of trouble Granted that 
there is not a persistent corpus luteum cyst of the ovary, the 
available evidence indicates that the genitalia are now free 
from pathologic conditions and are functionally normal Ine 
basal metabolic rate should be determined and routine physi¬ 
cal examination made to rule out other endocrine disturbances 

Care of the breasts is chiefly symptomatic They should lie 
covered, with soft material, such as silk, and should be sup¬ 
ported but not subjected to pressure Light massage and gentle 
kneading with soothing ointments are helpful Sunbaths heal 
some of these cases Other light therapy and roentgen-ray 
treatments must be emplojed with caution 


DERMATITIS FROM HYDROFLUORIC ACID 
To the Editor—'Sov 13 1927 a well developed and, before this a 
healthy young man called at my office His whole body except his face 
was covered with a severe dermatitis and a secondary staphylococcic 
infection He stated that on November 7 and 8 with very thin clothing 
on hut with leather gloves he poured out each day 10 gallons of 30 per 
cent solution of hydrofluoric acid in 24 gallons of water and used this 
for cleaning castings Could it be possible that hydrofluoric acid caused 
this eruption’ Please omit name M D New York 

Answer —Yes, it is entirely possible The spread of the 
eruption beyond tlie parts coming in contact with the irritant 
IS commonly seen in such cases 


PERSISTENT MEMBRANE AFTER DIPHTHERIA 
To the Editor —I have a case of recurring diphtheritic membrane, 
located in the epipharynx of nine months standing Diagnosis was con 
finned by cultures on four different occasions About eight injections of 
3 OOO units of diphtheria antitoxin and the roentgen ray had no beneficial 
effect Kindly reply on treatment Please omit name 

M D , St Louis 

Answ'ER —Unless the cultures from such a case were shown 
to be virulent, it might be suspected that nonvirulent diph¬ 
theria bacilli were secured in cultures If the patient has 
earned virulent diphtheria bacilli for so long a time, he 
would probably be immune and antitoxin would be useless 
It seems likely that some other cause is operating, possibly 
some fungus The treatment would depend on an accurate 
diagnosis _ 


TUMOR OF CONJUNCTIVA 

To the Editor —Kindly state name treatment and literature concerning 
the following condition A boy aged 4 weeks has in his left eye at the 
external side a yellowish white membrane It is about 0 25 cm in width 
and 1 cm in length It covers the sclera and is seen only vvhen the 
lids are apart Kmdlj omit name D Brooklyn 

A\swer —This condition is undoubtedb a dermoid tumor 
of the conjunctiva, which has a tendency to increase in size 
Because of the irritation that is produced from growing hair 
and drjness of the surface, the best treatment is complete 
removal and closing of the area with normal conjuctiva This 
condition is described in the eighth edition of Doane s trans¬ 
lation of Fuchs’ ‘Ophthalmology,” page 508 


BRONCHIAL ASTHMA AND ARSPHENM^IINF 
To the Editor—A ^^oman aged 43 has had asthma of the bronchial 
practically since birth 1 ha\e been her phys\c\an for eight >caTs 
Her various physicians have given her all the known remedies with little 
results In the past eight years I have given epinephrine 
ephednne sodium iodide and guaiacol morphine and chloroform with 
nothing gained except temporary relief Not since I have known her 
A*! b«n absolutely free from all symptoms for more than three days 
Oct 28 1926 I gave her 0 4 Gin of weuwxwpt.x!awswvww vwVTWxmiuxisIy wwd 


Nov 11 1926 0 6 Gm Since the first administration the patient has 

been free from asthma This is my first case of asthma to treat with 
nrsphenamine and I should like to know whether you could give more 
information as to results obtained by other physicians in cases treated 
likewise There is no history of syphilis 

Samuel J Rose, M D , Lexington Ky 

Answer —Arsenic used in many forms by mouth or injec¬ 
tion may give some relief to a small percentage of the bron¬ 
chitic type of asthmatic patient This beneficial effect is due 
to the tonic action of arsenic on such glandular tissues as 
lymphatic, digestive, thyroid and suprarenal, or to its specific 
action on bacteria of the spirochete type, which are some¬ 
times found in the bronchial secretions of patients with 
asthma Syphilis as an etiologic factor should always be 
considered 


THYROXIN IN ICHTHYOSIS 

To the Editor —1 I have under my observation a patient with ichthy 
osts She has been advised by a St Louis dermatologist to take 0 2 mg 
of thyroxin twice a diy Do you consider this a rather heavy dosage’ 
2 Are the s>mptoms of overdosage with thyroxin similar to those of hyper 
thyroidism? 3 What period of time would you consider it safe to take 
such a dosage’ Please omit name MD Iowa 

Answer —1 This is the minimum dose for an adult Treat¬ 
ment should begin with this dose 

2 Yes 

3 This depends entirely on the progress of the case If 
good results and no signs of intolerance follow, the drug can 
be given over long periods always under medical super¬ 
vision, of course If no results follow the small dose, it may 
be increased cautiously 


ATROPHY or THE PROSTATE — CHRONIC RHINITIS 
To the Editor —1 Is there vny effective treatment of atrophy of the 
prostate gland? What is the prognosis? Would the injection of prostatic 
extracts be of any avail in this condition? 2 Could you recommend the 
use of any vaccines in chronic atrophic rhinitis’ Kindly omit name 

- Pennsylvania 

Answer —1 There is not known any effective treatment of 
atrophy of the prostate The injection of prostatic extracts 
may by suggestion improve the mental attitude of the patient 
2 There are a number of observers who report favorable 
results from the use of vaccines in atrophic rhinitis Some 
of these vaccines are made from the Coccobacilltts foctidus 
of Perez Others are made from the predominating organ¬ 
isms isolated from the secretions beneath the crusts The 
general consensus is that vaccines in atrophic rhinitis have 
little value 


TREATMENT OF GONORRHEA 
To the Editor —Can you give me the status and technic of intravenous 
medication of sodium iodide and sodium salicylate in acute and subacute 
gonorrheal urethritis’ I have seen several references to articles recom 
mending them jj jj M D Portsmouth Ohio 

Answer —Neither sodium iodide nor sodium salicvlate, vvhen 
given by mouth, has any esjjecial action m gonorrheal urethritis 
On intravenous administration, the disturbance in the state of 
the blood colloids (colloidoclasis) might cause a nonspecific 
immunity reaction that might be of some value in such cases 


TREATMENT OF KELOID 

To the Editor —A young boy was bitten in the eatly summer bj a 
horse The wound was cauterized with fuming nitri acid but owing 
to the summer vacation it was not treated by the family physician through 
out the entire period of healing with a resulting ovcrtrovvth of granu 
lation tissue This is covered with skin but is unsightly because raised 
above the surrounding skin area Would radium or the roentgen ray 
reduce this growth or must it be removed with a scalpel’ If radium 
about how many exposures would be needed? Please omit name 

M D , New York 

Answer —The lesion m this case is evidently a keloid or 
hypertrophic scar Removal by the knife or caustics should 
not be done The scar is almost certain to return larger 
than before It can be removed successfully with radium or 
the roentgen ray They are equally satisfactory Exposure 
should be made to the point of producing a slight erythema 
fr is often necessarj to repeat these exposures several times 
The. resvihs are ■nsually surprisingly good 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AL'k.SK'^ Juneau "March 6 Sec Dr Harr> C De Vighne Juneau 

California I-os A.ngeles Feb 27 Sec Dr Charles B Pmkham, 
623 State Bldg San Francisco 

Colorado Demer Apnl 3 Sec , Dr Philip Work, 324 Metropolitan 
Bldg DcTwer 

Co^^ECTICuT Hartford March 13 14 Sec Reg Bd Dr Robert L 
Ronle? 79 Elm St Hartford Hoireo Bd New Haien, March 13 See, 
Dr Edwm C M Hall S2 Grand A\e New Ha\en feoard of Healing 
Arts New Ha\en Feb II Connecticut Bd of Healing Arts Bo"^ l89a 
^aie Station New Ha^en 

lD\no Boi'ie April 3 Commissioner of Law Enforcement Hon 
F E Lukens Boise 

KA^bAS Topeka Feb 14 Sec Dr Albert S Ross Sabetha 

MAl^E Portland, JIarcli 13 14 Sec,, Dr Adam P Leighton, Jr, 
192 State St Portland 

MASSACHi-StTTS Boston March 13 15 Sec Dr Frank M Vaughan 
144 Stale Hou«e Boston. 

Mo^TA^A Helena A,pnl 3 5 Sec Dr S A Coonci Power Bldg 
Helena 

National Bo mid of Medical Examiners Gass A Medical Schools 
Feb 15 17 iJir Dr Everett S Elwood 1600 Walnut St Philadelphia 

New H^mishire Concord March 8 Sec Dr Charles Duncan 

Concord 

Oklahoma Oklahoma Citj March 13 14 Sea Dr J liL Birum 
Shav nee 

Philippinp Islands Manila Feb 14 Sec Dr Jose V Gloria 
<S86 A\e Rizel Manila 

Potto Rico San Juan March 6 Sec Dr Diego A. Bnscocchea, 
o Allen St San Juan 

Rhode IsL^ND Pro\idcnce April 5-6 Sec Dr B U Richards, 

State House Providence 

Vermont Burlington Feb 21 23 Sec Dr W Scott Nai Underhill 

West Virginia Charleston Feb 8 State Health Commissioner Dr 
W T Henshaw Charleston 

Wisconsin Madison March 17 Sec Basic Science Bd Prof M F 
Gujer U of Wisconsin . 


Georgia October Examination 


Dr B T Wise secretary of the Georgia Board of Medical 
E\araiuers reports the written examination held at Atlanta, 
Oct. 11-12, 1927 The e>ammation cotcred 10 subjects and 
included 100 questions An aterage of 80 per cent was 
required to pass Six candidates were examined, all of whom 
passed Fourteen candidates were licensed hj reciprocitj and 
2 candidates were licensed by endorsement of their creden¬ 
tials The following colleges were represented 


College FAsst-D 

Howard University School of Medicine 
Eniorj University School of Medicine 
Chicago Medical School 

Tulanc Lni\ersit> of Louisiana School of jMedicine 
Lnivercity of Pennsylvania School of Medicine 
Meharr> Aledicil College 

College LICENSED B\ RECIPROCITi 

Birmingham Medical College Birmingham 
Georgetown Universit) ScJiool of Medicine 
Emorj Universit) School of iMedicme 
"Lniversity of Louisville School of Medicine 
Lniversity of Maryland School of Medicine and the 


ear Per 

Grad Cent 
(1927) 87 

(1926) 90 

(192a) S8 

(1926) S9 

(1927) 93 

(1927) S3 

\ car Reciprocity 
Grad with 

(1913) Alabama 
(1922)Dist Colum 
(1926 2) N Carolina 
(1924) Kentuefci 


College of Phjsicmns and Surgeons 
Harvard University Medical School 
Universiti of Penns>l\ann School of jMedicine 
Medical College of the State of South CarolinT 
Mcharri Jlcdical College 
\ anderbilt Univ School of Med 

_ „ endorsement of credentials 

College 

Harvard University I^Iedical School 


(1904) N Carolina 
(1926) Kansas 
tl926) Mississippi 
(1917) S Carolina 
(1927) Tennessee 
(1917) (1925 2) (1926) Tennessee 
car Endorsement 
Grad with 
(192a 2)N B M Ex. 


Montana October Examination 




Dr S A Coonej, sccrctarj of the Montana State Board of 
Medical Dxammers, reports the written examination held at 
Helena Oct 4-6, 1927 The examination covered 10 subjects 
and included 5 questions An average of 75 per cent was 
required to pass Of the six candidates examined S passed 
and 1 failed Eleven candidates were licensed b> reci- 
procitv The following colleges were represented 


TASSrD 

College 

mvcrsity of Illmois College of Medicine 
niv ersit> of Alichigan "Medical Stiooi 
inversiti of Nebraska College of 'Medicine 
niversiti of Pittsburgh School of Medicine 
■arquette University School of liiedicine 


College 

Hosiital College of Medmnc 
tral University of Kentuck'i 


FAILED 

ilcdical Department Cen 


car 

Per 

Grad 

Cent 

(1926) 

84 

(1927) 

82 2 

(1927) 

86 7 

(1926) 

82 7 

(1927)* 

817 

\ ear 

Per 

Grad 

Cent 

CiO04) 

59 1 


College LICENSED B\ RECIPROCITV 

Tjnivcrsiti of Arkansas School of Medicine 
College of Medical Evangelists 
Hahnemann iled Coll of the Pacific San Francisco 
University of Colorado School of Medicine 
Georgetown Universiti School of Medicine 
University of Michigan Medical School 
Minneapolis College of Ph>sicians and Surgeons 
University of Minnesota Medical School 
Ensworth Medical College St Josenh 
Creighton University School of Meaicine 
\ anderbilt University School of Medicine 

•This candidate \mU receive his MD degree on 
one icars internship m a hospital 


^ car Recipronty 
Grad. With 
(1912) Missoun 
(1924) aiifomia 
(1912) CMifomia 
(1926) Colorado 
(1923) J^asai 
(1923) Michigan 
(1903) Minnesota 
(1920) Jlimcsota 
(1903) Kansas 
(1923) California 
(1921) Virgina 
the completion of 


Book Notices 


The jrEDICAL 0rrAETMEVT OF THE UvtTED STATES Aemv IV THE 
■\\ ould VV AH Volume II Admmisfratjon American Expeditionary 
Torces By Colond Joseph H. Ford M.C Prepared underlie direcoon 
of Vfaj Gen JI VV Ireland the Surgeon General Cloth Price J3 40 
Pp 1123 with illustrations Washington Government Printing Office 
1927 

This volume of the historj of the medical department in 
the World War concerns the organization of the office of the 
chief surgeon of the American Expeditionary Forces, the 
o'ganization of hundreds of hospitals and hospital centers, 
im! the evacuation of patients to the United States It is 
interesting to know that Sir William Osier in January, 1916, 
recommended that three medical officers of the U S Army 
and three of the navy be detailed to study professional pro 
ccdiires in British base hospitals No officer of our medical 
corps, however, was assigned as military observer with the 
German army previous to our entrance into the war The 
medical observers with the British army submitted numerous 
reports to the surgeon general in IVashington which had to 
do with the activities of the British army medical service. 
Six American officers serving as observers to the French 
government were organized into a mission in 1916 This 
mission, after the United States declared war, reported to 
Washington that St Nazaire and Nantes offered the best 
facilities for the debarkation of the first American troops, 
and the French were requested to construct a cantonment at 
St Nazaire to shelter 20,000 men 

The problems of the U S Medical Department began 
Tlie sick were to be cared for in a 300 bed hospital but after 
Its construction was well advanced the building was taken 
over for barracks for incoming troops The French then 
turned over to tlic United States a military hospital at 
St Nazaire with a capacity of 2S0 beds and another of aOO 
beds at Savenav, a few miles inland The six members of 
tlic mission continued their activities until the arrival of 
General Pershing in Pans, June 13 1917, when they joined 
his staff IVith the arrival in Washington of the British 
and French missions in April 1917, the United States was 
requested to assign six base hospitals and 116 medical officers 
to the British forces The American Red Cross was called 
on to furnish these units for immediate transportation to 
France. The hospitals selected sailed between Mav S and 
May 25 Orders issued May 26 designated a chief surgeon 
of the United States forces in France The medical depart¬ 
ment was not directly represented on the general staff of the 
American Expeditionary Forces until Feb 16, 1918, when the 
ten technical staff services were transferred from head¬ 
quarters at Chaumont to the services of supply at Tours 
Medical officers were then assigned as assistants to the chief 
surgeon’s representative on the general staff and attached to 
sections G-1, G-2, G-3, G-4 and G-S A subsection of G 4 
the medical section, designated G-4-B, was organized and 
with this group the chief surgeon’s representative identified 
himself On the average the medical section of G-4 included 
four medical officers of field rank, two officers of tlie sanitary 
corps and a small clerical force Base hospitals were the 
medical department units of the line of communications 
designed prior to the war to receive patients from the front 
and the evacuation hospitals Four base hospitals were to 
be assigned to a division, but in the summer of 1918 tlieir 
number was inadequate and remained so until the end of 
the vvar TIic necessity for economy in personnel and material 
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led to the organisation in France of hospital centers, and, as 
the mihtari situation developed, larger and larger centers 
Mere provided Authority was given in December, 1917, to 
construct hospital centers at Allerey, Beaune, Mars and 
Nesves, and later at Nantes, Beau Desert, Langres, Rimau- 
court, Limoges and Pengueux, other centers were gradually 
added at Savenaj, Vichy, Toul, Kerhuon and on the Riviera, 
before the armistice, twenty hospital centers were in opera¬ 
tion The authorized capacity of these centers ranged from 
about 3,000 to 20000 beds A fair conception of their size 
is given in numerous pictures in this book The center at 
Allerey, a typical example, is described in much detail 
The next section of the book describes briefly each base 
hospital from number 1 to base hospital number 238 Base 
hospital number 238 existed less than three months, during 
which time it cared for 802 patients There are brief descrip¬ 
tions of 122 camp hospitals, giving the places at which they 
served and when and where they were demobilized The 
army of occupation in Germany in February, 1919, comprised 
10,406 officers and 251,833 men These were rapidly reduced 
and on October 1 consisted of only 510 officers and 10,556 
men The largest hospital center for this group was in 
Coblenz, where evacuation hospital number 6 was established 
in a splendidly equipped German military hospital Evacua¬ 
tion hospital number 4, located in a school house, had the 
eye, ear, nose, throat and medical services, and evacuation 
hospital number 2 had a urologic and contagious disease 
service For the more remote areas, there was an evacuation 
hospital at Mayen and another at Prum Evacuation hos¬ 
pital number 26 was established in a large hotel at Nauanalir 
to care for the forty-second division Most of the profes¬ 
sional work in these hospitals fell on the internists because 
the fighting was over Hospital train number 70 was used 
by the American forces in Germany to evacuate disability 
cases to Antwerp for return home An appendix of 250 pages 
in small type of reports of boards and official regulations 
ends this large and heavy volume The book is fortunately 
well indexed 

Pkactical Bacteriolooi Blood Work and Aniiial Parasitolooy, 
Includiso Bacteriological Keys Zoolooicvl Tables vrd Exflana 
TORY Clikical Notes A Compendium for Internists By E R Stitt 
A B Ph G M D Rear Admiral Medical Corps and Surgeon General, 
U S Navy Eighth edition Cloth Price $6 Pp 837 with 212 
illustrations Philadelphia P Blakiston s Son S, Company, 1927 

The author attempted to reduce the size of this book by 
eliminating 100 pages but found it impossible because of 
advances in this field which made it necessary to add to the 
revised copy The volume can still be carried in a good sized 
pocket The fact that it was prepared originally as a manual 
for students at the naval medical school is perhaps account¬ 
able for the way in which the material is condensed Results 
of chemical examination of the blood with the amounts of 
the substances found in pathologic conditions are tabulated 
There is a table with which the carbon monoxide combining 
power of plasma may be computed Other tables give the 
anatomic and physiologic normals as to weight and size of 
the organs and other parts of the human body A table of 
foods shows their relative value in the vitamins A concise 
arrangement of essential laboratory procedures in many dis¬ 
eases with the usual observations is another time saver 
There are pictures of laboratory apparatus and pathologic 
material, and complete descriptions of the technic of many 
tests In this revision, General Stitt was assisted by several 
associates in the navy medical corps 

LeHRBUCH DER SPEZIELLEV PATIIOLOGIE UND TnERAPlE DER INNEREN 

Krvvkiieitev Fur Sludiercnde uud Aerzte Von Professor Dr Med 
Adolf Strumpell Bond II Twenty sixth edition by Professor Dr Aled 
and Phil Carlj Seyfarth Paper Price 50 marks Pp 982, with 208 
illustrations Lcipsic F C W Vogel 1927 

In the review of the first volume (The Jourxal, Oct 15, 
1927, p 1356), reference was made to modifications in this 
edition, to other general matters about it, and to the esteem 
this excellent treatise of interna! medicine has long enjoyed 
The colored tables in the second volume illustrating the 
cellular changes m the blood in its different diseases are 
new In place of the former five figures, there arc now eight 
Descriptions of diseases of the nervous system are practically 


unchanged They occupy about two tliirds of the volume 
Chapters on hypertension and diseases of the glands of 
internal secretion are rewritten The main innovation is the 
introduction of a new chapter in which are included diseases 
of nutrition, such as scurvy, rickets, pellagra, beriberi, sprue, 
osteomalacia and epidemic dropsy These have been dealt 
with heretofore under various headings They are now 
gathered together as vitamin-deficiency conditions and dis¬ 
eases closely related to such maladies The volume ends with 
more than 2{X) prescriptions and a list of European health 
resorts, both grouped according to their particular therapeutic 
indications As a result of experience in yearly revisions 
the size of the volume is a few pages less than that of the 
twenty-fifth edition, in spite of many improvements, of which 
only a few are mentioned here It is to be hoped that this 
work will continue to be revised and be kept modern for 
many succeeding generations of practitioners who remain 
students, and for students who appreciate the more extensive 
works of the best authorities 

The Science and Practice of Surcerii Volume I General Surgery 
Volume II Regional Surgery By W H C Romanis, M A MB 
M Ch Senior Surgeon m Charge ot Out Patients St Thomas s Hospital 
and Philip H Mitchmer MD MS FRCS Surgeon m Charge o£ 
Out Patients St Thomas s Hospital Cloth Price, $12 per set Pp 79a 
with 330 illustrations, and pp 9SS with 290 illustrations New York 
William Wood &. Company 1927 

This is a new work on general and regional surgery pro¬ 
duced in two volumes with two objects in view “to place 
before the student a book sufficiently comprehensive to pro¬ 
vide him with all that he will require in passing both his 
ordinary surgical examinations and any higher examinations, 
such as the Fellowship of the College of Surgeons, and to 
present a book of value as a work of reference to the medical 
practitioner” Volume I deals with general surgery and 
consists of 795 pages, including an index It takes up the 
subject of general surgical procedures, inflammation, infec¬ 
tions, injuries, gangrene, tumors, injuries and diseases ot 
the various tissues and organs, including bones and joints, 
deformities, amputations, the roentgen ray in diagnosis and 
treatment, and anesthesia Volume II deals with regional 
surgerv and consists of 955 pages, including an index The 
various regions are discussed, beginning with the head and 
proceeding in general toward the pelvis, though the arrange¬ 
ment is rather surprising in that the brain is considered before 
the scalp and skull, the spine is considered before the face, 
mouth, jaws, tongue, eyes or nose, and these are taken up 
in the order given Except for these chapters, the arrange¬ 
ment is logical, but one is surprised not to find chapters deal¬ 
ing with the extremities Whatever is given over to these 
regions is to be found only in Volume I, and this detracts 
from the general scheme of having a separate volume foi 
regional surgery Furthermore, even after consulting the 
indexes in the two volumes and the list of chapter titles, no 
account can be found of such important subjects as infections 
of the hand and of the palmar space Certain of the data 
presented are indefinite, as under the discussion of tendon 
suture “Early movement and faradism are necessary to 
prevent adhesions m the tendon sheaths”, but this is not 
definite information for a beginner Bier, Braun and Kummel 
advocate beginning motion at the end of one week, whereas 
in the Handbuch der praktischen Chirurgie it is advised that 
passive motion should be begun from about the sixth to 
the eighth day to three weeks, usually about the end of two 
weeks Even certain one-volume surgeries, such as Rose 
and Carless’ (also an English Surgery for students) give 
this definite information, the latter stating that motion should 
be begun at the end of from two to three weeks The scope 
of the work is rather similar to that of the old favorite 
English textbook of Rose and Carless The division into 
two volumes makes it more convenient to handle, but this 
IS more than overbalanced by the failure to have the division 
as the volume titles indicate The inclusion of after-treatment 
of operations is desirable Also, the practice throughout 
both volumes, where applicable, of prefacing each chapter 
with a short account of applied surgical anatomy and physiol¬ 
ogy of the region or organ discussed is to be commended 
However, the subject of surgery is so large that it would seem 
wiser to devote all the space to surgery, for any student 
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sliould be expected to own a textbook on surgical anatomy 
and one on phjsiology The work is well printed and well 
illustrated, most of the illustrations being original The 
subject matter in general is well arranged The material is 
well presented but does not differ much from the usual short 
textbook on surgery It is hardlj a w ork that will appeal to 
the average American student or practitioner as the one book 
to own on the science and practice of surgery 

DiJ> Praxis der pinsiKALiscnEN TnEnipiE Em Lehrbucli fur Arrie 
und Studiercnde Von Dr A Laqueur Dirigierendcm Arzt cler hjdro 
tlierapcutischen ^nstaU und des mcdikomechaniscben Instituts am stad 
ti^chen Rudolf Virchow Krankenhause au Berlin Third edition Paper 
Price 18 marks Pp 357, with 93 illustrations Berlin Julius Springer 
1926 

The present edition is an outgrowth of a rapidly accumu¬ 
lating literature on physical therapj and the desire on the 
jiart of the author to bring the material on this specialty 
down to date The author has therefore attempted to reval- 
uatc and correlate the newer facts with the older material 
already incorporated in the earlier editions Thus, diathermy 
and photothcrapj, especially, come in for careful revision and 
a restatement on the method of treatment The book which 
is divided into two parts, theoretical consideration and 
practical application, is a comprehensive survey of the entire 
subject of phjsical therapj and discusses concisely and m 
detail the effects and methods of application of hydnatic 
measures phototherapy and elcctrotherapj, massage, manipu¬ 
lation and mcchanothcrapj Hjdrothcrapj with Us variations 
and methods of application is treated w'lth great detail and 
intelligence Indeed, this particular part of the book is a 
complete epitome on the subject Both diathermy and plioto- 
thcrapj arc discussed with comprehension and reserve 
Diathermj with Us ability to produce deep heating effects 
has its limitations and contraindications which the author 
takes occasion to emphasize frequently Phototherapy, 
according to the author, is not limited to the mercury quartz 
light for the carbon arc, sunlight baths and even the electric 
cabinet baths have fields of usefulness that are frequently 
overshadowed because of the greater publicity that the 
mercury vapor lamp is at present receiving No claim is 
made for the specificity of physical therapy, but the statement 
IS emphasized that pliysical agents act only in the capacity 
of adjuvants One closes this volume with an impression 
that physical therapy, intelligently applied, increases the 
flcMbility if not the spccificitj of the armamentarium of the 
physician, that diathermy is frequently contraindicated in 
many conditions that have been heretofore exploited by the 
enthusiast, and that the basis for the intelligent application 
of many phj sical measures is dependent not only on the 
selection of the proper instrument but also on a thorough 
knowledge of the pathophysiology associated with the disease 

Keeping the Babv Well With Spc-ial Reference to General Slanagc 
ment and Dietetics By John Howell West Ph B M D Cliicf of Depart 
ment of Pednlncs at the Easton Hospital Cloth Price $2 net Pp 233 
Acw 1 orl G P Putnams Sajis 1927 

This little book is one of a number which cover the same 
subjects It IS not written for the physician hut for the 
mother It compares favorably with manv other books written 
for the laity on the care of the infant Unusually wide m 
scope and up to date for such a hook, it presents a large 
amount of material in a clear and concise manner The 
chapter on feeding is open to the criticism that it gives 
patients formulas which are likelj to be used without the 
advice of a physician Many chapters, such as those on 
phvsical and mental development, exercise, airing and posture, 
and nursery procedures, are put in very intelligible and 
practical form 

Cultivating tue Chilp s Appetite B> Charles Anderson Aldrich 
M D \s ociatc Attending Physician Children s Memorial Hospital 
Chicago With a foreword hy Clifford G GruJee MD Professor of 
Pcilialrics Rush Medical College. Clolh Price $l 60 Fp 127 New 
1 ork Macmillan Company 1927 

Those interested in the study of infants and children have 
always found it difficult to lay dovvn standards for the 
normal child The height-weight index is the usual basis on 
winch normality is judged The author of tins book believes 


that thoughtless attempts on the part of parents and physi¬ 
cians to make children conform to a standard arc responsible 
for much of the problem of anorexia Pediatricians are 
agreed that from 50 to 75 per cent of practice is made up of 
children who do not eat In this book a sharp distinction 
IS drawn between hunger and appetite The author insists 
that the solution of the feeding problem lies in a constant 
effort to build up appetite Parents should not destroy 
appetite by forcing the child to eat more than it wants, nor 
should they force feedings when appetite is lacking because 
of illness The value of prevention is emphasized It is 
suggested that parents be educated in the causes of anorexia 
as far as they have been determined The author states that 
if good appetites are to be developed, especial care must be 
taken not to overfeed the nursling Treatment of the estab 
hshed case is handled along psychologic lines Physical 
causes are first sought for and removed Here again it is 
pointed out that thought should be given to appetite alone 
The subjects of food intake and gain in weight must be for¬ 
gotten The proper atmosphere must be created at meal time, 
and general measures such as fresh air and sunshine must he 
utilized This book marks a direct attempt to bring about a 
reduction in the number of children who suffer from lack of 
appetite It is simply written and easily understood It 
should aid in the solution of the problem 

Healths Growth A Study of the Relation Between the Mental and 
Ph)sical Deielopment of Adolescent Boys in a Public Day School By 
Alfred A htiimford With a foreword by Sir Arthur Keith M D D Sc, 
FRCS Cloth Price $5 Pp 348 with illustrations Rew \ork 
Oxford University Press 1927 

All are agreed that, in order to bring about the best 
development of the child every provision must be made for 
healthy growth This can be accomplished by providing 
suitable environment and favorable opportunity as well as 
skilled instruction and proper supers ision But it is difficult 
to determine what constitutes healthy growth Increase in 
height, simultaneously with mcrca'c in weight, is easily 
measured, but it is only an indication of healthy growth 
when It IS accompanied by increased capacity for putting 
forth effort in suitable directions This book is limited to 
the study of growth in the adolescent bov The relationship 
between the physical growth of the individual boy and his 
school progress is estimated by comparing him with the 
average bov of the whole school The average bov is selected 
as a convenient starting point The author discusses Ins 
methods of making physical measurements and gives figures 
on the relative growth of the school boy in height, weight, 
chest girth and vital capacity He discusses the bouyancj 
index as a standard of physique He considers the problem 
of fatigue and stamina He quotes freely from the literature, 
and discusses the previous investigations in this field The 
conclusion is that there is a definite positive relationship 
between measurements of mental growth and physical 
development However, the relationship is insufficient for 
trustworthy prediction It docs indicate the necessity for 
making ample provision during the education process for all 
the circumstances favorable to body development, especially 
for fresh air, physical exercise, recreation and rest 

Tonic Hardexinc of the Colon By T Stacej Wilson M D B So 
FRCP Cloth Price $2 50 Pp 210 New k ork Oxford Umi'crsity 
Press 1927 

The author of this volume describes a single physical 
observation—the palpable colon—and builds about it an entire 
system of medicine Symptoms referable to practically all 
the systems of the body, ranging from angina pectoris to 
acute mania with suicidal tendencies, are said to have this 
physical condition as their underlying cause A toxin evolved 
by a micro organism is said to underlj the condition, though 
no scientific proof is brought forward and no references arc 
quoted to substantiate the statement Finally, an unorthodox 
treatment to gastro-enterologists of this country at least, is 
recommended as a positive and immediate cure of not only 
the physical condition described but also all of the resulting 
phenomena The author believes and quotes many histories 
to substantiate his assertion that free catharsis and intestinal 
antiseptics bring about an immediate and rapid cure 
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tncnt must be regarded as a sufficient return for the courtesj of the 
render Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed m this department are 
not available for lending Any information concerning them vviU be 
supplied on request 


Practical Guide to Diseases of the Throat, Nose and Ear For 
Senior Students and Junior Practitioners By William Lamb M D CM 
M R C P Consulting Surgeon Birmingham Ear and Throat Hospital 
Revised b) Frederick W Sjdenham MD, CM FRCS Honorary 
Surgeon Birmingham Ear and Throat Hospital Fifth edition Cloth 
Price, 50 Pp 450, with 109 illustrations New \ork William Wood 
&. Company 1927 

Brief and apparently popular handbook for joung physi¬ 
cians uho vish to be familiar ^\Ith otolaryngology 

PvELOCRAPHy Its Historv Technique Uses and Dancers By 
Alex E Roche M A M D M Ch , Chief Assistant to a Surgical Unit 
St Bartholomew s Hospital With an introduction by Sir John Thompson 
Walker QBE MB CM Senior Urologist and Lecturer on Urology 
Kings College Hospital Cloth Price 50 Pp 118 with 16 lUustra 
Uons New lork 'VVilliani Wood &. Companj 3927 

Technic and sign-posts of an intricate urologic manipula¬ 
tion 

Dictioxarv or Bacteriological Equivalents — French English 
German English Esclish Spanish English By William 

Partridge F I C Joint Public Analyst for the County of Dorset and the 
Boroughs of Poole and Penzance Cloth Price, $4 Pp 141 Baltimore 
Williams & W'llkins Companj 1927 

Helpful guide in the maze of modern bacteriologic nomen¬ 
clature 

CouRS DavcztNE Professe a I Institut dHjgiene de la facuUe de 
medecine de Pans Tome I ct Tome II Sous la direction de Lfon 
Bernard professeur a la faculte de Pans et Robert Dcbrc professcur 
agregc a la facuhe de Pans Paper Pp 1247 and 811 with illustrations 
Pans Masson &. Cic 3927 

Complete textbook of hygiene in two large \olumes 


A DrcTiONARV OP Modern English Usage By H W Fowler 
Cloth Pnee, $7 50 the set (with the ^Concise Oxford Diclionarj oi 
Current English ) Pp 742 New York Oxford University Press 1927 

A fascinating discussion of correct diction, full of humor 
and pathos 

The Endocrines in General Medicine Bj W Langdon Brown 
MA, MD, FRCP, Physician to St Bartholomew s Hospital Cloth 
Price $3 Pp 144 New York Paul B Hoeber, Inc, 1927 

Status of our knowledge of the glands and suggestions for 
research 

Ueber Beurteilunc und Behandlung von Kranken Von Dr 
Richard Siebeck Professor und Direktor der medizimschen Pohklmik m 
Bonn Paper Price 3 60 marks Pp 116 Berlin Julius Springer 1928 

Monograph concerning fundamental principles of thera¬ 
peutics 

Thurston's Philosophv of Marriage The Conclusions of a Quali 
bed Observer By William Robert Thurston Boards Price, $2 net 
Pp 32 with illustrations New "iork Tiffany Press, 1927 

Strange notions regarding sexual relationships 

The Widening Path B> Eleanor Thorne Cloth Price $2 Pp 167 
New \ork Avondale Press, 1927 

A no\ el—but why ^ 

LeS DONNIES ET LES INCONNUFS DU PROBL^ME ALIMENTAIRE VIII 

Tome 1 Le probleme de I alimentation —IX Tome 2 La question des 
vitamines Par Lucie Random directeur du laboratoire de physiologic du 
centre de recberches sur I'aJimentation (Institut des Rccherches Agro 
nomtqucs) et Hcnn Simonnet vetennaire diplorae de 1 ecolc d Alfort 
Boards Pp 344 and 480 with illustrations Pans Univcfsitaires de 
France, 1927 

PuLMOKARV Tuberculosis Its Etiology and Treatment A Record 
of Twentj Seven \ears Observation and Work m Open 4ir Sanatoria 
By David C Mulhu MD MRCS, LRCP Associate of Kings 
College London Second edition Cloth Price $S Pp 381 with 
28 illustrations New ^ork William Wood 5. Companj 1927 

The Foundation or Health A Manual of Personal Hygiene for 
Students By William Barnard Sharp S M M D Ph D Professor of 
Bacteriology and Preventive Medicine m the Medical Department of the 
University of Texas Second edition Cloth Price $2 50 net Pp 288 
with 20 illustrations Philadelphia Lea & Febiger 1927 


Mat non Petteskofer His Theory of the Etiology of Cholera, 
Tvphoid Fever and Other Intestinal Diseases a Review of His Arguments 
and Evidence By Edgar Erskine Hume, M D Dr PH LL D , Major 
Aledical Corps U S Annj Cloth Price $1 50 Pp 142 with illus 
trations Ken A ork Paul B Hoeber, Inc 1927 

Interesting presentation of \ieus on water supplies 

4 SiNOPSis OF Phvsiolocy B> a Rendle Short MD, BS B Sc 
Surgeon to the Bristol Rojal Infirmarj, and C I Ham MB B Ch, 
MRCS Demonstrator m Phjsiology to the Universitj of Bristol 
Cloth Price $3 50 Pp 258 with 27 illustrations New \ork William 
Wood Companj, 1927 

A short handbook of an evergrowing subject 

Die Kollnpstherapie der Lungentuberkulose hit besonderer 
Beblcksichticunc des kunstuchex Pneumothorax Von Pnmanus 
Dr Hanns Maendl Chefarzt der Hcilanstalt Grimmenstem Paper Price 
18 mark« Pp 206 with 116 illustrations Vienna Julius Springer, 3927 

The principles and results of artificial pneumothorax m 
tuberculosis 

The Infancy of AIedicine An Enquiry into the Influence of Folk 
Lore upon the Evolution of Scientific Medicine By Dan McKenzie M D 
FRCSE FSA Cloth Price $6 Pp 421 New ^ork xffacmdlan 
K Companj 1927 

Pleasing essajs in the field of medical folklore 

The Coscise Oxford Dictioxary of Current Excush Bj H W 
FowIt and F G Fowler Cloth Price $7 50 the set (with a Die 
tiomn of Jfodem English Usage ) Pp 1064 New \orK Oxford 
Uniiersitj Press 1927 

What ttords mil be used this jear and tth) 

Orcamc Inheritance in AFan Bj F iV E Crew M D D Sc 
Ph D Director of the Animal Breeding Research Department the Uni 
Jersilj Edinburgh Cloth Pnee 12/6 net Pp 214 with illustrations 
Edinburgh Oluer &. Bojd 1927 

Sunej of factors affecting sev characters 

Tee PROH/BtTtoN ^^ANIA A Replj to Professor Ining Fisher and 
Others B> Oarence Darrow and Victor S Yarros Cloth Price $2 50 
Pr 254 with illustraUons New \ork Bom &. Livcnght, 1927 

Demolishment of Professor Fisher as an economist, at least 
50 far as relates to prohibition 


The Extra Ocular Muscles A Clinical Study of Normal and 
Abnormal Ocular Motility Bj Luther C Peter AM, M D Sc D 
Professor of Ophthalmology m the Medical Department of Temple Uni 
vcrsjty Cloth Price $4 net Pp 294 with 103 illustrations Phila 
delphia Lea & Febiger 1927 

A Handbook of OpiiTWALMOLOcy Bj Humphrey Ncame, FRCS 
Ophthalmic Surgeon, University College Hospital, and F A Williamson 
Noble, F R S Assistant Ophthalmic Surgeon St Mary s Hospital 
Cloth Price $4 Pp 312 with 394 illustrations New \ork WMIvam 
Wood h Company, 1927 

Die Lacerunc verletzter und erkrankter Gliedmassen Leer 
schiencn und vcrbandlose W''undbehandlung Von Geb Med Rat Prof 
Dr Heinrich Braun Paper Price 32 marks Pp 118 with 101 illus 
trations Leipsic Johann Ambrosius Barth 3928 

Poliomyelitis with Especial Reference to the Treatment By 
W Russel! MacAusIand M D Surgeon In Chief Orthopedic Depirtment, 
Carney Hospital Boston Cloth Pnee $5 50 net Pp 402 with 173 
illustrations Philadelphia Lea &. Febiger, 1927 

An Elementary Laboratory Guide in General Bacteriology 
By Harold J Conn Soil Bacteriologist New York Agricultural Expcri 
ment Station Cloth Price $3 Pp 165 with 27 illustrations Balti 
more Williams &. Wilkins Company, 1927 

CoNTRiBUTioi s TO Medical SCIENCE Dedicated to Aldred Scott 
Warthin WilHrd J Stone Editor Carl Vernon Weller Chairman of 
Editorial Committee Leather Price, $10 Pp 720 with illustrations 
Ann Arbor George Wahr 3927 

Epidemic Influenza A Survej By Edwin O Jordan Ph D Sc D , 
Professor of Hjgiene and Bacteriology University of Chicago Cloth 
Price $S Pp 599 with 98 illustrations Chicago American Medical 
Association, 1927 


VQUVEAU TRAITE DE MtDECiNE Fascicule \M i’.crii, ~cj mpatnique 
Kevroses Par G H Roger Fernand Widal ct P J Teissier Boards 
Price 85 francs Pp 900 with illustrations Pans Masson & Cie 1927 


Transactjgns of the Thirty Second Annual Meeting of 
American Academv of Ophthalmologv and Otq Laryngolocv 
Cloth Pp 495 with illustrations Chicago 3927 


THE 

3927 


The Injection Treatment of Varicose Vei 
waite M D , MR C.P Second edition Paper 
London H K Lewis &. Companj Ltd 1928 


'»s By A H Douth 
Price 3/ net Pp 43 


Annual Report for the Year 3926 of the South African Insti 
tute for Medical Research Paper Pp 53 Johannesburg 3927 
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Renjedy by Appeal from Judgment in License Case 
(Grisso z Superior Court ct al (Catif) 257 Pac R 54?) 

Tlie District Court of Appeal of California, first district, 
dnision 1 in denjing the petitioner a writ of mandamus to 
compel the superior court in and for Ahmeda County to take 
jurisdiction of and determine the application of the petitioner 
tor a renew of an order of the board of medical examiners 
revoking his certificate to practice medicine and surgery, 
says that it was alleged that the court had sustained a 
demurrer filed hy the board and refused to take jurisdiction 
of the cause and to review the decision of the hoard Whether 
or not the order of the superior court sustaining the demurrer 
to the petition for the writ of review was made with leave to 
amend did not appear from the record but it was immaterial 
whether it was or was not, for if it was so made, and the 
petitioner declined to amend the proceeding necessarily 
would have terminated the same as if the order were made 
without leave to amend, in a judgment of dismissal, and 
therefore in cither event the petitioner was afforded a com¬ 
plete and effective remedy by appeal from such judgment to 
correct any error that may have been committed by the court 
in sustaining the demurrer That being so, the petitioner was 
not entitled to invoke a proceeding in mandamus to serve the 
purpose of an appeal Moreover, the action of the trial court 
111 ruling on the demurrer showed that it did not refuse to 
entertain jurisdiction of the certiorari proceeding but, on the 
contrary proved that it did assume jurisdiction thereof and, 
after hav iiig so done acted judicially on the matter before 
it Therefore since it exercised its jurisdictional powers, 
either correctly or erroneously the result of such exercise 
could not he reviewed hy mandamus, hut only by way of 
appeal 

Testimony of Physicians in Disputed Insurance Case 

(Panel Mitropolitau Life Ins Co (K^ ) 295 S IP R 900) 

The Court of Appeals of Kcntuckv, in reversing a judgment 
on a verdict directed for the defendant in this action on a 
life insurance policy, says that it was insisted that only those 
who are engaged in the actual business of passing on the 
desirability of insurance risks are qualified to testify as to 
the practice of insurance companies in accepting or rejecting 
applications and that the local physicians were not com¬ 
petent witnesses in this case This question was fully con¬ 
sidered in New Yorl Life Ins Co v Long, 211 Ky 650, 
277 S W 978, and the rule announced that physicians who 
had been acting for several years as medical examiners for 
life insurance companies were qualified to express an expert 
opinion as to whether in accordance with the custom usually 
prevailing among those engaged in life insurance business, 
the particular applicant would have been accepted if Ins 
representations had been substantially true 

Under the rule in Kentucky a representation in an appli¬ 
cation, though innocently made will avoid the policy if the 
representation is both false and material The burden of 
proof IS on the company, and, where a reputable physician 
testifies that he examined the insured and found him to be 
suffering from a particular disease, there is nothing on the 
question of falsity to submit to the jury, unless the witness 
IS impeached or contradicted by other evidence 
In the instant case there was little if any, evidence that 
the insured was suffering from heart disease or diabetes prior 
to his application and his examination by the company s 
physician On the contrary, the report of the examining 
physician showed that the condition of the insured was then 
normal and supported the statements contained in the appli¬ 
cation Therefore, on the question of the falsity of the 
statements that the insured had not had heart disease or 
diabetes, the evidence, to say the least, was conflicting and 
such as to have made the peremptory instruction improper 
That being true the propriety of the courts action in award¬ 
ing the peremptory instruction depended on the falsify and 
materiality of the statement that the insured, except in one 
instance had not been treated by a physician 


The experts did not go so far as to say that it was the 
practice among insurance companies to reject an apphcaiil, 
regardless of the disease or cause for which he was treated] 
who falsely stated that he had not theretofore been examined 
by a physician An applicant may hav'c been treated for a 
cold or a slight burn or cut, in which event the false state 
ment that he had not been treated by a physician would be 
wholly immaterial For this reason this court is not prepared 
in the absence of uncontradicted evidence to that effect, to 
hold as a matter of law that in all cases a false statement 
that the applicant had not been treated by a physician is so 
material as to avoid the policy In a case in which the 
beneficiary is deprived of the evidence of the insured, it is 
not always practicable to contradict by the evidence of 
experts a physician who examined the insured prior to hu 
application for insurance In many instances all that the 
beneficiary can do is to offer evidence of facts and circum 
stances which tend if true, to show that the physicians diag¬ 
nosis was incorrect, and where this is done the question is 
for the jury, and not for the courts 

Injury from Agent Examining Throat with Teaspoon 

(National Life & Accident Ins Co e Cruso (Ala ) 113 So R 396) 

The Supreme Court of Alabama, in reversing a judgment 
wdiich was rendered for the plaintiff, and remanding the 
cause say s that the ev idence for the plaintiff tended to show 
that an agent of the defendant insurance company went to 
sec her touching a claim which she had presented for a sick 
benefit under a policy of insurance in the company, and in 
the course of their interview the agent thrust or inserted 
a teaspoon into the plaintiffs swollen throat, causing abrasion 
and injury The first count of the complaint was for assault 
and battery, a trespass by direct act of the corporate defen¬ 
dant There was no evidence that the act complained of 
was by any managing officer of the company, by his direction, 
or with his knowledge and acquiescence Nor was then, 
any evidence of ratification of an assault and battery on the 
plaintiff The evidence was that the local agent, not a physi¬ 
cian, was sent by the superintendent to give notice of the 
rejection of the claim, or to see the plaintiff about the claim 
The defendant was entitled to an affirmative charge as to 
tins count Its refusal was error 

The second count was in case, based on the doctrine of 
respondeat superior (let the master answer) It charged 
that the defendant was in the insurance business, that the 
plaintiff was a policyholder, and that the defendant’s serva it 
or agent, while acting within the line or scope of his cmplov- 
ment, negligently injured the plaintiff’s throat by thrusting a 
spoon into it, lacerating and injuring it as the proximate 
consequence of such negligence, etc Demurrer going to the 
point that no relationship was shown from which a duty of 
care arose, that the averment of negligence was general and 
a mere conclusion, was not well taken A duty of care is 
present in all cases in winch one proceeds bv direct act to 
manipulate the person of another Ihe nature of the injury 
was expressly averred Demurrer to tins count was properly 
overruled Injury to the parts as a result ot negligence due 
to unskilfulness or use of an unsuitable or unstcrilizcd 
instrument was within the issue presented by this count 

It was the province of the jury, on consideration of the 
whole evidence, to find the truth of Uie case, accepting the 
version of either party on one point and rejecting it on 
another, as its judgment should direct In the light of this 
rule, some ev idence supported an inference that the agent was 
authorized to look into the merits of the claim on the policy, 
the fact of sickness or not from a trouble involving the throat 
as claimed If such was the scope of his employment, and the 
agent undertook an examination of the throat by the use of 
a teaspoon, such act was within the scope of his employment, 
although he had no authority to do the work properly 
assigned to an examining physician In other words, having 
the duty to investigate the matter of sickness or not, what¬ 
ever he did to that end was within the scope of his employ¬ 
ment, even if opposed to instructions from his company On 
the other hand, if he was sent merely to give notice of a 
rejection of the claim, with no authority, express or implied, 
to investigate the physical condition of the plaintiff, his act 
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III using the spoon, i{ lie did was without the scope of his 
employment, and it would be immaterial whether he did so 
of his own notion or at the request of the plaintiff There 
was no error in xefusing an affimiatiie charge for the 
defendant as to this count 

Validity of Restriction on Sales of Prugs—Aspirin 
(State Zatalis (Minn) 214 N IV R 766) 

The Supreme Court of Minnesota, m affirming a judgment 
of coiniction of the defendant of violating section S814 of the 
general statutes of 1923 of that state, says that the statute 
prohibits any one not a registered pharmacist or a dealer 
having such a pharmacist in charge of his place of business 
from retailing drugs or medicines or poisons, except when 
the shop of the seller is more than two miles from a drug 
store, and excepting twenty-three articles in common use 
The defendant conducted a confectionery store He was not 
a pharmacist and did not employ one He sold aspirin, and 
his conviction was for doing it The aspirin was in a con¬ 
tainer, with a label stating that it contained five grain aspirin 
tablets, that a dose was one or two tablets, and that it was 
distributed by a designated laboratory and chemical company 
of Minneapolis Section 5805 of the general statutes provides 
that the term "drugs, medicines, and poisons" shall include 
all substances commonly kept in drug stores and used in 
compounding medicines or sold for medicinal purposes 
Aspirin IS a coal tar product commonly kept in drug stores 
and IS used and sold for medicinal purposes It is a drug 
or medicine within the statute It is not a proprietary or 
‘patent” medicine 

The statute should be sustained if enacted with reasonable 
reference to the public health or welfare If intended 
merely to give a monopoly to pharmacists or druggists by 
restricting sales to them it is not sustainable It is sus¬ 
tainable only as a police measure The legislature thought 
that the dangers incident to the prohibited sales justified 
regulation That no teclmical skill is required in making a 
sale does not prove the statute invalid The pharmacist 
knows where to procure a pure and genuine article and his 
prescribing physicians will require him to furnish a pure 
drug The restriction of the sale of aspirin as provided by 
the statute is within the legislative discretion 

Rules and Facts Favorable to Roentgenologist 
(McCoy T Buck (Ind) 1S7 N E R 4S6) 

The Appellate Court of Indiana, in reversing a judgment 
for $2 500 damages rendered m favor of plaintiff Buck says 
that she brought this action to recover for injuries which 
she alleged that she had sustained while a patient under the 
care and treatment of the defendant, a roentgen-ray specialist, 
because of his alleged malpractice In discussing the ques¬ 
tions involved in this case, this court must do so m view of 
the holding of the supreme court of Indiana in jEdmards v 
bland 193 Iiid 376 140 N E. 546, wherein it was held that 
a physician or surgeon, and this court includes also one 
who IS a roentgen-ray expert, is not an insurer and does not 
bind himself to make a correct diagnosis and effect a cure 
or to respond in damages He is only bound to possess 
reasonable skill and to use ordinary care, and, if he makes 
a mistal e in his conclusion, he is excused from liability if 
possessing reasonable skill, he has used ordinary cart He 
is not liable for an honest mistake in judgment That case 
further holds that a failure to cure is not enough m itself 
to raise an inference of negligence in the diagnosis and in 
the treatment adopted The doctrine of res ipsa loquitur 
(the thing speaks for itself) is therein denied so far as it 
might apply to that case, and this court might say, to this 
one 

The principles here involved were considered by this court 
in Ftiiih V Bonham 151 N E 22, and the doctrine was again 
there announced that gcucrallj speaking no inference of 
negligence can be drawn from the result of the treatment by 
a physician or surgeon, and that, m the absence of a special 
contract, he is not an insurer, and there must be evidence 
wt nvgligcncc bv witnesses qualified to tcstifv Only those 


are qualified to testify as to whether there was negligence 
Ml the method of treatment who themselves possess the skill 
required to administer such treatment, who are themselves 
experts in such treatment and to them the jury must listen 

The uncontradicted evidence in the instant case showed 
that the defendant had the knowledge and skill to treat the 
plaintiff for eczema with a roentgen-ray machine, that the 
treatment of that disease bv roentgen ray is a proper treat- 
nicnt, and recognized by aU authorities, tint the plaintiff 
was suffering with that disease, that the defendant treated 
her but once therefor wifli a roentgen-ray machine using a 
standard machine All the expert witnesses who testified 
as to w hether the method of treatment used by the defendant 
as given by himself was proper testified that such method 
was proper for tlie treatment of eczema There was some 
contention that there was a dispute in the evidence as to 
whether the defendant placed his instrument so that the focal 
distance from the diseased parts was 7, 7yi and 8 inches 
the plaintiff having testihed that the instrument was as close 
to her body as it could be without touching it But this 
did not say that the focal distance was thereby closer to 
the diseased parts than the defendant bad testified The 
defendants evidence as to his method of treatment was 
uncontradicted 

There was some discussion as to the effect of the subsequent 
treatment of the affected parts by other physicians, and as to 
whether the injuries suffered might not have resulted from 
subsequent improper treatment but this court does not need 
to determine that It is sufficient for this court to hold that 
the defendant by the undisputed evidence, was fully qualified 
to use a roentgen-ray machine, that he used approved methods 
m treating the plaintiff using a standard machine and it 
not appearing that he did not use ordinary care, he could not 
be required to respond in damages even though the injuries 
suffered were the result of the use of the roentgen-ray 
machine 

leaving Piece of Instrument m Nose—As to Evidence 
(SltmaK i Foster (Conn) 2sii All i? 153) 

The Supreme Court oi Errors of Connecticut in remand 
ing this cause with directions to enter judgment on a verdict 
for the plaintiff which had been set aside on the defendant’s 
motion says that the plaintiff offered evidence from which 
the jury might reasonably have found that while the defen¬ 
dant a phvsician and surgeon specializing in the treatment 
of diseases of the eye, ear, nose and throat, was performing 
an operation on the plaintiff for the removal of a bony spur 
from the left nostril of his nose, a blade of the instrument 
which he was using broke off in the cartilage of the nose 
and remained lodged in it The defendant did not remove 
this broken piece or inform the plaintiff of its presence but 
gave him treatment two or tliree times thereafter, nor did 
he complete the removal of the nasal spur '\boin six weeks 
later the defendant himself removed the fragment of instru¬ 
ment with his fingers The verdict for the plaintiff was 
set aside on the ground that although two specialists testi¬ 
fied as to subsequent examiintions and treatment of the 
plaintiff’s nose no expert evidence was offered that the 
defendants failure to remove the broken piece was negli¬ 
gent or tint a reasonably skilful specialist would have 
extracted it and removed the bony spur The validity of fhn 
ground was the principal question presented by this -appeal 

In determining what constitutes the reasonable and ordi¬ 
nary care skill and diligence winch a physician or surgeon 
specializing m diseases of certain organs is required to cxci - 
CISC the test is that care, skill and diligence which pvre- 
titioners in the same general neighborhood and the same 
special line have and exercise m like cases It w as therefore 
of controlling importance in this case to ascertain whether 
in allowing the piece of instrument to remain and m discon¬ 
tinuing his attempt to remove the nasal spur the defend in 
measured up to this standard When a topic requiring snteial 
experience of an expert forms a main issue in the cast the 
evidence on that issue must contain expert testimony or it 
will not suffice 

Of course, manv cases mav and do arise in whieh there i 
manifest such obvious gross want of care or skill as lu 
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afford of itself, an almost conclusive inference and dispense 
with the necessit> of testimony by expert witnesses Such 
cases constitute the only generally recognized exception to 
the rule Even if it should be held that the present case did 
not fall within this exception, this court is unable to agree 
with the trial court that the plaintiff’s evidence was neces- 
sarilj so lacking in the expert testimonj required by the 
rule as thereby to defeat his recovcr> To be sure, there 
was no specific expression of opinion that the conduct of the 
defendant was negligent or unskilful, the expert witnesses 
being manifestly and naturallj cautious in characterization, 
in the absence of more exact information as to the precise 
conditions at the time of the operation than could be afforded 
b> the plaintiff This must of necessitj be true in many cases, 
and to demand a positive condemnation of the operator’s 
course as a prerequisite to recovery would in such cases, be 
prohibitorj of anj recover} therein In this case one 
specialist testified that usually foreign objects have to be 
removed, though sometimes they work out, and that he 
should think that the broken part of the instrument in the 
plaintiffs nose would cause pain or discomfort Another 
expert testified that the proper remedy to improve the plain¬ 
tiff’s condition would be the removal of the spur, and that so 
far as he could see there was nothing to have prevented its 
removal The court thinks that this testimon}, considered 
in connection with the other evidence of these surgeons, and 
Ill the light of tlie la> evidence constituted sufficient ‘cvi 
dcnce from expert witnesses tending to show improper or 
unskilful treatment to satisf} at least the minimum require 
ments of the rule, and to sustain the verdict especiall} as 
the defendant introduced no evidence whatever, either in 
denial of the plaintiff’s claim that he dismissed him without 
informing him of the piece of instrument in his nose, or in 
justification of Ins failure to remove it or the spur 

Total Disability According to a Number of Decisions 

(Cato Aetna life Ins Co et at (Ga ) IsS ^ L R 7SI) 

The Supreme Court of Georgia, citing for its statements 
a number of decisions of iianous courts, says that total dis- 
abilitv exists when one is wholly disabled from pursuing the 
usual and customary dunes of his employment on which he 
must depend for a living Totil disability is the antithesis 
of partial disabilit} One is the opposite of the other It 
follows as a necessary consequence that an insurer is not 
liable as for a total disabilit} when the accident or disease 
has merel} pic ented the insured from doing as much in a 
day’s work as before Such lessened earning capacity may 
be a case of paitial disabilit}, but not a case of total dis- 
abilitv But when the insured is incapacitated from perform¬ 
ing aiiv substantial pait of his ordiinr) duties, a case of 
total disabilit} is presented, ilthough he is still able to per¬ 
form some parts of his work 

The courts in most jmisdictions hold that total disability 
IS inabilit} to do suDstantiallv all of the material acts neces¬ 
sary to the transaction of the insured’s business or occupation 
in substantially his customary and usual manner Total 
disability does not mean absolute physical inability to work 
at one’s occupation, or to pursue any occupation for wages 
or gain, but it exists if the injuiy oi disease of the insured 
IS such that common care and prudence required him to 
desist and he did in fact desist from transacting his business 
It Is sufficient if the insured’s sickness was of such a char- 
icter that ordinary care required or authorized him to desist 
and he did desist from performing the labors incident to his 
occupition in such circumstances total disability exists 

111 die instant case, if the insured, who was afflicted with 
tuberculosis, had quit pursuing his occupation of a weaver 
on account of his disease, then, under the evidence of the 
midical cxnerts that it was unwise for him to work in the 
condition of his health, it would have been for the jury to say 
whether o-dmaiv care required him to abandon his occupa¬ 
tion, and whether total disability existed, under the principle 
01 law that matters of this kind are ordinarily questions or 
fact for the jury But as the insured did not abandon his 
calling on ac'-mnt of his disease, this principle was not 
applicable 


Society Proceedings 


COMING MEETINGS 

American College of Physicians New Orleans March 5 9 Mr E. E 
Loveland, The Covington, 37lh and Chestnut Streets, Philadelphia, Secy 


SOUTHERN SURGICAL ASSOCIATION 

ForUeth Annual Session held at Augusta, Co, Dee 1315, 1927 
(Concluded from page 322) 

Intra-Arterial Injections of Sodium Iodide for Detemuning 
The Condition of the Circulation in the Extremities 
Dh A O Singleton, Galveston, Texas Intra-arterial 
injection of sodium iodide with roentgenologic examination 
accuratel} reveals the condition of the blood vessels and is 
apparently harmless when there is good capillary circulation 
and a free return of blood back into the general circulation 
In aneurysms of the extremities, both arterial and arteno 
V enous, valuable information is gained in regard to the blood 
vessels entering and leaving the aneurysms, and to the col 
lateral circulation, which may be of great assistance in 
determining the method of treatment In spontaneous gan 
grene from venous or arterial obstruction, the method is not 
safe and probably should not be used It is contraindicated 
Ill moist gangrene with venous obstruction, and also in 
arteriosclerosis because of the narrowing in the arterioles 
and capillaries In thrombo-angiitis obliterans the capillaries 
arc usually much more normal and there is better collateral 
circulation, therefore, in this condition the method should not 
be harmful 

Primary Hypernephroma of the Liver 
Dr Irvin Abell, Louisville Ky A girl, aged 13 months, 
had a large, rounded, movable mass filling the right half of 
the abdomen and extending to the left of the midline, but was 
otherwise normal At operation, the tumor was found to 
originate in the liver It was seemingly distinctly encapsu 
lated and connected with the right lobe of the liver by a 
compressible amount of liver tissue, its attachment corre 
spending to the entire anterior border of the right lobe 
extending from the tip of the twelfth rib to a point slightly 
to the left of the umbilicus The glands along its lower 
border showed definite enlargement The other abdominal 
organs were normal The patient made an uneventful 
recovery and seventeen months after operation did not 
present evidence of recurrence The microscopic diagnosis 
was hypernephroma 

Treatment of Burns 

Des Frederic W Bancroft and Charles S Rogers, New 
York The total number of burns that received tannic acid 
treatment was 114, with twenty-three deaths, a mortality of 
approximately 20 per cent The deaths occurring within 
forty-eight hours w'ere attributed to shock, the deaths occur 
ring after this period were classified as deaths due to infec¬ 
tion and toxemia Among the complications in this group 
of cases were parturition in two cases, illuminating gas 
poisoning (condition present on admission), chrome pul 
monary tuberculosis, acute nephritis, fracture of the skull and 
mandible, and fracture of the pelvis with multiple lacerated 
wounds of the scalp, one case each In this series, eleven 
patients died of shock, or approximately 10 per cent and 
twelve died of toxemia and sepsis, a mortality of approxi 
mately 101 per cent In reviewing our previous series we 
found that deaths from burns under treatment by trinitro 
phenol and dry air were approximately 40 per cent, and 
deaths due to debridement resulted in a mortality of 57 per 
cent These figures show definitely a decrease in mortality 
attributable to tannic acid treatment In children with burns 
of the extremities, primary attention should be given to the 
granulating surfaces, if contractures tend to occur, daily 
gentle manual extension by both physician and nurse is 
preferable to any retention apparatus After the skin is 
reformed, an apparatus or operation may be easily devised 
to overcome (he contractures In children with extensive 
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burns, when there is not much normal skin to take for grafts, 
pinch’ grafts can be inserted about 1 cm from one another 
and epithelization t\ill occur from each graft, bridging the 
defect It is better to attempt small areas at a time, doing 
repeated small operations The extremit} should be immo¬ 
bilized and dressings so applied that there will be no move¬ 
ment of the grafts, and sufficient pressure must be made to 
prevent serum accumulation beneath them On the other 
hand, the pressure should not be great enough to interfere 
with the capillary circulation so that the grafts may reecne 
their blood supply We hate found it adiisable to excise 
the scar tissue alwajs near the adiancing edge of epithelium, 
because if grafts are planted in the center of the granulating 
surface the> are gradually choked off by the surrounding 
exuberant granulating tissues If infection occurs, the eschar 
should be debnded and the underlying cellulitis treated 
‘kcriflaaine, 1 5000 applied as a wet dressing tends to dimin¬ 
ish infection and apparently aids the epithelization In deep 
third degree burns it is advisable to apply skin grafts soon 
after the sloughs separate When granulating areas liaie 
been infected and there has been a delaj before grafting is 
attempted ut is adnsable to excise the scar tissue down to 
the underljmg fascia 

Gastrectomy 

Drs J M T FixNFi and W F Rienhofp, Baltimore 
This paper is based on five cases of complete gastrectomy 
of our own and 117 additional cases collected from the litera¬ 
ture Credit IS given to John Jones first professor of sur¬ 
gery in King's College Medical School New York as the 
first one to conceive the idea of resection operations on the 
stomach The operation of gastrcctopiy is an American 
operation, since it was first performed in 1884 by Conner of 
Cincinnati A study of the recorded cases would justify 
their division into two classes—sixty-six undoubted cases of 
total gastrectomy and fifty-st'" in which less than 3 cm of 
stomach Ind been left In the former group there were 462 
per cent recovery , in the latter group, 75 per cent From our 
study of this senes of 112 cases it must be concluded that 
the stomach does not appear to be absolutely necessary for 
the life or well being of the patient, since its functions seem 
to be taken up and earned on fairly well vicariously A 
practical lesson to be drawn from these observations is that 
the preservation of some mucous membrane even ever so 
little, if It can be done without leaving cancer is advan¬ 
tageous, but the patient has at least an even chance if the 
entire stomach is removed 

Treatment of Cancer of the Cervix Jlteri 
Dr Charles R Robins, Richmond, Va The following 
was adopted as technic for the favorable cases The patient 
IS Sent to the radiologist for a scries of deep roentgen-ray 
treatments that are given as if they are intended to be cura¬ 
tive After these are completed, the operative treatment is 
instituted A total abdominal panhysterectomy is done, as 
wide an excision as possible being made but a Wcrthcim 
not being attempted After the patient has recovered from 
the operation sufficiently to move about, she reports again to 
the radiologist who gives another series of deep roentgen- 
rav treatments It appears tint the prospect of securing n 
higher pcrcenfige of cures by this combined method might 
be reasonable 


Nonparasitic Sobtary Cyst of iiver 
Dr Alfxfus IvIcGlvnxan, Baltimore A woman aged 31 
was admitted to the hospital with a diagnosis of chroiii 
cholccvstitis For more than a year she had suffered fror 
recurrent attacks of pain in tlie upper right quadrant of th 
abdomen The pain radiated to the back and to the righ 
shoulder With each attack there was vomiting, and mor 
or less indigestion was present between them There was n 
history of jaundice Since the last attack, ten davs hefor 
admission an indefinite but apparently smooth rounded mas 
could be felt at the margin of the liver and was assumed t 
be a distended gallbladder This area was tender and ther 
was some muscle spasm present At operation we found 
cvslic liinior growing from the lower surface of the live 


and extending a short distance bevond its anterior margin 
There were no evidences of disease of the bile tract Aspira¬ 
tion drew out about 24 ounces (700 cc) of clear, straw - 
colored fluid, winch did not stain the gauze packs A section 
of the cyst wall showed fibrous tissue containing main large 
new blood vessels, a certain number of bile ducts and an area 
of hver cells entirely surrounded by fibrous tissue, and did 
not appear to connect with any of the ducts 

Pott’s Fracture with Persistent Posterior Dislocation 
of Astragalus 

Dr John C A Gefster, New T ork A recent case in a 
stout, plethoric, middle-aged, alcoholic man presented such 
an extensive echymosis and swelling of the ankle and leg 
that any operative intervention would have been fraught with 
the gravest danger to both limb and life Two attempts at 
reduction and plaster of pans immobilization under general 
anesthesia having failed, simple maintenance of the foot in 
elevation was found to produce entirely effective reduction 
the weight of the leg being sufficient to carry the lower end 
of the tibia backward into its normal position Activv 
flexion and extension of the ankle were practiced almost 
from the first. Hvpertcnsion of the knee was prevented by 
a suitably adjusted support 


Treatment for Fracture of the Hip 

Dr Georgf a Hencon Louisville, Ky Any fracture of 
any long bone in the body can be locked surely and safeh 
by beef bone kevs, and union will result promptiv without 
the use of any other immobilizing splint or apparatus I have 
employed the keys in tins manner in compound fractures 
gunsliot fractures simple, transverse and oblique fractures 
in nonunion, vicious union, delayed muon and iii the humerus 
when tliL upper third of the shaft had melted away and the 
head had been reduced to a shell following fracture of tlic 
surgical neck and secured for the patient a useful arm by 
driving the bone kev into the lower fragment and allowing 
the projecting end to be of sufficient length to rest against 
the glenoid cavitv I have used the key m nine fractures of 
the hip In one case the patient was a woman in the last 
stages of uterine cancer and her hip was broken when she 
was being lifted on a bed pan The other eiglit casts 
involved six intracapsular fractures in persons the yomigesi 
of whom was 68 (an epileptic) and the oldest 79 and two 
cases of nonunion of fracture of the neck of the femur in 
boys aged 12 and 16, respectively I always close the opera¬ 
tive wound with silkworm gut or silver wire, using no catgut 
at all and carrying my suture to the bone, thus closing tin 
tissues cit masse So far I have never found it necessarv to 
ligate a vessel The sutures are placed at sufficient depth 
and proximity to insure closure of all dead spaces and the 
perfect control of hemorrhage The patient is then placed 
in bed with a sand bag along the outer aspect of the leg to 
resist the tendency to external rotation and eversion of the 
foot The patient can be moved about tn bed without fcai 
of rcfracture because a three-eighths inch pin is stronger 
than the neck of the bone in old persons No restraint is 
necessary They can be allowed out of bed as soon as the 
wound in the soft tissues has healed The onh fracture so 
far found to contraindicate this method is a pathologic frac¬ 
ture My experience proves beyond any doubt that these keys 
do not act as foreign bodies or become sequestrums even n 
the presence of suppuration In preparing (be kevs we boil 
them thirty minutes before the operation and float them in a 
4 per cent solution of phenol (carbolic acid) immed.atcK 
before being used They can be I cpt on hand and steriliznl 
over and over 

Treatment of Fractures 

Dr E Dunbar Newell Chattanooga, Tenn Observation 
of our personal cases indicates that nonunion following fi ac¬ 
me IS very rare Firm bony union seems to develop m It's 
time following a comminuted fracture than i( doM m'l 
simple, transverse or oblique fracture Compounded frac 
turcs wlien the blood supply has not been sermusl" impaired 
and the soft parts not gravely mutilated, unite as ouicklv ac 
simple fractures Absolute prolonged immobilization of fraL 
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tured ends not only is nonessential to normal osteogenesis, 
but retards the normal healing process in fractured bones and 
the functional actnitj of the limb Earlj reduction means 
eas} reduction, early massage and manipulation mean quick 
restoration and normal function 

Treatment of tTnumted Fracture 
Dr Robert Carothers, Cincinnati In January, 1916, a 
man, aged 41, sustained a fracture of two ribs, the lower end 
of the left humerus and the left tibia and fibula With con¬ 
siderable difficulty I secured union of the ribs and the tibia 
and fibula Not so with the humerus He then passed from 
under mj care Some time during the summer of 1916 he 
was operated on elsewhere, unsuccessfully The humerus was 
wired Five years later he w'as operated on again without 
success Bone grafting was the method at this time used 
Last May he returned to me with no union and a definite 
false joint I exposed the fracture, the false joint was 

destrojed, and the fractured ends were freshened and plated 
A plaster of-paris shoulder splint was applied including the 
entire arm and hand At the end of eight weeks the dressings 
w'ere removed and good union had been secured One-half 
ounce (15 cc ) of cod liver oil and grain (3 mg ) of para- 
thjroid, with 2 grains (013 Gm ) of calcium lactate, three 
times a day, was administered Three months later, while 
working about his garden, he again broke his arm at the seat 
of the old fracture Treatment was again instituted as before 
and union was again secured 

Tissue Diagnosis in Operating Room 
Dr Joseph C Bloodcood, Baltimore Tissue diagnosis in 
the operating room to be effective, must become a routine 
daily procedure during the operation, in or very near the 
operating room The rapidly frozen sections are not only 
essential for immediate microscopic diagnosis and study, but 
allow grading of malignant growths and checking of proper 
areas to be removed There is no better method for the 
pathologic stud} of all tissues than the unfixed, rapidly 
stained section With immediate microscopic check, incom¬ 
plete removal of the local lesions of all types will be under 
control, which is very important 

Calculus of the Upper Urinary Tract 
De Guv L Hunner, Baltimore Since drainage methods 
were made use of, 302 cases have been studied, 155 of nephro¬ 
lithiasis and 147 of ureterolithiasis By strict methods of 
exclusion, and reckoning only those patients studied one 
}ear or longer after their final treatment, statistics are avail¬ 
able in only seventy-eight cases, thirt}-three of nephro¬ 
lithiasis and forty-five of ureterolithiasis The end-result 
stud} showing a recurrence of 9 5 per cent in the nephro¬ 
lithiasis cases treated by drainage methods and conservative 
operation, was based on roentgenographic examination, and 
in the ureterolithiasis cases with a recurrence of 4 4 per cent, 
the final study was made by means of roentgenography, the 
wax-tipped catheter test, or both methods Those who are 
using the drainage methods know that such statistics tell only 
a small part of the story In some patients, whom our pre¬ 
liminary studies have put down as unfit for operation, the 
phenolsulphonphthalein output and increase in general well 
being after the preliminary ureteral drainage enabled us to 
operate with success In other patients with some constitu¬ 
tional defect or advanced age, for whom a radical operation 
is out of the question, we can do much for the amelioration 
of s}inptoms and prolongation of life b} simply establishing 
better ureteral drainage In pregnant women with renal 
hthiasis, immediate operation with its attendant dangers is 
not necessar}, provided good drainage can be established 
In the case of a patient with important business or profes¬ 
sional engagements who is suddenl} prostrated by renal colic, 
found on investigation to be associated with stone formation 
in the upper tract, we have heretofore considered an imme¬ 
diate operation the oily wise course, regardless of how 
inopportune such hast} action might be to the patient We 
can now give such patients good ureteral drainage and allow 
them to select their own time for the operation With an 
impacted ureteral stone threatening the intcgrit} of a kidne} 
immediate surgical intervention is sometimes necessary, but 


in most instances we can pass a catheter be}ond the stone and 
leave it in for permanent drainage until the patient is in 
better condition for operation, or for an attempt to get the 
stone to pass after more complete dilation 

A New Type of Permanent Colostomy 

Drs Charles H Mavo and Claude F Dixon, Rochester 
Minn A posterior, uncontrolled outlet to the large bowel, 
a real return to diaper life is usually a most serious, unncces 
sary and avoidable procedure It is possibly less troublesome 
if the sigmoid fecal reservoir has not been disturbed Such 
openings should be in sight on the abdomen, so placed and 
constructed that a belt may control the outlet without the 
use of cumbersome apparatus or the added burden of frequent 
cleansing Several t}pes of colostomy have been planned 
for control of the outlet, the principle, therefore, is not new 
The incision, 10 cm long, is oblique and in line with the 
external oblique muscle two thirds below and one-third above 
the iliac crest and 4 cm mesial to the left anterior superior 
iliac spine The incision goes through the external oblique 
which IS spread, and the internal oblique, which is opened 
in the center of the incision by separation of its fibers The 
peritoneum is incised, the hand inserted and the abdomen 
explored, the liver, spleen, large bowel, lymph nodes and 
pelvis being examined If the colonic stoma is to be tern 
porar}, plans are made at this time for resection of the tumor 
at a second operation If the operation is to be a Kraske, a 
permanent stoma is made If metastasis has occurred in the 
abdomen, lymph nodes and liver, colostomy alone is advisable 
Radium can be applied within the bowel for the growth, and 
roentgen ra}s used over the abdomen Permanent colostom> 
IS carried out by again splitting the fibers of the internal 
oblique about 2 cm below the previous opening in it to male 
a muscle flap This segment of muscle and peritoneum is 
now drawn through an opening made in the mesentery of 
the loop of descending colon after its withdrawal from the 
abdomen Two slight cuts are made, one on each side of 
the center of the opening in the external oblique at right 
angles to the line of the original incision The two flaps 
thus formed are overlapped through the opening m the 
mesentery and sutured to help strengthen the abdominal wall 
about the bowel at the points of emergence and entrance 
A skin flap 3 cm in width and 6 cm in length is lifted at 
right angles to the original incision and on the mesial side 
at the upper end This skin flap is drawn through the open 
ing in the mesentery, returned to its original position and 
sutured, the bowel being displaced mesially For the first 
few da}S gases readily pass through the loop and out bv 
rectum The loop is not punctured with the cautery for from 
two to four days To prevent the bowel from making undue 
pressure on the skin flap a wooden tongue depressor is 
passed through the mesenteric opening In one week the 
bowel IS cut through, ] cm being left projecting above the 
skin at each opening The two openings will now be at 
least 5 cm apart The lower opening is direct and soon 
reduces as it is merely an exit for mucus The upper opening 
IS a true sigmoid passing directly downward to the aponetiro 
SIS of the external oblique under the skin flap and then turn 
ing at right angles to enter the abdomen through the external 
and internal oblique It is easil} controlled b} a bit of gauze 
covered by toilet paper and a flat rubber pad fixed over this 
bv a belt or binder The bowels are trained to move once 
or twice a day at regular periods 

Treatment of Pruritus Am, Pruritus Vulvae and Rectal 
Prolapse by Hypodermic Injections of 
Hydrochloric Acid 

Dr Granville S Hanes, Louisville, K} Pruritus can be 
cured by injecting dilute hjdrochloric acid, I 3,000, into 
these rarefied areas and potential cavities It must always 
be preceded b} a local anesthetic I use procaine hydro¬ 
chloride, a 0 5 per cent solution, made from chemically pure 
h}drochloric acid Pruritus vulvae can be treated with 
hydrochloric acid as successful!} as pruritus am The teeth, 
gums tonsils, digestion and every source of disturbance in 
the digestive system must be corrected before pruritus am 
and vulvae can be cured jiermanentl} 
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Amencan J Medical Sciences, Philadelplua 

174 731 B86 (Dec) 1927 

•Apical Heart Murmurs P D White Boston—p 731 
•Whooping Cough Treated with Ephednne Hjdrochlonde W D 
jVndcrson and C E Homan Jr Chattanooga Tenn ■—p 73S 
•Chloride Metabolism in Lobar Pneumonia R L Haden Kansas City, 
Mo—p 744 

•Preexisting Sjphilis as Cause of Unresolved Pneumonia and Factor in 
Production of Postpncumonic Complications J B Youmans and 
R H Kampraeicr, Ann Arbor Mich—p 730 
Therapeutic Use of Digitalis C C WoUerth Philadelphia—p 760 
•Comparative Value of Tests of Renal Function in ^ephrltIS B D 
Bowen, Buffalo —p 769 

•Origin of "B Bile Obtained bj Ljons Method of Biliary Drainage 
;^L Lake, Ncu \ork—p 786 

•Icterus Aeonatorum Gravis H M Greennald and W Messer Ntw 
\ ork —p 793 

•Tenderness of Sternum in Leukemia L F Craver New York—p 799 
•Gas Gangrene in Civil Practice M Wemtrob and C R McsselofF 
Ivevv iork—p 801 

Stovarsol (Spirocid) Poisoning Six Cases \V L Bender San Fran 
cisco —p 819 

Acute and Recurrent Pseudo Appendicitis Due to Intercostal Neuralgia 
J B Carnett Philadelphia —p 833 

Analysis of Apical Heart Murmurs—An analjsis made by 
Wliitc of lOSO unselccted patients with apical systolic mur¬ 
murs, seeking medical advice because of cardiac symptoms 
or signs, has shown that organic heart disease was present 
111 797 or 76 per cent Of this number in fifty cases, the 
murmur was transmitted from the base Si\ti-three cases 
Mere doubtful, and in only 190 (or 18 per cent) was the heart 
apparently not the site of structural disease The louder the 
murmur, the greater is the probability of organic heart disease 
and the worse the prognosis VaUuIar disease cardiac 
dilatation, or both, appear to be responsible for the bulk of 
apical systolic murmurs in this group An analysis of 250 
consecutive patients Mith mitral diastolic murmurs has shown 
that true mitral stenosis is probabh present in about 90 per 
cent the balance being due to left ventricular dilatation 
a>iiOciatcd with aortic regurgitation (Austin Flint murmur) 
or other conditions Transmission of aortic diastolic mur¬ 
murs to the apc\ occurs in about 37 per cent of the cases 
showing such murmurs Organic heart disease (including 
angina pectoris) is frequently found uithout apical systolic 
or diastolic murmurs, as shown by 492 (or 36 per cent) ot 
the present scries of 1,359 cases of organic heart disease, and 
also quite often uithout heart murmurs at all, as shown by 
421 (or 31 per cent) of these same 1 359 cases The organic 
cases in which heart murmurs arc absent are as important 
prognostically as those in winch murmurs are present 

Whooping Cough Treated with Ephednne Hydrochloride 
— \iidcrson and Homan report twenty cases of whooping 
cough that were treated with ephednne hydrochloride The 
diug was gi\cn b\ mouth m a watery solution One fourth 
grain (16 mg ) was gnen to children over I year of age 
and onc-cighth gram (8 mg ) to those younger In six cases 
medication was gnen at bedtime only, in the remaining 
easts eplicdrinc was given night and morning and occa¬ 
sionally three times a day No other medication was used 
during the administration of ephednne Relief from spas¬ 
modic cough and vomiting was obtained in eighteen cases 
Ill all cases in which improvement was noted, some cough 
remained hut it was mild and of a type associated with acute 
upper rcspiraton infection none of the characteristic signs 
of vvhoopmg cough remaining No serious toxic symptoms 
were noted and complications did not occur in these cases 
The authors feel that the drug is most useful during the 
second stage and that smaller doses would give relief with¬ 


out toxic symptoms developing Six of nine well children 
whose blood pressure was noted after the administration of 
ephednne, showed a slight rise 

Chloride Metabolism in Lobar Pneumonia —Haden presents 
the results of chemical analvses of the blood in five cases of 
lobar pneumonia The blood shows almost constantly a low 
chloride content Often the urea nitrogen and nonprotein 
nitrogen are high The carbon dioxide combining power is 
seldom below normal The urine shows verv little chloride 
and usually a high nitrogen content The use of sodium 
chloride in the cases here reported seemingly had a marked 
therapeutic effect in patients suffering from lobar pneumonia 
The dose varied considerably from 4 to 36 Gm daily Usually 
the salt was given in uncoated tablets by mouth In extreme 
cases It should be given intravenously as a 1 or 2 per cent 
solution preferably dissolved in 10 per cent dextrose solution 
'When giv'en by mouth, 1 or 2 grains (0065 to 0130 Gm ) 
should be given every hour until the sodium chloride con¬ 
centration of the urine is norma! 

Relation of Syphilis to Unresolved Pneumonia and Post- 
pneumonic Complications —The records of thirty patients 
with postpneumonic complications (unresolved pneumonia, 
fibroid pneumonia, pulmonary abscess and bronchiectasis) 
were reviewed by Youmans and Kampmeier In ten instances 
the patients arc living, and in twenty the condition was dis¬ 
covered or confirmed at necropsy Of the ten living patients 
SIX showed definite evidence of syphilis and two were pos¬ 
sibly syphilitic Of the twenty patients examined at necropsy, 
SIX showed tlie presence of syphilis and four may Iiave had 
svphilis Thus, of the total of thirty cases of such post- 
pneumomc complications at least twelve, or 40 per cent, 
occurred in association with preexisting svphilis Preexist¬ 
ing syphilis IS apparently an important and frequent cause of 
nonrcsolution of pneumonia and of associated postpneumonic 
pulmonary complications 

Value of Renal Function Tests in Nephritis—The observa¬ 
tions made by Bowen appear to uphold the views of AlacLean 
in regard to the urea concentration test that is, my con¬ 
centration of urea in the urine (second hour) that is below 
2 per cent may be regarded as evidence of kidney insufficiency, 
and if the concentration exceeds 2 5 per cent, renal function 
IS fairly efficient If it is inconvenient to make blood urea 
determinations a satisfactory estimation of renal function 
may be made by a study of the dav-night urine volume ratio 
and the urea concentration test (AlacLean) The determina¬ 
tion of the blood uric acid appeared to be without value as 
a renal function test 

Origin of “B" Bile—The recovery through a duodenal tube 
of 1 ounce (30 cc ) or more of brownish dark greenish or 
black bile following the instillation of magnesium sulphate 
or olive oil Lake says is accompanied by a considerable 
decrease in the size of the gallbladder shadow by roentgen 
ray or (in one case) its disappearance The dark bile so 
obtained contains an average of forty eight times as much 
iodine as the bile that precedes it and 10 8 times as much 
as the bile that follows it and may be the only fraction con¬ 
taining any iodine (fourteen hours after the oral administra¬ 
tion of sodium tetraiodophcnolphthalein) When darl bile 
is not recovered even though large amounts of yellow bile 
appear the gallbladder shadow is cither absent or does not 
decrease in size When a smaller amount of dark bile or a 
larger amount of amber-colored bile is secured, the gall¬ 
bladder shadow decreases slightly in size or (in one case) 
not at all 


raraiiiai icterus Heonatorum Gravis—A case of familial 
icterus neonatorum gravis with recovery is reported by 
Greenvvald and Messer the first two infants of the same 
mother having suffered from this disease with fatal termina¬ 
tion Symptoms pointing to an involvement of the central 

drelo^ed^Xqrent);''^""'' 

Tenderness of Sternum in Leukemia-Craver stresses the 
clinical im^rtance of the pressure of sternal tenderness in 

tenderness 

o er other bones It is seldom present over the entire ster¬ 
num, being almost always limited to the gladiolus The 
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tender area may be so jmaH tint it may be missed completely, 
and III such instances it is almost invariafalj found at one 
definite point This point is m the midline opposite the fifth 
costal cartilage The tender area may not be larger than 
the tip of one’s finger, and several cases have been seen in 
which moderate pressure at this point, and no other, will 
cause severe pain After treatment of the spleen with radium 
(without anj radiation over the sternum), one will often 
find, along with the improvement in the general condition 
and in the blood picture and the shrinkage of the spleen, 
that the degree of tenderness has become much less, and the 
width of the tender area much smaller, so that it might be 
overlooked if one did not locate the definite point mentioned 
above With further remission in the disease, the tenderness 
may completely disappear The author believes that at least 
75 per cent of cases of myelogenous leukemia will show this 
sign at some time during the course of the disease It was 
present in seventeen of eighteen cases reported Tibial ten¬ 
derness was found in only two of the eighteen cases, and in 
both of these it was of slight degree, while the sternal ten¬ 
derness was pronounced 

Gas Gangrene m Cml Practice—Eighty-five cases of gas 
gangrene in civil practice are reported by Wemtrob and 
Messeloff in which Bacillus zvciclin was the predominating 
organism The mortalitj in the total series was 459 per 
cent In forty cases in the extremities, the mortality was 50 
per cent Briefly, the treatment is as follows Operate early 
use gas-oxygen anesthesia or if possible, spinal anesthesia, 
make long longitudinal incisions between and not through 
normal muscles, excise injured tissue until muscle that is 
firm, contractile and of normal color, and that bleeds easily 
IS encountered, leave wounds wide open, and irrigate with 
surgical solution of chlorinated soda 

American J Roentgenol & Rad Therapy, New York 

IS 50! 608 (Dec ) 1927 

Malignant Tumors of Thjroid Treated b> Operation Radium and 
Roentgen Rays H H Bowing Rochester “Minn—p 501 
Clinical E\idence of Th)roto\ic Control After Radium Therapy R E 
Loucks Detroit —p 509 

•RneYear End Results of Radium Treatment m Carcinoma of CerMx 
Uten L A Pomeroy Cleveland—p 514 
•Effect of Roentgen Ray Irradiation on Velocity of Erytiroc>te Sediraenta 
tjon E H Rubm and O Glasser New York—p 520 
Inactivation of Trjpsin b> Roentgen Rays of Different Hardness K 
Rothstem Cleveland —p 528 

•Roentgenologic Aspect of Intussusception H E Ashbury Baltimore — 
p 536 

Cystography as Aid to Diagnosis of Pehic Lesions in Female S A 
Robins Boston —p 546 

Abdominal Aneurysm Three Cases H L Farmer Cle\eland—p 550 
•Cbolecystographj by Oral Adpiimstration of Sodium Tctraiodophcnol 
phthalein m Solution L Le\jn and A H Aaron Buffalo—p 557 
Pneumatic Rupture of Intestine Roentgen Ray Studies Following 
Recovery R B Morns Olean N \ —p 560 
Advantages of Roentgenologic Cliest Survey Applied to Recruits and 
Overseas Replacements of U S Array C L Maxwell Honolulu — 
P 562 

Results of Radium Treatment of Cancer of Cervix—In a 
series of 227 patients with carcinoma of the cervix appljing 
for radium treatment, twenty nine, m whom carcinoma was 
microscopically demonstrated, have beei observed by 
Pomeroy five jears or more Of these twenty nine patients, 
representing all grades of severity, five, or 17 24 per cent 
are apparentlj well Tumors classified as adenocarcinoma 
of the cervix constitute more than half of these apparently 
arrested cases 

Effect of Roentgen Ray on Erythrocyte Sedimentation — 
Rubin and Glasser assert that any increase in the velocity of 
erytbrocjte sedimentation as a result of irradiation is due to 
increased temperature and is probably caused by changes in 
the plasma rather than in the cells 

Roentgenologic Aspect of Intussusception—Aslibury says 
that roentgen-raj examination by opaque enema is, as a rule 
the quickest and safest method of locating the point of 
obstruction in intussusception as it frequently visualizes the 
invagination, that the information gained is of the greatest 
value, and that its use does not materially uelay operation 
Cholecystography—The oral administration of tetraiodo- 
pbcnolphthalein is recommended by Levyn and Aaron In 
order that it mav be evenij distributed for absorption, they 


make a mixture with grape juice The disodium tetraiodo- 
phenolphthalein, 5 Gm, is dissolved in 1 ounce (30 ec) of 
water, care being taken to guard against any lumping b) 
filtering the solution To this is added from 8 to 10 ounces 
(235 to 300 cc ) of a standard grape juice which precipitates 
the free acid in a very finelj divided fresh state The result 
ing mixture is most palatable and very well relished The 
finely divided free acid is readily converted into the soluble 
Slit by the duodenum and excellent cholecjstograms are 
obtained In order to eliminate the time-consuming factor m 
preparing the dye in this manner, and to obviate any diffi 
culties patients might encounter when given the dje to pre 
pare themselves, the authors make a watery solution of the 
disodium salt of tetraiodephenolphthalein to which is added 
sufficient malic acid to combine exactly with one half of the 
sodium present It is presumed that this treatment breaks 
up the unstable disodium salt into the stable monosodium 
salt and sodium malate, thereby preventing decomposition 
Before administering this suspension, it is necessary entirelj 
to convert the raonosodmm salt info a freshly precipitated 
free acid which will ^ass into the duodenum in a find) 
divided and active state This is accompl shed by merelj 
adding from 8 to 10 ounces of grape juice The tartaric acid 
in the grape juice is more than sufficient entirely to convert 
the monosodium salt to the free acid 

Archives of Otolaiyngology, Chicago 

6 S03 596 (Dtc ) 1927 

•Retrobulbar Neuritis and Infection of Accessory Nasal Sinuses K S 
Oliver and S J Crowe, Baltimore —p SOI 
•Infantile Mastoiditis with Gastrointestinal Sjmptoms H W Lyman 
St Louis —p 526 

'Value of Oxygen Following Bronchoscopy in Children H J Moersch 
and W M Boolhby Rochester, Jlinn —p 542 
Relationship Between Mucoceles and Cysts Cyst of Maxillary Sinus 
A Lobell New York —p 546 

•Use of Cartilage and Ivory in Plastic Surgery of Nose S Salinger 
Chicago —p 532 

Acute Fulminating Osteomyelitis of Frontal Sinus Hematogenous (’) 
Origin (Dental Focus) H Hastings, Los Angles—p 559 
Tonsil Problem Working Hypothesis for General Guidance E E 
Roberts Bridgeport Conn—p 565 
Sarcoma of Mastoid F B White, Stamford Conn—p 569 
Two Instruments for Resection of Antrum Windows G E Hourn 
St Louis—p 572 

Tuberculosis of Upper Respiratory Tract G B" Wood Philadelphia—■ 
p 573 

Retrobulbar Neuritis Caused by Infection in Accessory 
Nasal Sinuses—Oliver and Crowe report ten cases of a 
retrobulbar neuritis that apparently developed as a result of 
infection in the accessory nasal sinuses Tn each of these 
cases, however, the patient was admitted to the hospital and 
was subjected to a thorough diagnostic study in order to 
elinunate the other common causes of retrobulbar neuritis, 
and to search for foci of infection in the teeth, tonsils, 
genito urinary tract, appendix, gallbladder and large intestine 

Infantile Mastoiditis with Gastro-Intestmal Symptoms — 
Personal observations, together with the reports of olher 
investigators m various parts of the country, convince L)man 
more firmly than ever that a focus of infection in the ear 
may be responsible for diarrhea, vomiting and loss of weight 
in infants, and that the treatment in such cases requires 
prompt otologic surgerj 

Value of Oxygen Inhalation Following Bronchoscopy—In 
view of their experience with three patients Afoersch and 
Boothby believe that it would be well to place all children 
in the oxygen chamber immediately after bronchoscopy, m 
order to decrease the labored breathing, to reduce cyanosis, to 
prevent edema as much as possible, not only of the larynx but 
also of the respiratory membrane, and to reduce the possi¬ 
bilities of the occurrence of bronchopneumonia b) keeping 
the patient in the best possible condition to prevent iti' 
development Or^ygen should be used, especially if laryngeal 
edema is marked and if pneumonia has developed, as it puts 
the patient in a better condition to overcome mjurj If an 
oxygen chamber is not available, oxygen might be given 
through a portable oxygen tent or through a catheter, 
although the latter methods are usually inefficient and bard 
to carry out if the child is restless 
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Use oJ Carblage and Ivory Transplants for Repair of Nose 
—Salinger faiors ivorj o\er cartilage for the repair of 
saddlenoses, or fiat tips, because it is easier for the patient, 
there is less chance of infection, and the norj will not be 
affected b) the host At the present time, implants inserted 
more than a >ear ago are secure!} m place, the surrounding 
tissues do not show an} sign of ejecting the strange body, 
and the cosmetic results are ideal 


Archives of Path & Laboratory Medicine, Chicago 

4 871 10S9 (Dec) 1927 

'Histologic Atlas of Ghonias P Bailcj Boston—-p S71 
'Heart in Sjpbilitic Aortitis B J Clan on and E T Bell Minneapolis 
—p 922 

Periaortic Fat Bodies D J Davis Chidgo—p 937 
'Sphincter of Cholcdochus A S Giordano and F C Mann, Boebester 


Minn —p 943 

Peticolo Endothelial S>stew III Influence of Hormones M A 
Goldnehcr and L Hirschhom !New York—p 958 
'Anomalous Congenital Bicuspid Subaortic Vahe of Heart N Enzer, 
Chicago —p 966 

Origin of Pulmonafi Plugs in Suprarenalectomizcd Rats H S Thatcher 
and B L Robinson Little Rock Ark—p 974 

Carbon Disulphide Paraffin Method of Embedding Tissues and Staining 
by Hcmatoxjhn and Eosin \V H Feldman Rochester Mmn—p 979 
Quantitatiic Relation of Serum Albumin and Globulin B R Lovett 


Chicago —p 984 


Atlas of Glioma—^In answer to a demand for illustrations 
of specimens of the different types of gliomas made from 
preparations stained with the ordinary methods used m 
pathologic laboratories, Bailey has prepared an atlas con¬ 
sisting of twenty-fi\e plates, each illustrating a tipe of 
glioma 

Heart in Syphilitic AortiUa —Among 4 577 necropsies per¬ 
formed on the bodies of persons over 20 vears of age who 
died from other causes, (ilawson and Bell found 126 cases 
of s}philitic aortitis, an incidence of 26 per cent With 
proper correction, the ratio is about two men to one w'oman 
The 126 cases of siphihtic aortitis arc classified on the basis 
o! the clinical courses and the pathologic conditions found 
at necrops} as follows (1) aortic insuffic enc} fort}-six 
cases, 36S per cent, (2) sudden death from closure of 
coronar} orifices tweut}-fi\e cases, 199 per cent, (3) rup¬ 
ture of aortic aneur}sm thirty-five cases, 27 7 per cent, 

(4) gummas of the m>ocardium three cases 24 per cent, 

(5) miscellaneous (death from other causes) seseiilccn 
cases, 13 5 per cent 


Sphincter of Cholcdochus—Evidence of the presence of a 
sphmclcric mechanism at the duodenal end of the common 
bik duct is presented b} Giordano and Mann Certain 
specimens esamincd at necropsy suggest the possibility that 
the sphinctenc mechanism can be thrown into spasm by 
pathologic conditions in the gastro-intcstmal tract and 
adjacent organs The cause of some cases of jaundice and 
also of pancreatitis might be explained on the basis of spasm 
of this sphinctenc mechanism producing obstructions to the 
outflow from both liter and pancreas 


Anomalous Bicuspid Valve—An anomalous bicuspid talvc 
III the left ventricle is described by Enzer In position it 
resembled a subaortic stenosis Cluiicall}, it gate rise to 
a loud systolic murmur and thrill most prominent at tiie apex 
It caused some obstruction to the outflow of blood leading 
to hypertropht of the left ventricle In structure it closely 
resembled the mitral valve The possibl. embryogenetic 
origins of the lesion are discussed In addition to this 
anomaly there was a misplacement of the ostium of the left 
coronary artery and a localized hvpoplasia or coarctation ol 
the arch of the aorta 


Archives of Physical Therapy, X-Ray, Radium, Omaha 

S 611 658 (Dec) 1927 

W.n S_iu>crsoIt Roentgen Riis (1 S to 2 A U ) Replace Roentgen Rava 
(0 177 to 0 30 A U ) Ordinarily Used m Treatment oC Skin Diseases^ 
T 1 Eller and A P Anderson ^e\\Yo^k—p 611 
Role 01 Rocntgcnolog) m Diseases of Chest P R CaseHas El Paso 
Texas—p 615 

Trcatmmt o£ Cancer of CerMx. C. O Donaldson Kansas City, Mo 

'—p 621 

Tlosinl Therapy of stomach A J Koicre Pans—p C’S 
Kaduii.on Therapy at BellcMie Hospital J L Kaplan \cw Vork 

—;i 6'0 

indications for Electrolh rapy J E G Waddinffton Detroit _p fii? 


Association Amencan M Colleges Bulletin, Chicago 

O 1 96 (Jan ) 192S 

Teaching Anatomy in University of Xlanitoha J C B Grant Wmm 

Piace of Living Vnafomy m Medical School E J Citcy Milwaukee 

Extramura! Clinical Teaching I Preceptor Sjsten at M isconsm 
C R Bardeen Madison Mis—p 31 . . i 

Id II Preceptor System at Michigan H Cabot Ann Arbor, Mich 

Id** III Modification of Preceptor System L S Schmitt, San Fran 

CISCO p «>9 , r T 1 C- 1 1 

3d Chnical Clerk System at ^orthuestem Unnersity Medical School 

F C Zapffe Chicago—p 41 -r. , t tt lai 

Coordination of Medical Problems Medical Education Public l^alUi 
and Hospitals in Republic of Haiti C S Butler Washington, D C 
—P 46 

Teaching Therapeutics G Giddings Atlanta Ga —p 58 

Atlantic Medical Journal, Harnshurg, Pa 

Ol Ml 21S (Dec.) 1927 

•Liver Extract in Toxemias of Pregnancy H A Miller and D B 
Martinez Pittsburgh—r 141 

•Pernicious Anemia Relation to Infection F A Evans Pittsburgh — 
p 147 

•Id Treatment with Liver W J Fetter Pittsburgh—p 150 
Tuberculosis of Skm Classification F B Miller Pittsburgh—p 357 
Id Diagnosis P Hart Drant Philadelphia—p 159 
Id Treatment F Jf Jacob Pittsburgh —p J6o 

Survey of Semiblind School Children in Philadelphia S W Aewmijer, 
Philadelphia —p 168 

Certain Difficulties Attendant on Regional Anesthesia J S Lundy, 
Rochester ^Imu—p 176 

Prolapse of Urethra m Girls H R Loux Pliiladelphn —p 181 
Primary Carcinoma of Bulb D P ^IcCunc, McKeesport, Pa —p 1S2 
Ruptured Kidney Due to Muscular Action O E Fo\ Reading Pa 
—p 183 

Complete Retention Due to Hypertrophied Prostate and Complicated by 
Stricture J Applcyard, Lancaster Pa —p 184 

Liver Extract in Toxemias of Pregnancy—According to 
Miller and Martinez, convulsions have never developed in a 
preeclamptic woman following a liver diet, even though the 
condition may have been complicated by a prcconceptional 
nephritis, in fourteen consecutive cases of eclampsia recov¬ 
ery ensued For every case there seems to be a neutralizing 
dose that relieves all symptoms, except that in the nephritic 
cases the blood pressure remains at the level consistent with 
the previous pressure However, convulsions do not occur, 
and in all cases the pregnancy was allowed to continue All 
patients in convulsions when first seen have been treated suc¬ 
cessfully and intervention avoided 
Relation of Infection to Pernicious Anemia—Evans insists 
that pernicious anemia is not an infectious disease If caused 
by some type of infection that infection must be only one of 
two or more contributing factors 
Liver Piet in Pernicious Anemia—A diet rich m liver has 
been very successful in the treatment of thirty-four cases of 
pernicious anemia Fetter says that the patients with marked 
cord degeneration showed little improvement in the neuro¬ 
logic symptoms However, the svmptoms of early cord 
distmbance were often greatly relieved Patients having 
transfusions within a comparativelv short time before the 
hegtnuing of the diet seemed to respond more slowly It 
sometimes appears to be of value to combine treatment with 
iron and liver feeding 

Boston Medical and Surgical Journal 

197 1207 12s6 (Dec 29) 1927 

•Desirability of Second Removal of Prostate m Certain Cases of Car 
craoma A L Chute Boston —p 1207 
•Auricular rtbnlhtion in Apparently Aormal Heart W D Reid, Boston 
—P 1213 

Comatesccnce vnd Boston J Bryant Boston—p I2Is 
Origin of 1\ord Anesthesia A H Miller Proiidence R I —p 3238 
Ke^opsies for Practitioner D O H^ra Waltham Mass—p 3222 
vl^ern Conception of Kormal Carbohydrate Metabolism G H Tuttle 
boutb Acton Mass —p t22a 

Seconfl "Removal of Prostate—In a comparatively few 
patients in whom, following an operation for removal of a 
carcinoma of the prostate, there have been symptoms due to 
a recurrence of the disease. Chute has done s second removal 
ot such of the obstructing prostate as he could get by the 
perinea! route, usually with a considerable degree of relief 
to the patient In his opinion this procedure should be con- 
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sidered in every case in which, {oHouing the removal of 
a carcinoma of the prostate, there is a recurrence of symp¬ 
toms due to obstruction at the bladder outlet 
Auricular Fibrillation in Apparently Komial Heart—^Reid 
reports the case of a young man whose heart appeared to be 
clinically normal save for the presence of auricular fibrilla¬ 
tion, which persisted for two years and eight months Normal 
rhjthm was promptly restored bj the administration of 
quinidine sulphate There has not been any return of the 
auricular fibrillation since its disappearance ten months ago 
Necropsies for Practitioner—O’Hara suggests that the 
possibility of establishing a pathologic service for private 
patients be considered bj those interested in postgraduate 
medical instruction 

Florida Medical Association Journal, Jacksonville 

14 263 314 (Dec) 1927 

Chronic Nephritis S A Folsom Orlando—p 263 
Dairying and Its Relation to Preventive Medicine J 0 DuPuis Miami 
—p 284 

Congenital Pjlonc Stenosis J K Simpson Jacksonville—p 285 
Displacement of Internal Semihinar Cartilage of Knee Joint Case 
D T Babcock Miami —p 290 

Tampa s New Municipal Hospital N L Spengler, Tampa—p 292 
Ejnp>enia with Bronchial Fistula Fatal Termination J A Beals, 
Jacksonville—P 300 

Georgia Medical Association Journal, Atlanta 

10 401-436 (Dec) 1927 

Injection of Uterus and Fallopian Tubes with Iodized Oil (Lipiodol) as 
Aid in Diagnosis E H Greene and R C Pendergrass, Atlanta — 
p 401 

Sciatica N M Owensby Atlanta—p 407 

Indiana State M Association Journal, Fort Wayne 

so 4SI 496 (Dec ) 1927 

Treatineut of Common Bone Injuries E W Ryerson Chicago—p 451 
Treatment of Hjperthjroidism C A Nafe Indnnapohs —p 456 
Roentgen Ray Therapy W D Gatch Indianapolis—p 462 

Iowa State Medical Society Journal, Des Moines 

17 427 460 (Dec) 1927 

Salt in Medicine T G Orr Kansas City Mo —p 427 
Head Injuries N M Whitehill Boone —p 430 

Preparation of Patients for Operation F K Burnett Clannda —p 434 
Preoperative and Postoperative Treatment of Major Surgical Cases 
E B Howell and F A Hecker Ottumwa —p 439 
Observations in Rhinology \V W Pearson Des Moines —p 442 
Insulin in Nondiabetics H Haumeder New Hampton —p 446 
Anapbjlaxis rollowing Injection of 1 500 Units of Tetanus Antitoxin 
G Braunheh Davenport—p 450 

Journal of Clinical Investigation, Baltimore 

5 ! 160 (Dec 20) 1927 

•Relatioiiiiiip of Acute Infections to Glomerular Rephntis W T Lenu 
cope D P O Brzen J McGuire O C Hansen and B R Denny, 
Baltimore —-p 7 

•Elliptical and Sickle Shaped Erythrocytes in Blood of White Persons 
J S Lawrence Nashville Tenn—p 31 
•Effect of Insulin Pituitary Extract and Epinephrin- on Blood Sugar 
Level H Blotner and R Eitz Boston—p 51 
•Chronic Nephritis With and Without Edema F D JIurphy Milwaukee 
—P 63 

Blood Urine Urea Concentration Ratio in Hypertension P Starr and 
F Ballard Chicago —p 101 

•Oxygen Saturation of Hemoglobin in Arterial Blood of Exercising 
Patients H E Himwich and R O Loehel New \ork—p 113 
•Effect of Digitalis on Output of Heart m Normal Man C S Burnell, 
DeW Neighbors and E M Regen Nashville Tenn—p 125 
Experimental Anemia m Dogs Action of Beef Liver and Iron Salts on 
Hemoglobin Regeneration H H Riecker Ann Arbor Mich—p 141 

Relationship of Acute Infections to Glomerular Nephritis 

_The etiologic relationship of infections to the diffuse form 

of acute and subacute nephritis was made the sub)ect of 
study by Longcope et al The onset of acute or subacute 
glomerular nephritis m forty patients was preceded or accom¬ 
panied in 85 per cent by an acute infection such as tonsillitis, 
sinusitis, bronchopneumonia or scarlatina Cultures made 
from the infections in thirt)-two cases showed hemobtic 
streptococci of /3 t)pe in 687 per cent and streptococci of 
o t>pe in 12 2 per cent Ten patients among those who could 
be constantl) observed recox ered apparently from the attack 
of acute nephritis In nine of these or 90 per cent, the 
infection and the infecting organism have disappeared In 


twelve cases among those that could be constantlj obsen cd, 
the condition progressed to a chronic stage or terminated 
fatally In ten of these, or 83 3 per cent, the infection or the 
infecting organism has persisted No exidencc could be 
obtained, in this stud), to show that the streptococcus caused 
the glomerular nephritis b) actual invasion of the kidney, 
for cultures of the blood and urine were negatne All the' 
strains of the streptococci tested produced so called toxic 
filtrates, often of considerable potency, and it seems possible 
that such “toxins" liberated by the growth of streptococci 
and eliminated through the kidney might cause glomerular 
nephritis in patients rendered highly susceptible ill some waj 
to these toxins 

Elliptical and Sickle-Shaped Erythrocytes m Blood — 
Sickle-shaped, sausage and filamentous red blood cells have 
been shown by Lawrence to be present in some, otherwise 
normal, white adults A corresponding senes of negroes 
have shown these abnormal cells m approximately the same 
proportion (about 2 per cent) Most of the blood conditions 
generally associated with sickle cell anemia have been found 
in a white woman The sickling phenomena have been 
found in certain members of her famil) Evidence of sickling 
of red blood cells has been found in six white adults and m 
four colored adults suffering with various diseases Tlie 
ceils of negro patients showed slight evidence of latent 
sickling and definite phagocytosis of red blood cells by polv 
morphonuclear neutrophils The sickle cells in one of the 
colored patients did not change their shape on being kept at 
incubator temperature 

Effect of Insulin, Pituitary Extract and Epinephrine on 
Blood Sugar Level—In the experiments made by Blotner and 
Fitz on normal rabbits, insulin caused a fall m the blood sugar 
concentration followed b) a rise to normal Pituitar> extract 
and epinephrine caused a rise in the blood sugar concentra 
lion followed by a fall to normal or below normal The 
blood sugar curves obtained with insulin and pituitary extract 
were almost directly the reverse of one anotlicr Blood sugar 
curves obtained with epinephrine were not so directly the 
reverse of those obtained with insulin, and differed from 
those obtained with pituitar) extract in that the resultant 
hyperglycemia was of longer duration and subsided more 
gradually These experiments bear out the views of Burn 
in regard to the antagonism which exists between extract of 
the posterior lobe of the pituitary gland and insulin, and 
offer a possible explanation for the antagonism between 
pituitary extract and epinephrine noted by Stenstrom 

Lipoids m Chronic Nephritis—In thirty-one patients 
examined by Murphy fourteen had chronic glomerular 
nephritis with edema, eleven had chronic glomerular nephritis 
without edema, while six had hypertensive cardiovascular 
disease with edema from cardiac failure Emphasis is laid 
on the fact that the presence of the doubly refracting lipoids 
found in renal tubular epithelium and in the urinary sedi 
ment is associated with chronic nephritis and edema Doubly 
refracting lipoids were rarely found in the urinary sediment 
of patients with hypertensive cardiovascular disease with 
edema from cardiac failure None of the patients having 
nephritis without edema had doubly refracting lipoids in the 
urine, and in none were they found m the tubular epithelium 
at autopsy A hypercholesterolemia was usually found in the 
cases of chronic nephritis with edema, while in the cases 
of chronic nephritis without edema and of hypertensive 
cardiovascular disease, there was usually a normal choles 
terolemia A chronic diffuse glomerular nephritis was present 
in all the cases of chronic nephritis described 

Effect of Exercise on Oxygen Saturation of Hemoglobin — 
Experiments made by Himwich and Loebel indicate that 
in ill and debilitated persons during exertion, the volume 
of oxygen diffusing through the pulmonary membrane is not 
enough to saturate the hemoglobin of the blood in the lungs 
This suggests that the pulmonary mechanism may be a 
limiting factor in exercise—a factor which explains in part 
the inability of sick persons to withstand exertion 

Effect of Digitalis on Output of Normal Heart—In a small 
senes of normal men treated by Burwell ct al, the adminis 
tration of from 14 to 2 7 Gm of digitalis leaf was followed 
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b} a diminution in tlie output of the heart per minute and 
per beat, and in the basal pulse rate When nausea was 
produced by digitalis there was a tendency for the cardiac 
output per minute to return toward the normal level The 
pulse rate remained slow at this time, so that the output per 
beat often increased to above the amount usual for the 
indnidual The substance of nausea was accompanied by 
a second period of diminished cardiac output 

Journal of Experimental Medicine, Baltimore 

47 1 184 (Jan I) 1928 

Local Specific Therapj of Experimental Pneumococcal Meningili III 
Incidental M}eliti« Abscess and Organization of Exudates F W 
Stewart New \ ork —p 1 

Pathologj of Experimental Virus Encephalitis IV Kecurring Strains 
of Herpes Virus S Flexner, New \ork—p 9 
Id V Herpes Virus Encephalitis in Guinea Pig S Flexner New 
\ ork —p 23 

-•Ultraiiolet Rajs and Vaccine Virus I Reaction of Irradiated Skm to 
Vaccine Virus T M Rners H Steiens and F L Gates Ncw\orK 
—p 37 

'•Id II Effect of Jlonochromatic Ultniiolct Rajs on Vaccine Virus 
T hi Riiers and F L Gates New hork—p 45 
Compensatorj Hypertrophj of Lung After Unilateral Pneumectomy 
T Addis San Francisco—p 51 

Precipitin Reaction of Antipneumococcus Serums 1 Precipitin Index 
H Sobotka and Fnedlandcr New \ork—p 57 
Id II Ratio of Precipitin to Protectiie Antibodj M Frtcdlandcr 
H Sobotka and E J Banzhaf New \ ork —p 79 
Antigenic Complex of Streptococcus Hcmoljticus I Tjpe Specific Sub 
stance in Extracts of Streptococcus Hcmoljticus R C lainccfield 
New \ork —p 91 

■•Changes in Percentage of Calcium and Phosphorus of Blood Following 
Section of Sjmpathetic and Vagus Nencs B N Berg A F Hess 
and E Sherman New York—p 105 

"•Alterations in Calcium Lejel of Blood Following Section of Spinal Cord 
A F Hess B N Berg and E Sherman New York—p US 
hicthods of Isolating Bacteriophage for Bacillus Diphtlienae J A 
Klosterman and K W Small New York—p 121 
Influence of Heating Immunization Jfaterial on Antibody Invoking Efiec 
tiveness of Tjpe Specific and Species Specific Antigens of Tjpe 11 
Pneumococcus Cells E L Gaspari J Y Sugg W L Fleming and 
J M Neill Nashville Tenn—p 131 
Streptococcus Bacteriophage II Influence of Ljtic Principles on 
Agglutination of Heinoljtic Streptocodci G Shvvartzman New York 
—p 15) 

"•Etiologj of Oroja Fever I\ Bacterium Peruvianum N Sp Secon 
darj Invader of Lesions of Verruga Peruana H Noguchi New 
York—p 165 

Precipitable Substances Derived from Bacillus Tjphosus and Bacillus 
Paratjphosus B J Furth and K Landsteiner New York—p 171 

Heaction of Irradiated Skin to Vaccine Virus—Rners 
et al found that rabbit skin treated for a few minutes with 
ultraviolet irradiations and then inoculated at once with 
vaccine virus is less susceptible to the action of the virus 
than is untreated skin If twenty-four, forty-eight, or 
sevent)-t\vo hours elapse between the time of irradiation and 
inoculation, the treated skin appears to be more susceptible 
than untreated skin Skm repeatedly exposed to ultraviolet 
ra>s IS less susceptible to the action of vaccine virus than 
IS nonirradiated skin 

Effect of Ultraviolet Rays on Vaccine Virus—It was 
found bv Rivers and Gates that the amount of energy 
required to kill staphylococci at single wavelengths in the 
active ultraviolet region was approximately the same as that 
necessary to inactivate vaccine virus 

Effect of Section of Sympathetic and Vagus Nerves on 
Blood Calcium and Phosphorus—Berg ct al assert that when 
a splanchnic nerve or the celiac plexus was severed, a definite 
fall in serum calcium resulted, the level falling to 6 mg per 
hundred cubic centimeters and remaining low for one or two 
weeks Tetany however did not develop The inorganic 
phosphate was slightly altered On the other hand, when the 
vagus nerves were severed, the scrum calcium rose The 
equilibrium of both calcium and phosphorus was rendered less 
otablc by the division of the sympathetic or the parasympa¬ 
thetic nerves 

Effect of Spinal Cord Section on Blood Calcium._A 

marked rise and disturbance m equilibrium of the calcium 
111 the blood w as brought about bv section of the spinal cord 
Ill the upper dorsal segment Hess et al found that this 
reaction, however, was not constant 

Etiology of Oroya Fever Bacterium Peruvianum.—A 
mimite, pleomorphic, motile, gram-negative bacterium has 


been isolated by Noguchi from two specimens of nodular 
tissue from human verruga Since a micro-organism corre¬ 
sponding in character with this one has not previously been 
described, it is regarded as a new species, and because of its 
presence in material obtained from Peru, it has been given 
the name Boctcnuvi pirutianutii 


Journal of Urology, Baltimore 

IS S9S681 (Dee) 1927 

Granulomas in Urinary Tract \V F Braasch and SI V Huricj, 
Rochester Minn--p S9S t, tt 

•CentnfugTlization as Means of Identif>ing Tubercle Bacilli in Urine 
H S Jeck and M A Munch ^e^v \ork—p 607 
•Injections of Renal Pelvis Pjclovenous Backflow H H Gile New 


\ork—p 621 c T 

Malitnanci m Undescended Abdominal Testis with Tor'iion 5> J 
Pearlman New \ork—p 637 
•Svmptomatic Viricocclc J Bate Louisville K> —p 6-t9 
•Epispadias m Women W G Sexton Marshfield Wis —p 663 
Foreign Bodies in Urethra Cases E S Pomero> Salt Lake Citj — 
p 667 

Stricture of Urethn with Calculi in Scrotal Sinuses J M \ enable, 
San Antonio Texas—p 671 


Identifying Tubercle Bacilli by Centrifugalization—Simple 
ceiitrifugahzation as a means of finding tubercle bacilli in 
the urine is, in the experience of Jeck and Munch, equal to 
any established method and better than most of them It 
would therefore seem to be the most satisfactory method for 
the urologist who does his own laboratory work, or who has 
it done under his own supervision 
Pyelovenous Backflow—The term “pyelovenous backflow,” 
if understood in the general sense to mean that substances 
may go from the renal pelvis to the venous circulation, is a 
good one, Gile savs It is probable that this phenomenon 
docs not occur bv way of the tubules The exact route by 
which It does occur has not yet been demonstrated 
Symptomatic Varicocele—Fourteen cases of symptomatic 
varicocele were found recorded by Bate among a total of 
122 cases in which the clinical diagnosis was malignant tumor 
of the kidney Of these 122 cases, fifty-two were not verified 
by operation or autopsy Of the fourteen cases of sympto¬ 
matic varicocele, a microscopic diagnosis of hypernephroma 
was made in seven a gross pathologic diagnosis was made 
at operation in two and a clinical diagnosis, without opera¬ 
tion, was made in three Thus, twelve of the cases were 
surely or probably hypernephroma. One specimen examined 
microscopically proved to be a lipoleiomyosarcoma The 
other case was diagnosed sarcoma by physical examination 
only SiNty-one of the 122 cases were clinically hyper¬ 
nephromas Twenty-four of these were not completely veri¬ 
fied Thirty-four cases were diagnosed carcinoma of the 
kidney There were no cases of varicocele among the cases 
of carcinoma Seventeen cases were classed as miscellaneous 
Two cases occurred among these, but both were diagnosed 
clinically as hypernephroma Of the 122 patients, 114 per 
cent had symptomatic varicocele, while 20 per cent of those 
with hypernephroma showed it 
Epispadias in Women—Sexton reports a case of epispadias 
in a woman, with a marked separation of the labia mnion 
and majora with rudimentary clitoris, with an intact 
sphincter and urethra and with a marked diastasis of the 
symphysis but not associated with incontinence Treatment 
was not attempted 


Maine Medical Association Journal, Portland 

18 221 336 (Dec) 1927 

EpidonioloKy of Acute Poliomjelitis Y\' L Holt Portland—p 221 


Medical Journal and Record, New York 

12 6 705 764 (Dec 21) 1927 

Cholecjstectomy Without Draimge Eightj Six Cases J R Yerbrjcke 
Jr Washington D C —p 70S 

Blindness of Dental Origin C I Stoloff New Y ork —p 70S 
Caurrhal Conjiinctnitis Differentiation from Trachoma and Intis 
L G L^ar New \orJ —p 710 

• Genesis of Cancer W Vfejer Nen Y ork —p 712 

^ A Secretions on Sugar Metabolism W r Burire 

A 71 Estes M Y/ilhanis and G C Wickuire Ufhana III —n 716 
Greater Frequency of Filariasis H Hausman N-w Y ork —717 
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Stomato cgy and Orthodontia in Twentieth Century Medicine C D Ahse 
Naples Italy —p 723 

Radium Emanation Treatment of CcrMcal Cancer VT J Muir New 
\ork—p 725 

Neurotic Factor as It Affects Police Department of Citv of New York 
H Weinstein, New York—p 727 

Ocular Manifestations of Epidemic Encephalitis G W Vaiidegrift 
New York—p 729 

Heliotherapy in Treatment of Mental Patients J A Jackson and 
L R Chamberlain Danville Pa —p 731 

High CerMcal Cord Lesions in Guise of Combined System Disease 
E D Friedman New York—p 734 

Diagnosis of Mental Diseases J Smith New Y ork —p 738 

History of Epidemic Encephalitis III Described by Caelitis Aure 
lianus J Wright, Pleasants die N Y —p 743 

Effect of Internal Secretions on Sugar Metabolism.—Burge 
ct al assert that the animal cell paramecium uses all three 
of the simple sugars, just as do the cells of the higher 
animals and man The paramecium uses dextrose and 
levulose more rapidly than galactose, and dextrose more 
rapidly than levulose, in this respect again resembling the 
higher animals Insulin increases the rate of utilization of 
all three of the sugars b> the paramecium just as it docs m 
the higher animals Pituitary extract, like insulin, increases 
the rate of utilization of the sugars in the paramecium 
Epinephrine in small amounts seems to increase slightly 
while larger amounts decrease, sugar metabolism in the 
paramecium 


New York State Journal of Medicine, New York 

28 1 58 (Jon 1) 1928 

Medical Relations J D Oltn Watertown *—p 1 

Value of Scotometry in Diagnosis and Treatment of Ghticoma A H 
Thomasson New York —p 4 

plastic and Reconstructive Procedures in Rhinolog) J W Malinak 
New York—p 6 

Salpingitis Plea fo** Delated Operative Iiitenention J V Ricci New 
V ork —p 9 

Morphine and Magnesium Sulphate Infiltrations and Colonic Fther 
Instillations in I abor \\ B D van Auken Troy —p 14 
Supervision of Health of Preschool Child Relation to Earning Capacity 
of Wage Earner H Chaplin New York—p 20 
Effect of Obscure Mastoiditis on Nutrition in Infancy S W Qausen 
Rochester —p 23 

Philippine Islands M Association Journal, Manila 

7 407 452 (Nov ) 1927 

Five Cases of Leprosv Treated with Javatiin F Eubanas Cuhon—p 407 
Tertiary Manifestations of \a\%s in Nose and Throat m Philippine 
Islands C N A>uyao Manila—p 411 
Basal Metabolism Among Filipinos A B Sison and M Ignacio 
Alamia—p 416 

Surgical Tuberculosis E Ortega and M Gatmaitan Manila —p 420 
Primary Malignant Tumors of Lung in Philippines A G Sison and 
C Monserrat Manila —p 422 

Public Health Journal, Toronto 

18 551 600 (Dec ) 1927 

Food Poisoning E O Jordln YVinnipeg Man —p 5al 
Protection Against Disease D T Fraser Toronto —p 561 
Social Hygiene Council G Bates Toronto —p 565 
Prevention of Rabies Infection C Yf Anderson Toronto p 569 
Sunlight and Health W H Hattie Halifax N S —p 577 


Public Health Reports, Washington, D C 

42 3113 3178 (Dec 23) 1927 

Muscle Training in Treatment of Infantile Paralysis W G Wright 


—P 3113 

May Clonorchiasis Be Disseminated on the Pacific Slope of the United 
States? N E Wayson Washington D C—p 3129 


Southern Medical Journal, Birmingham, Ala 


Va —p I 
6 

W Duval 


21 1 86 (Jan ) 1928 

Research and Medical Progress J S Horsley Richmond 
Factors of Safety in Surgery M G Seelig St Louis —p 
Identity of Basic Principle m Pathology and ilcdicine C 
New Orleans—p 10 

Enlarged Spleen W J :Mayo Rochester Minn —p lo 
Health EKammations of E>e E Jackson Denver—P 26 
Etiologj of Chronic Arthritis R L Cecil New V ork —p 20 
Crime and Delinquency in Relation to Mental Disorders B L W>man 
Birmingham Ala —p 25 ^ r -in 

Evolution of Biliar> Tract Radiologj S Moore St Louis —p -9 

Joseph Lister F K Boland Atlanta Ga p 33 
•Etiology and I athologv of Pemphigus J A Lanford New Orleans—p 3j 
Relation of Ophthalmologist to General Medical Profession C M Miller 
Richmond Va —p 40 ^ ^ ~ , t » 

Arc We Dermatologists S>philologists^ J L Kirby Smith Jacksonville, 
Fla—p 41 


Clinical Teaching of Obstetrics M P Rucker Richmond Va—p 44 
Evolution of Urology P Bromberg Nashvnlle Tenn —p 46 
Relation of Heredity and Early Environment to Cliaracter Formation 
L T Barker Baltimore —-p 50 

Spontaneous ^Icningeal Hemorrhage F H Redwood Norfolk Va —p 53 

Etiology of Pemphigus—Lanford’s expunmcntal studies 
and clinical observations have failed to disclose some causal 
agent in chronic pemphigus He regards the ordinary micro 
organisms found m the cutaneous lesions and in the blood 
stream, and considered by others to have a possible etiologic 
significance, as being extraneous and secondary invaders 
Microscopic studies of the tissues from the human being 
and experimental animal have not revealed any constant or 
significant lesions uhich might be considered characteristic 
of pemphigus While the bleb of the human disease is the 
characteristic lesion, microscopical!) it does not differ from 
the bleb or blebs of a variety of other conditions The failure 
to produce the bleb in the experimental animal with cither 
the clear or purulent bleb content from the human being sug 
gests either that the etiologic agent is absent or that the animal 
employed is not highly susceptible It is Lanford s opinion 
which is based on the clinical course in man and the expen 
mental work carried out, that the disease is most probabh 
infectious and that the causal agent is a filter passer 

Southwestern Medicine, Phoenix, Anz 

11 523 574 (Dec) 1927 

Poliomvelitis W H Park and J B Neal New York—p 523 
Pneumoperitoneum as \id m Diagnosis of Abdominal Lesions L R 
Sante St Loui« —p 529 

DifTerentiation of Tuberculosis and Bronchiectasis W W Watkins 
Phoenix—p 534 

Maternal Mortality F B Sharp Phoenix—p 538 
Cardiorenal Disease and Diabetes F Allen Ncin \ork—p 541 
Symptoms and Diagnosis of Chronic Appendicitis F J Milloj Phoenix 
—P 546 

S>mptomatology and Diagnosis of Chrome Appendicitis in Children 
D Fournier Phoenix —p 548 

Chronic Appendicitis Patholog> and Roentgen Ray Diagnosis H P 
Mills Phoenix —p 550 

Surgery, Gynecology and Obstetrics, Chicago 

46 1 160 (Jan ) 1928 

•Fxtraduril Spinal Tumors Pnmar> Secondar> Metastatic C. A 
Elsberg New \ ork —p I 

•Influence of Fibroid*^ on Pregnancy and Labor J 0 Polak Neu York 
-p 2J 

Prevalent Dennl of Functions Long Attributed to Gallbladder E A 
Bojden Chicago —p 30 

Unilateral Renal Aplasia Six Cases D W I^IacKcnzie and A B 
Hawthorne Montreal —p 42 

•Carcinoma of Esophagus F S Clayton Philadelphia—p 52 
Injuries of Large Arteries B Lipshutz Philadelphia—p 62 
•Effects of Anesthetics on Minute Cardiac Output and Blood Pressure 
\ Blalock Nashville Tenn—p 72 

*Emp>cm'x in Children C E Farr and M I Levine New \ork—p 79 
Jntramunl md Isthmic Portion of Fallopian Tubes Isthraospasm in 
Tubal Occlusion I C Rubm New V ork —p 87 
Heliotherapy in Hip Joint Tuberculosis A Rollier Lev sin Switzerland 
•—p 95 

Technic of Removal of Cysts and Sinuses of Thyroglossal Duct W^ E 
Sistrunk Rochester Minn —p 109 

Repair of Internal Ring in Oblique Inguinal Hernia F G Connell 
Oshkosh, Wis—p 113 

•Lead Treatment of Cancer H J Ullmann Sant'i Barbara Calif—P 119 
Intra AbdomiiiTl Tuberculosis L Dretzkn Detroit—p 122 
Svnovectomy of Knee Joint C H Heyman Cleveland—p 127 
*Anomaly of Intestinal Rotation J W G Grant Cardiff Whiles—p 1-13 

Extradural Spinal Tumors—Of 179 spinal tumors analjzcd 
by Elsberg, excluding intramedullary and metastatic growths, 
fort)-SIX, or 26 per cent, were extradural and 135 or 74 per 
cent, were intradural The meningeal and permeurial fibre 
blastemas formed a large proportion of the timiors inside the 
dural sac, but thev were much less frequent outside of that 
membrane (82 per cent of intradural and 17 per cent of 
extradural growths), while the sarcomas and chondromas, 
which formed 61 per cent of the extradural tumors, were 
comparatrt el) rare inside of the dura (6 per cent of intradural 
extramedullary growths were classified as sarcomas) 

Fibroids and Pregnancy —It is stated by Polak that surgery 
m the puerpenum is indicated only in the pedunculate, sub 
serous and intra-uferiiie polypoid growths, and that radium 
and the roentgen ra) do not have any place in the manage 
ment of the hemorrhages from these tumors during 
puerpenum 
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Function of GaUbJadder —It seems reasonable to Bojden 
to assume that in the cat, dog, guinea-pig and man, bile is 
c\pelled primarily by the contractile force of the muscle 
tunic of the gallbladder With this fact assured, the imme¬ 
diate problem of the future is to find that mechanism b> 
means of which the gallbladder musculature itself is acti¬ 
vated, and how the flow of bile from the common duct is 
regulated 

Carcinoma of Esophagus—In the forU one cases of eso¬ 
phageal carcinoma re\iewed bj Clayton, metastases occurred 
below the diaphragm in twenty-two In nine of these the 
metastases wereevtensne, in eleven, metastases occurred in the 
liver, in eight, only the glands at the fundus of the stomach 
and the celiac chain were involved There were four instances 
m which the metastasis occurred below the diaphragm without 
any above it, and all the primary growths were fairly large, 
involving only the lower third of the esophagus In one 
case, metastasis occurred in the liver, kidnevs, suprarcnals 
and lymph glands, in the others, it was limited to the celiac 
and mesenteric Ivraph glands Metastasis limited above the 
diaphragm was present in nine cases, and iii four instances 
It was extensive There were eighteen cases in which the 
metastasis occurred both above and below Ten of the 
cancers, or about 25 per cent, did not show any metastasis, 
one, however had perforated and had given rise to an 
empyema Two of them were prickle cell cancers, grade 1 
five prickle cell cancers, grade 2, and two, prickle cell cancers, 
grade 3 One was a basal cell cancer The cancers of the 
higher grades that did not give rise to metastases were of a 
short duration 

Effect of Anesthetics on Cardiac Output—The cardiac 
output and the blood pressure of the dog have been studied 
by Blalock during the administration of ether, chloroform 
and ethyl chloride anesthetics The results were the same 
whether or not morphine was used Ether anesthesia caused 
an increase in the cardiac output in every instance The 
mean blood pressure was slightly elevated during the anes¬ 
thetic Chloroform anesthesia was associated with a definite 
decrease in the cardiac output and blood pressure in every 
experiment The changes during ethyl chloride anesthesia 
were more variable but usually consisted of a slight decrease 
in the cardiac output and blood pressure Its effect was 
thought to be intermediate between that of ether and 
chloroform 

Empyema m Children—Three hundred and seventy one 
cases of empyema in children were studied by Farr md 
1 cvnic Fullv 92 per cent of all cases were cither complica¬ 
tions of or sequelae to an attack of pneumonn The mor-- 
tality during the first year was 66 per cent, whereas during 
the second year it dropped to 33 per cent After the second 
year the mortality nte steadily declines until about the age of 
6 years After that the deaths are seldom and usually result 
from severe complication The total mortahtv for this senes 
of 371 cases was 19 per cent there being seventy-two deaths 
From the first and including the sixth vear there was a 
mortality of 22 per cent From the sixth to the fourteenth 
vear, the mortality was only 10 per cent The various 
methods o£ treatment now in use seem to have little influence 
on the prognosis Death from cmpvema in children is m 
almost all instances due to a general condition of debility 
brought on by the previous illness or due to existing com¬ 
plications and not to the empyema itself 

Lead Treatment of Cancer—Ullmami uses solutions of 
lead orthophosphate which keep indefinitclv at room tem¬ 
perature and apparently do not alter their toxicity with age 
He does not believe tint lead should, at present take the 
place ol the time tried methods of surgery and radiation, but 
should be reserved for those unfortunates who are beyond 
the reach of either It is necessary, m order to obtain the 
maximum benefit to combine the roentgen nv or radium 
with the lead injections, and therefore absolutciv essential 
that the user be not on!\ a good clinician but a radiologist as 
well or be in close operation with a competent radiologist 
He must be familiar with the effects of lead and of radiation 
not onlv on the tumor but on the body as a whole and must 
b prepared to coinhat lead as well as roemgcii rav intoxica¬ 


tion The onh direct contraindications to the use of the 
lead phosphate are a severe anemia and perhaps lung involve¬ 
ment not secondary to breast carcinomas 
Anomaly of Intestinal Eolation—The case reported by 
Grant is one of failure of the second stage of rotation A 
large amount of small intestine lay to the right of the cecum 
and ascending colon and when these were traced up it was 
found that m the right hypochondnum there was a senes of 
U-shaped loops plastered onto the posterior abdominal wall 
Thev were kinked and moderately dilated, and were hxed to 
each other by membranous adhesions The hand passed 
below the transverse colon failed to find the duodenojejunal 
flexure in the normal situation An attempt was made to 
unravel the adherent coils when it was found that thev com¬ 
prised the second and third stages of the duodenum and 
passed insensibly into the jejunum The superior mesenteric 
artery did not cross the duodenum but ran down to the right 
of the cecum and ascending colon 

Tennessee State M Association Journal, Nashville 

20 27:> 299 (Dec) 1927 

Convulsions in Infancy and Childhood J T Smith Knoxville—p 273 

Discharges from Vagina Other lhan Bloodj E Burch Nashville 

—p 27S 

*Lse of O lodoxj Benzoic Acid m Treatment of Arthritis J E CottrcH, 
Philadelphia —p 2S0 

O-Iodoxy-Benzoic Acid in Treatment of Arthritis — 
Cottrell reports his experiences with the use of o-iodoxy- 
benzoic acid m twenty cases of arthritis Two patients were 
cured, six were markedly improved, four were moderately 
improved, six were slightly improved, and two were 
unimproved Cottrell advocates administration of the drug 
intravenously in doses of 1 Gm semiweekly for six or 
eight weeks Subsequent courses may follow at intervals of 
from three to six weeks or longer If intravenous injection 
IS impossible, the drug may be administered by mouth or by 
rectum Concomitant and persistent use of physical therapy 
Is indicated if the arthritic process is not too acute 


Virginia Medical Monthly, Richmond 

54 S39 60fi (Dec) 1927 

Physician s Part m Populanaing Breast Feeding and Reducing Infant 
Mortality W A Plecker Richmond —p 539 
Tjphiis Fcier in Child St G T Gnnmn and Dill Richmond-^ 
p 543 

Chemistry and MedicJiie \\ F Rudd Richmond —p 545 
File \ears Treatment of Diabetes iMth Insulin E G Hill, Richmond 
—p 548 

•Rehtion of Infection of Bihary Tract to Pathogenesis of Diabetes Mel 
hlus L E Stubbs Ivewport Nc\^s—p 55Q 
Cancer of Rectum Ti\o Cases H \V Bachman, Bristol—p 552 
Value of Graham Technic m Study of Gallbladder Disease £ A 
Merritt Washington D C—p 555 

Treatment of Eclampsia lulh Magnesium Sulphate M P Rucker 
Richmond —p 558 

Control of Tuberculosis in Negro C R Grand 3 Not folk—p 566 
Goiter Classification and Management R O Rogers Bluefield W Va 
—p 571 

Surgery in Diabetes J W Devine Lynchburg—p 575 
Roentgen Raj in Dernntologj F J EichcnJaub Washington. D C 
—P S77 

Malnutrition S Wilson Lynchburg—p 581 
Lest W'c Forget J L Miller Thomas W Ya —p 585 
Polyuria W B Lyles and R P Finne) Spartanburg S C—p 587 


Bihary Tract Disease and Diabetes —A study by Stubbs of 
the records of KX) diabetic patients showed definite clinical 
evidence of the presence of biliary tract disease in thirty- 
tight, or 38 per cent 


Treatment of Eclampsia with Magnesium Sulphate-Thirty- 
<.i\ patients with eclampsia were treated by Rucker with 
magnesium sulphate Twenty-six received a single intrave¬ 
nous injection, six, two intravenous injections, and two, three 
intravenous injections In two cases, the magnesium sulphate 
\ as given intramuscularly There have not been any 
untoward effects, and there were no maternal deaths In fen 
cases of eclampsia not treated with magnesium sulphate 
there were two maternal deaths In the forty cases m which 
the ovtcomo of the baby is known, there were forty-one 

Hn.ir born alive, with five neonatal 

deaths, and seventeen were still-born, a fetal mortality ot 
53 6 per cent The fetal mortality in the group that ^vvas 
treated with magnesium sulphate was 451 per cent 
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\n asterisk {*) before a title indicates that the article is abstracted 
beloii Single case reports and t-ials of nen drugs are usually omitted 

Bntish Medical Journal, London 

3 1012 1062 (Dec 2) 1927 
Surgical Cons alescence C Roberts—p 1012 

Results of Insulin Therapj in Diabetes Mellittis H Waclcan —p 1015 
\a!ue of Insulin K A Pctrcn—p 1019 

Classification of Gljcosuria from Point of 1 leu of Insulin Treatment 
P } Cammidge—p 1020 
•Ptilmonarj Asbestosis \V E Cooke —p 1024 
Id Histology S McDonald —p 1025 
*Id Clinical Aspects T Oliter—p 1026 

Actire Constituents of Preparation Called Glukliorment H H Dale 
and H W Dudley ~p 1027 
^Gallstone Formation E \V Hall —p 1027 
Pregnancy Complicated by Mitral Stenosis L B Phillips —p 1029 
•Earl) C)Stoscopic Sign of Renal Tuberculosis F Jeans—p 1029 

Pulmonary Asbestosis—Cooke reports one case coming to 
necropsy in which death was caused bj the inhalation of 
asbestos The asbestos industry is more than 2000 years old, 
yet thii IS only the second case of the kind reported The 
blackened brittle parts of the asbestos fiber are the iron- 
containing portions—the bugbear of the manufacturer, the 
cause of dust ” and a danger to the health of workers m 
the process of manufacture 

Pulmonary Asbestosis—Oln er is com meed that there must 
hate been several deaths of workers in British asbestos 
factories from pulmonary asbestosis, but as neither post¬ 
mortem nor microscopic examinations of the lungs were made, 
the deaths were probably certified as pulmonary tuberculosis 
Gallstone Formation Around Suture—Hall reports the 
case of a woman who was operated on m 1924 for gallstones 
Tlie stones were removed and the bladder was drained In 
September, 1927, she had a definite attack of colic Hall 
operated on the woman and removed the gallbladder On 
opening it after the operation, he found two stones inside 
which had formed around the pursc-strmg suture inserted at 
the first operation, the suture running through the whole 
length of the stone 

Early Cystoscopic Sign of Renal Tuberculosis —The sign 
described by Jeans is said to be a rebound of the colored 
urine on the pathologic side (methylene blue or indigo carmine 
being used) caused by the stream impinging on the lower 
edge of the ureter opening which is slighth raised, hardened 
and thickened 

2 1127 1170 (Dec 17) 1927 
Detachment of Retina W T Lister—p 1127 

\aluc of Antiseptics ni Modem Ophthalmic Surgery A La^vson—• 

p 1128 

Pathology of Tuberculosis of Childhood E L Opie— p 1130 
\ omiting After Operations on Stomach A R Short—p 1135 
TtioJogy and Treatment of Psornsis J H Heaney—p 1136 
Circulation in LiMng Li\er J M McQueen—p 1137 
•■Chmeal \ alue of Andrewes Diazo Te«;t in Renal Ineflicjeiicj O A 
Harrison and L F Hewitt—p 1138 

of Thallium Poisoning J H T Davies and M C Andrews 
P 1139 

*rircign Body in Bhddcr H H ^\oods—p 1140 
Congenital Ununited Fracture with False Joint C Thorp—p 1140 
Treatment of Spirillum Fever with Stovarsol A T Schofield—p 1140 

Andrewes Diazo Test of Renal InsuflSciency—Harrison and 
Hewitt endorse the value of the Andrewes diazo test in 
uremia or sei ere renal iiiLfficiency The unknown substance 
icsponsiblt for the reaction does not appear to pass into the 
cerebrospinal fluid and is either absent from, or present only 
in minute quantities in, the red blood corpuscles The blood 
m uremia obtained post mortem often gnes the reaction 
^llrogenous retention always accompanies retention of the 
substance responsible for the reaction, but urea retention 
and the Andrewes test do not run strictly in parallel An 
outline of a simplified method is gnen It is asserted that 
the reaction thereby becomes a simple clinical test 

Piece of Wood in Bladder—In this case Woods removed 
a piece of wood 3>/. inches long by 1 inch wide partly coicred 
w nil calcareous deposit, ei idently a peg label for garden 
plants The patient had used the wood to insert some pledgets 
of lint soaked m lead lotion on account of an inflamed state 
of the lagina and did not know that the wood had remained 
inside 


Lancet, London 

3 1275 1226 (Dec 17) 1927 

Present Position of Voluntary Hospitals E G Little—p 1275 
Insomnia E M Callender —p 1280 

•Vaccine Treatment of Implanted Tumors m Rat T Lumsden —p 1283 
Zund Burguel Method in Children M Yearsley —p 128) 

Nicolls Operation for Pemoral Hernia A Edmunds—p 1237 
Pulmonary Infarction Complicating Typhoid R Massingham—p 1289 
•Two Unusual Cases of Fever E Wordley —p 1290 
Onchocerca Vohulus m Amputation Stump of Foot A A D Shim 

—p 1290 

Vaccine Treatment of Implanted Tumors—By means of 
appropriately managed local injections of liquor formalde- 
hydi into a tumor while it is still growing in the body of a 
rat, Lumsden succeeded in injuring some of the tumor cells 
in such a way that their vitality was destroyed without 
annihilating the antigenic constituent they had been shown 
to contain Absorption into the general circulation of the 
vaccine so produced gave rise to an active immunity which 
completed the cure of the treated tumor and prevented recur¬ 
rence By v'accine treatment of this sort very virulent tumors 
(J R S ), weighing as much as one one-hundredth of the 
body weight, were made to disappear Of seventy tumor- 
bearing rats so treated, fifty-four were cured—i e, 77 per 
cent In tlie four latest experiments the percentage of cures 
rose to 96—i e, twenty-four animals cured out of twenty-five 
treated Forty-three animals so cured were subsequently 
inoculated with grafts of the tumor concerned In only three 
of these did the implant grow progressively—i e forty (93 per 
cent) of the rats proved to be immune The general principle 
rather than the individual method is emphasized by Lumsden, 
namely that by local treatment of a tumor in corpore a 
vaccine capable of evoking active tumor immunity can be 
produced 

Unusual Cases of Fever—Wordley reports two cases of 
obscure fever in which the symptoms were almost exactly 
similar the disease in each case ran a very similar course 
The patients were taken ill with malaise, pain m the limbs, 
headache and sweating The temperature rose very regularly 
to about 101 F at about S p m, after which the patient 
sweated profusely The liver and spleen were not enlarged 
Fifteen days from the onset of the initial symptoms the fever 
subsided, but there was still headache and considerable lassi¬ 
tude Eight days after the temperature had fallen there was 
a return of the fever and sweating Pams m the joints were 
cspccialh marked and there was swelling of several of the 
larger joints which quickly subsided At this point, a 
tentative diagnosis of an enteric infection was made The 
blood was tested for agglutination It proved to be negative 
to tlie enteric group of organisms, but agglutinated ibero- 
coccus iiiihteiisi': up to a dilution of 1 400, 1 800 being 
negative The fever continued altogether for about two 
months slowly subsiding, but a considerable degree of 
weakness was left 

Medical Journal of Australia, Sydney 

2 797 826 (Dec 10) 1927 

Some Modern Conceptions and Advances in Surgery H S Stac) —p 798. 
Orthopedic Aspect of Low Back Pain D J Glissan —p 803 
Low Back Pain C Bowker—p 808 
*IntradermiI Reaction in Schistosomiasis N H Fairlej and F E. 

Williams—p 811 

Intradermal Reaction in Schistosomiasis— A new intrader- 
mal skin test for schistosomiasis is described by Fairley and 
Wilinras, the antigen being denv'ed from the dried powdered 
livers of snails (Platwrbts cxiislus) infected with bilharzia 
cercanae {Schistosoma spmdalts) The reaction is character¬ 
ized by the rapid appearance of a large white wheal, from 
2 to 3 cm in diameter, with pseudopodia-like outrunners and 
a surrounding zone of erythema Delayed reactions are mani¬ 
fested by erythema hotness of the skin and puffy swelling of 
the deeper tissues occurring from three to twenty-four hours 
after the initial injection Seven out of eight patients who 
were or had been suffering from bilharzia (Schistosoma 
hcmatohiim) contracted in Africa gave immediate reactions 
Three of them also showed responses of delayed type Out of 
forty-seven control patients forty-four failed to give reactions, 
while three gave immediate but not delayed reactions The 
test is exclusively of diagnostic value and does not afford 
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an} index to tlie effects of drug treatment Reactions ^\ere 
given by ti\o patients treated for bilharziasis who Mere 
regarded as cured on both serologic and clinical grounds 

Practitioner, London 

119 341-404 (Dec) 1927 

•Nasal Disease m Relation to Asthma J Dundas Grant —p 341 
Tonsillectomy in Adult Patients G C Cathcart—p 349 
Prognosis in Pulmonary Tuberculosis M Daiidson—p 357 
Difficulties in Percussion of Chest Wall J L Halliday —p 366 
Luer Treatment of Pernicious Anemia G Bourne—p 373 
Jtalarial Treatment of General Paraljsis H W Bajlj —p 382 
Therapeutics of Actue Orchitic Extract E C Plummer—p 388 

Nasal Disease in Relation to Asthma —Dundas-Grant urges 
that in all cases of spasmodic asthma the nasal septum and 
middle turbinals should be inspected and if open to suspicion, 
dealt with by the usual rhtnologic methods 
Tonsillectomy in Adults—Cathcart feels that too often 
physicians fail to remove tonsils from adults He has 
enucleated the tonsils of seventy-two persons over SO, twenty- 
four of these being over 60 The operation was entirely satis¬ 
factory in eiery case, not only were there no fatalities, but 
there was neter a moment of anxiety during any of the 
operations, in no case was artificial respiration performed, 
nor did any of the patients have postoperatne hemorrhage 
severe enough to require ligation of a vessel The complaint 
of being “alwa}S tired’ should direct suspicion toward the 
tonsils 

Difficulties in Percussion of Chest Wall—In Halliday s 
opinion, percussion is ineffectively taught in medical schools 
metaphysical terms such as dulness and hyperrebonance 
should be abandoned for teaching purposes Although to the 
experienced physician these terms have a definite significance, 
they nevertheless tend to preient proper consideration of 
the morbid conditions underlying the phenomena of percus¬ 
sion and to cause an element of mystery to be attached to 
this particular clinical method There is nothing supernatural 
in percussion 

Bulletin Medical, Pans 

41 1183 1210 (Oct 29) 1927 
•Treatment of Cirrhoses G Lyon—p 1189 

Treatment of Cirrhoses—In the early stages of alcoholic 
cirrhosis of the luer, treatment b> diet %\ith suppression of 
all alcoholic beverages is efficacious The diet is gradually 
increased from water through milk and lactovegetarian, to 
mixed Sodium phosphate may be prescribed and, for \anety, 
the different alkalis, combined ^\lth potassium iodide 
Hepatic opotherap}, in the form of po^\de^ed liver, is a new 
remedy Among diuretics, theobromine has been preferred 
GI>cogen, the action of uhich is still obscure, is also used 
Purgatnes complete the action of the diuretics If the cir¬ 
rhosis is sjphilitic, intravenous injections of cyanide of 
mercury are guen and at the same time potassium iodide is 
administered cither by mouth or by rectum In tuberculous 
cirrhosis the treatment is the same as in alcoholic cirrhosis 

Bulletins de la Societe Medicale des Hopitaux, Pans 

43 1413 1447 (^ov 3) 1927 

InNoluntary Mo\ements of Neck and Upper Left ETtremit> Probable 
Lethargic Encephalitis L Babonneix and \ Widiez—p 1413 
Asthma Pro\okcd b> Emanations of Cat Desensitization by Repeated 
Cuttrcactions T Reh—p 1415 

Infarct of Lung and Ca\itics from Necrobiosis D Olmer—p 1417 
Two Cases of Ra>nauds Sjmdrome After Influenzal Pulmonarv Con 
gestion P Isaac Geotges—p 1423 

Laboratory Diagnosis of Mjcotic Splenomegalie*: P Emile Weil 

P Che\*allier and P Flandnn—p 1425 
Two Cases of Postcancerous Pulmonar> Gangrene Leon Kindberg 
C Grandclaude and R Caltan—p 1429 
Case of Neoplastic Generalization of Probable Pulmonarv Origin Leon 
Kindlierg and R Garcin—p 1437 

Spinal Fluid H>pcrten«ions of Mechanical Origin A Tzanck and 
P Renault—p 1441 

Spinal Fluid Tension and Deep Venous Pressure A Tzanck and 
P Renault—p 1444 

Two Cases of Raynaud's Syndrome After Influenzal Pul¬ 
monary Congestion—After a rcMcw of the literature Isaac- 
Georges reports U\o cases of his own in a\hich the com- 
cidcnce between the beginning of Raynaud’s syndrome and 
an. influenzal sxndrome was striking 


Echo Medical du Nord, Ltlle 

31 562 d 74 (Oct 22) 1927 

Tibiotarsal Tuberculosis R Le Fort and J Piquet—p 562 
•Periarterial Syiapathectomj in Atheromatous Senile Arteritis H 
Gaudier-—p 563 

Cancer as Cicatricial Vitiation G SiauieEiausy—P 565 C cn 

Periarterial Sympathectomy in Atheromatous Senile Arteri¬ 
tis—In this case of extremely painful senile arteritis. Gaudier 
resected the neural sheath of the upper femoral artert for a 
distance of four centimeters The pain ceased entirely the 
next day and within three weeks the patient left the hospital 
with ulcerations cured, without pain and with no other trophic 
disturbances than a difference in temperature between the 
two feet The general condition was perfect four months 
later 


Gazette Hehdomadaire des Sciences Med de Bordeaux 

4S 705 720 (Nov 6) 1927 

•Acute Nephritis and Necrosing Pancreatitis in Mumps Followed bj 
Death J Sahrares P Broustet and R Beaudiment —p 703 
•Examination for Spirochetes in Spinal Fluid Urine and Testes of Atumps 
Patients J Sabrazes and P Broustet-—p 707 
Hjpertrophy of Thymus and Status Lymphaticus R Duperie—p 707 
Velopalatme Asymmetry in Lingual Hemiplegia J A Lafite Dupont 
—p 713 

Acute Nephritis and Necrosing Pancreatitis in Mumps — 
The case reported is that of a boy, aged 19 years, who late in 
October on about the fifth day of an attack of mumps, escaped 
from the hospital during the night and walked about four 
miles He died two days later with symptoms of acute 
nephritis At necropsy the pancreas was found enlarged 
and histologically much altered There was massive necrosis 
The intense acute nephritis, the infectious liver, the conges¬ 
tion and acute edema of the lungs, and the slight meningeal 
lymphocytosis found were attributed to the mumps 
Examination for Spirochetes m Spinal Fluid, tfriue and 
Testicle of Mumps Patients—Sabrazes and Broustet were 
unable to demonstrate the spirochete described by Kermorgant 
in the spinal fluid, urine or testicle of patients with mumps 
complications 

Pans Medical 

63 341 380 (Nov 5) 1927 

Childrens Diseases m 1927 P Lereboullet and I* Saint Girons—p 341 
•Treatment of Rickets A B Marfan —p 358 

Leanness of Hercdos>phihtic Origin m Later Childhood G Mounquand 
M Bernbeim and ^ Lcsbros—P 362 
Small Stature and Nanism P Nobecourt —p 367 
Etiology and Vaccine Therapy of Bronchopneumonias A Dufourt — 
p 373 

■•Ordinar> Serum Purified Scrum and Anatoxin in Treatment of Diph 
thentic Angina P Lereboullet —p 379 


Treatment ot Rickets —In the treatment of rickets, Marfan 
recommends a careful diet and hygiene and a visit to the 
seashore The skin should be stimulated with salt-water 
baths and massage Heliotherapy, especially ultraviolet 
radiations modifies the nutrition of rachitic children In his 
clinic Marfan uses the mercury-vapor quartz lamp of from 
1,200 to 2,500 candle power to irradiate the child, who lies 
naked on a bed, SO cm from the lamp at first, later 40 and 
35 cm The seance lasts at first three minutes for each side 
and later reaches ten minutes for each side The treatments 
arc given daily for fifteen days After a rest period of equal 
length, treatment is resumed Ultraviolet radiations improve 
the general condition Cod liver oil is much less efficacious 
than ultraviolet rays Of calcium preparations, tncalciuni 
phosphate, calcium lactate and calcium formate give the best 
results With them may be combined epinephrine, which is 
said to fix the calcium in the tissues and in the bones From 
15 to 18 drops of the I I 000 solution are administered per 
os, twice a day, before meals This combination of epi¬ 
nephrine and calcium salts yields very good results, if not 
better than cod liver oil Phosphorus, in solution in oil of 
sweet almonds or cod liver oil, is especially useful when 
rickets IS complicated by tetany In this case from one to 
three teaspoonfuls of a 1 10,000 oily solution dailv is pre¬ 
scribed This solution is taken easily m milk The bones 
are much more slowlv affected by the treatment than is the 
condition One of the earliest signs of improvement 
IS the disappearance of muscular hypotonia 
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Ordinary Scrum, Purified Serum and Anatoxin in Treat¬ 
ment of Diphtheritic Angina—Aiitidiphthentic serothcrapj 
should be instituted early and should be prolonged The 
intramuscular and subcutaneous routes should be used 
Lereboullet speaks of a purified antidiphthentic serum, or 
purified antitoxin, a dealbuminated serum, in which are pre¬ 
sen ed only the pseudoglobulms containing nearly all the 
'uititoxin uhich was present originally in the serum It 
contains so few serum proteins that it rarely produces serum 
accidents, eien in relatively high doses The dose of 1,000 
units IS used in prevention In treatment, it is necessary to 
inject 20,000 units or more In spite of the large amount of 
protein contained in this dose, serum accidents arc less 
frequent and intense than with ordinary serum Since with 
equal doses purified serum seems slightly less active than 
ordinary serum, it is not alwais the best treatment for malig 
iiant diphtheria Ordinary strum seems to possess a thera 
peutic power not parallel with its antitoxic power and, as a 
rule, somewhat higher Not less than 200 cc per day sltotild 
be given and this injection should be repeated on four or 
five consecutive days Antidiphthentic vaccine docs not plav 
a therapeutic role Its action is preventive Immuiiization 
may be provoked by the administration of three injections of 
05 cc, 1 cc and 1 cc, respectively, at intervals of three 
weeks Local treatment is useless in diphllicntic angina 

Presse Medicale, Pans 

05 1329 13-14 (Nov 2) 1927 
•Vaccination Before Operation P Mornard—p 1329 
Antirabic Methods C Fermi —p 1339 

Vaccination Before Operation—By means of energetic 
vaccination it is possible, in the case of septic operations, to 
put the patient in the best condition for the operation, to 
reduce the extent of tlie latter and consequently the muti¬ 
lation, and to shorten convalescence in every case in which 
extreme urgency does not force the surgeon s hand A 
polyvalent stock vaccine is used Injections arc gneii every 
second day until three have been given The dose is 4 cc 
for the first, 6 cc for the second and from 6 to 8 cc for 
the third injection, they are made into the subcutaneous 
tissue of the thigh The author recommends the eighteenth 
day for the operation By a study of the leukocytic formula, 
one can predict pulmonary complications of operations on 
the digestive and biliary tracts and cellulitis after rectal 
operations Vaccination against pulmonary complications 
was accomplished in a large number of cases by five daily 
injections of an antipneumococcic vaccine Although among 
his protected patients he saw some serious cases and two 
cases of fata! gangrenous bronchopneumonia, nevertheless, he 
IS convinced that his cases were on the whole, less severe 
than they would otherwise have been, and that preoperative 
vaccination increases the resistance of the patient against 
pulmonary complications V^aste of time would be eliminated 
if at the beginning of the illness the physician would make 
a hematologic examination and would begin vaccnntion 
before bringing the patient to the surgeon 
SB 1345 1360 (Nov 5) 1927 

•Epidemics of Infectious Evanlhems of Indeterminate Nature Boinct and 

J Pien —p 3345 

*Exantbematic Typhus and Typhoid Infection Exanthem D Olnicr 

and J Olmer—p 1346 

Epidemics of Infectious Exanthems of Indeterminate 
Nature—Boinct and Pien report nine cases of an unusual 
disease, which has been considered by some to be a light 
form of typhus (Brill’s disease) The onset of the disease 
IS sudden There is headache, a saburral condition of the 
digestive tract and rapid rise of temperature to about 40 C 
The eruption appears on the third day and lasts a week In 
several instances, the authors noted a small dark slough 
which they call the "black spot’ and which mav be the point 
of inoculation of the disease Prostration, similar to that of 
even a light case of tvphus is not present The exanlhem 
does not spare the face All reactions to Proteus were 
negative in these cases while they are positive both m typhus 
and in Brill’s disease None of the patients had bee 

Exanthematic Typhus and Typhoid Infection with Exan¬ 
them—-The cxantheraatic fever recently observed around 
Marseilles differs from exanthematic tvphus iii the following 


points It occurs in summer, and among all classes rich or 
poor No parasites are present and it is only slightly con 
tagious Conjunctival injection is frequent The face is 
often involved in the eruption A pharyngeal exanthem 
occurs frequently, sometimes with ulcerations Stupor is 
exceptional and meningeal signs arc absent There is fre 
qucntly a necrotic cutaneous lesion, appearing early and 
persisting Complications arc exceptional, and the mortality 
IS low Agglutination of Proteus Xi» is inconstant and tardy 
Inoculation of blood from patients into the guinea pig is 
without result 

Schweizensche medizmische Wochenschnft, Basel 

57 1041 1064 (Oct 29) 1927 

Division of Heredity m Uniovular Twins E Ludivi),—p 1041 
Acute Otitis Media with Influenza E Schlittler—p 1043 
•Postoperative Treatment and Treatment of the Severely Injured E 
Baumann—p 1045 

‘Treatment of Tetanus by Hypodennjc Kemjeclion of Ccrchrospmal 
Fluid G Spinyi—p 3047 

Postoperative Treatment and Treatment of the Severely 
Injured —Tliirsl after operations on the stomach is best com 
bated. 111 Baumann’s experience, by the rectal dnp method 
(from 400 to 800 cc of camomile tea to which 20 drops of 
tincture of opium has been added) Threatened paralytic 
ileus IS met by intravenous infusion of solution of pituitary 
by Vogt s method, modified, for economic reasons, so as to 
avoid waste of the solution First sodium chloride solution 
IS injected very slowly into the vein Then 1 cc of solution 
of pituitary is drawn into a syringe having a capacity of 
20 cc ^hc svringc is then filled with physiologic solution 
of sodium cliloridc This mixture is injected slowly into the 
infusion tube, where it becomes further diluted with the 
infusion fluid Further quantities of pituitary solution arc 
added in the same manner, as needed From 1 to 2 cc fre 
qucntly snfiice The infusion should take at the most from 
fifteen to twenty minutes and must be interrupted if sweating 
or nausea occurs The patient must be carefully watched 
during the procedure Shock and collapse arc treated by 
slow intravenous infusion of 10 per cent dextrose solution to 
which 1 unit of insulin for every 3 Gm of dextrose has been 
added The usual dose is 300 cc of the infusion, containing 
10 insulin milts If the heart is injured, the dextrose conccn- 
tritioii IS made twice as strong and ISO cc is used, with 
10 units of iiisuhii 

Treatment of Tetanus by Hypodermic Reinjection of 
Cerebrospinal Fluid—In addition to the usual treatment with 
strum and narcotics, Spanyi withdraws from 5 to 10 cc of 
the patient’s cerebrospinal fluid and injects it beneath the 
skill of the abdomen or thigh Out of ten patients thus 
treated, seven recovered He believes that the cerebrospinal 
fluid of patients with tetanus contains a protective substance 
of sonic sort 

Pediatna, Naples 

S5 913 968 (Scpl 1) 1927 

Blood I fiosjihorus in Childrens Diseases A Laurinsich—p 913 
‘IreTtmeiit of Erysipelas in Children M Giu/Trc—p 920 
Red Cells m Infantile Anemias S Barberi—p 93^ 

ProslalicoNtsica! Stone m t Child G Olivivri—p 946 
ConiCJiitTl Mjilonn ^ Cioffi—/> 952 

Blood Phosphorus in Children’s Diseases—In twenty fine 
normal children the phosphorus averaged 4 84 mg per 
lumdred cubic centimeters of blood scrum In twenty five 
children w ith adenoids the av erage dropped to 3 19 mg In 
SIX cases of mongolism, myxedema and congenital myotonia, 
the figures were even lower No change could be found m 
five thin but constitutioiialiy sound children 
Vaccine Therapy of Erysipelas m Children —Fifteen chil¬ 
dren were treated with intravenous or intramuscular injection 
of i stock vaccine which included set era! strains of pyogenic 
and erysipelatous streptococci The injections were made, as 
a ruk cverv other dav In general the improvement was 
striking almost from the first injection The injection causes 
a general reaction, a focal reaction and (wlicii the intra¬ 
muscular route IS used) a local reaction 

Huge Prostaticovesical Stone in a Child —Among European 
nations Italy stands high as regards occurrence of calculi 
The greatest prevalence belongs to some parts of Naples and 
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Sicily Oli/ieri singles out a case, among the many in Ins 
sen ice, occurring in a child, aged 11 The stones greatest 
length lias 8 cm , its greatest width, 4 cm It weighed 
60 Gm There had been hematuria for some time At the 
age of 4, the child had to be catheterized for acute urinarj 
retention, and at the age of 5, a vesical stone weighing 6 Gm 
was removed 

Boletm de la Soc de Obst y Gmecol, Buenos Aires 

6 440 506 (No-v 13) 1927 Partial Indc'c 
•Jaundice in the Ne\% Bom F A Deluca —p 440 
Change of Presentation During Labor N Palacios Costa —p 445 
Kecurrent Eclampsia in Same Pregnancy A. J Guiroj —p 450 

Vernix Caseosa and Jaundice in the New-Born—Keiffer 
was onb partially right in holding that the first bath is the 
cause of jaundice m the new-born, as it removes the verniN 
caseosa and thus causes them to take cold Chilling, Deluca 
claims, is not the primary, but a contributory cause It 
merely increases the pigmentary change in the blood extrava- 
satcd b> a previous hemorrhage In the discussion, Palacios 
stated that in the Ramos Mejia Hospital, the new-born are 
not bathed and all the greasy covering is gone within tweiiti 
four hours The blood must be removed, however, as it ma> 
become offensive 

Semana Medica, Buenos Aires 

34 1325 1400 (^ov 17) 1927 Partial Index 
Insulin m Gastric Ulcer J R Goyena —p 1325 
Pam with Echinococcus Infestation O Ivanissei ich —p 1334 
Syphilis of Respiratory Tract J C Navarro and E \ Beretervide 
—p 1343 Ctd 

Epithelioma in Vater s Papilla D del Valle and D Brachetto Brian 
—p 1358 

‘Tuberculosis of Kidney in Husband and Wife J Salleras—p 1364 

Gastric Ulcer Cured with Insulin—In view of the success 
of insulin in ulcers in the leg and slow-healing operative 
wounds, and as obliterating arteritis is invariably present in 
gastric ulcer, Gojena tried insulin in one case The cure 
was complete, as proved by roentgen ray and laboratory 
examinations 

Renal Tuberculosis in Husband and Wife—The patients 
husband had been treated for renal tuberculosis eight years 
previously with apparent success The disease in the wife 
dated from about the same time The symptoms were iden¬ 
tical 111 both Cystitis is the only symptom remaining in the 
wife after nephrectomy 

Archiv fur Gynakologie, Berlin 

131 1 170 (Oct 15) 1927 

Influence -of Labor and Puerperium on Chemism of Vagina R Kessler 

—p 1 

Urinar> Quotient C N in Pregnanc> A Bock.—p 17 
Absorption of Orally Administered Calcium in Pregnancy A Bock —p 28 
'Multiple Myoma with Partial ^lalignant Degeneration K Ulesco 
Strognnowa—p 34 

Glandular Pol>pus wntli Structure of Mucosa of Large Intestine m Fossa 
Na\icuhris of Twelve "icar Old Girl J Schiffmann—p 40 
H>perplasia of Uterine Mucosa and 0\anan Tumors A Babes—p 45 
Haemangioma Uteri H O Neumann —p 50 
'icmorrbagcs of 0\aTian Origin A von Feketc—p 67 
'Swelling of Uterus in Probable Relation to Ovulation R Joachimovits 

—p 86 

Is Leukocjte Count from Blood Streak and Thick Drop of Practical 
Clinical \ alue’ W \\ Haagen —p 95 
Correct Time for Version and Extraction K. Lundwall—p 104 
Clinical and Stitistical Study of Birth Traumas H Gunther—p 133 
Uetcroplasia of Tubal Mucosa W MestiU—p 166 

Absorption of Orally Administered Calcium in Pregnancy 
—Bock determined the calcium content of the blood in three 
iiormai persons and six pregnant women at short intervals 
after oral administration of calcium He did not find anv 
difference in the calcium absorption in the two groups The 
calccmia was fleeting reaching its maximum in about 
three quarters of an hour and retu-niiig to normal in twelve 
hours or less 

Multiple Myoma with Partial Malignant Degeneration.— 
A uterine nivoma, removed from a woman aged 59 is 
described by Dlesco-Strogaiiowa Its peculiarity lies in the 
presence of nodules consisting exclusivelv of cell groups, 
in addition to nodules made up of almost completelv differen¬ 
tiated muscle cells The neoplasm is, he considers, a tumor 
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of muscle type, in which the differentiation of the muscle 
cells was interrupted at different stages, beginning with the 
embryonic stage 

Swelling of trterus m Probable Relation to Ovulation — 
Joachimovits has noted a swelling of the uterus between the 
ninth and twelfth day of the ovarian cycle It is not present 
in all women and is regarded by him as a rudimentary pliy sio- 
logic phenomenon analogous to estrum He mentions that 
some women have subjective sensations at this time, a feeling 
of weight in the pelvis and increased desire to urinate 

Deutsche medizmische Wochenschnft, Berlin 

S3 1973 2014 (Nov 18) 1927 
CampaiBi Against Rickets R Dcgkwitz—p 1973 

Treatment of Complications of Therapeutic Abortion Winter—p 1976 
Physician and Drug Habituation E Meyer-—p 1978 
Clinical Value of Interfereometric Mlcromelhod in Estimation of Abdct 
baldens Reaction G Pfeffer—p 1981 
Placental Transmission of Tuberculosis by Filtrable Bacilli L. Rabino 
\% itsch Kempner —p 1982 

‘Gold Therapy in Tuberculosis W Unverzagt —p 1985 
Influence of Chemical and Physical Agents on Serum Lipase. E Adler 
—p 1987 

Gold Therapy in Tuberculosis—Unverzagt docs not see 
any great advantage in gold therapy over climatotlierapy 
111 pulmonary and laryngeal tuberculosis It is true that, 
because of its effect m lessening the number of bacteria, 
recent and exudative foci can be reached He warns against 
overestimating its value as a curative agent, and warns 
earnestly against its indiscriminate use. The productiv e form 
of laryngeal tuberculosis reacts more favorably to gold 
therapy than does pulmonary tuberculosis and presents fewer 
contraindications—but there are dangers, which may be met, 
although not wholly removed, by cautious dosage and careful 
observation of effects during treatment 

Khmsche Wochenschrift, Berlin 

6 2121 2168 (Nov 5) 1927 
Chorea Minor W Gottstein —p 2121 

Disturbances of Absorption of Cholesterol and Fat in Cirrhosis of Liver 
M Burger and H Habs—p 2125 

‘Infraclav icular Infiltrations m Beginning Tuberculosis H Assmann 

—p 2128 

Function of Subpapillary Vascular Plexus in Skin E Wollheim—p 2134 
‘Oral Immunization Against Diphtheria W Pockels—p 2137 
Bacteria Counting in Dark Field L Waraoscher—p 2139 
Experimental Sarcoma K. Louentbal—p 2140 
‘Skin Reactions m Asthma A Anthony—p 2141 
‘Combined Treatment with Atropine and Pilocarpine R Fischer—p 2142 
Spinal Fluid in Jaundice P Jiguttis—p 2143 
Specificity Reply to Weichardt. L Haberlandt—p 2144 
Origin of Bacterial Toxins M Eisler and N Kovfics—p 2145 
New Bactern Inhibiting Property of Human Serum L K. Wolff—- 
p 2145 

Case of Congenital Malaria A E Tsakalotos and K. Choremis —p 2146 
Syphilis Resistant to Arsphenamine E Nathan—p 2147 Ctd 
Health Work in Vocational Schools 1 Szagunn—p 2150 

Infraclavtcular Infiltrations in Beginning Tuberculosis — 
Assmann insists on the importance of early treatment of 
infraclavicular infiltrations because they are in some cases 
the first perceptible foci from which the pulmonary tuber¬ 
culosis of young adults develops 
Oral Immumzation Against Diphtheria—With doses of 
from ten to thirty normal loops of killed diphtheria bacilli 
It was possible in twenty-eight out of thirty-two children to 
obtain a negative Schick reaction m from four to five weeks 
But the immunitv is not strong, so that there is no question 
of absolute protection It is possible, however, that the 

tissue immunity expressed by the negative Schick reaction is 
more important than the antitoxin content of the blood serum 
Skin Reactions in Asthma—In fifty-seven patients the 
cause of asthma could not be ascertained by means of intra- 
cutaiicous reactions with water-soluble allergen extracts 
Ill forty-five patients, Anthony was able to show that the 

reactions to allergen extracts resemble jji general, other 

Ivmphagogue reactions and depind on the reaction condition 

of the skin 

Combined Treatment with Atropine and Pilocarpine — 
Fischer advocates the use of pilocarpine m combination with 
atro^ne in those cases in which the use of atropine alone 
in efficacious doses would entail difficulties Atropine ma. 
be given m the usual way, internally or subcutaneously If 
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disturbances appear uith a oailj dose of 3 mg, the patient 
IS gnen from 15 to 20 drops of a 1 per cent pilocarpine solu¬ 
tion in a glass of water, with instructions to take a swallow 
ecerv time the mouth feels dr> or there are eye symptoms, 
so that the solution will be consumed in twenty-four hours 
With increase of the atropine dose, the amount of pilo¬ 
carpine ma\ also be increased, and in this way inconvenience 
may be atoided, or, at any rate, kept within tolerable bounds 
This treatment is valuable in gastric ulcer, hyperacidity 
bronchial asthma and chronic bronchitis, and, it seems, also 
in spastic constipation, membranous colitis, cholelithiasis, etc 

Munchener medtzimsche Wochenschnft, Munich 

74 1859 1902 (Nov 4) 1927 

Determination of Lead and Arsenic in Wine After Treatment of the 
Grapes with Lead and Arsenic Preparations E G Dresel and O 
Stick!—p 1859 

Evcretion of Vethenamine K Voit—p 1861 
Tiiberculosib and Ovarian Cycle H Runge—p 1863 
Determination of Parentage K Hutter—p 1865 
Experimental Study of Inflammation C Hamburger—p 1867 
Epidemic Fever in Oberlausitz A MuWing—p 1870 
•Tubercle Bacillus Carriers if J Gutmann—p 1871 
Obliteration of Varicose Veins with Concentrated Sodium Chloride and 
Sugar Solutions L Isaak—p 1873 
Instrument for Plastic Operation on Vose E Eitner—p 1876 
Fpidemiology of T>phoid Burgers—p 1876 

Pathogenesis of Nontuberculous Spontaneous Pneumothorax B Pischcr 
Wasels—p 1877 

Spontaneous Healing of Foot Deformity m Spina Bilida Occulta After 
Laminectoni} J Kochs—p 1877 

Reaction of Melanophores to Solution of Pituitarj K Ehrhardt—p 1879 
Primary Sjphihtic Lesions on the Skin of the Back in Rabbits A Groth 
and K Arnold—p 1881 

Importance of Exact Qualitative Diagnosis in Pulmonary Tuberculosis 
in Children W Pfaff—p 1882 
Endocrine Diseases m Practice W H Veil—p 188-1 Cen 

Tubercle Bacillus Carriers —Gutmann reports a number of 
cases in which acid-fast bacilli were founJ in the sputum 
without clear symptoms of tuberculosis In some of these 
tuberculosis was diagnosed but the condition turned out to 
be bronchiectasis or nontuberculous disease oi the tonsils In 
other cases the organisms were true tubercle bacilli In one 
of the latter cases the woman in question had bad tubercu¬ 
losis fifteen years before The temperature and blood sedi¬ 
mentation were normal, but the mucus couglicd up in the 
morning contained acid-fast bacilli which were, undoubtedh 
the cause of the tuberculous infection of the patient’s 2 rear 
old child In another case tubercle bacilli were excreted 
in the urine during three months, two years after core of a 
closed infraclavicular tuberculosis Niue months after they 
ceased to be excreted, a beginning tuberculosis of the ureter 
and renal pchis was demonstrated 

74 1903 1944 (Nor 11) 1927 
Etiolog> of Scarlet Fever Mandelbaum —p 1903 
Action of 2\Iorphine on Bile Tract W Schondube and O Lurmanti — 
p 1906 

Radiant Energy and Lipoids H Aluch —p 1909 
Efficacy of Provocative Therapy in Gonorrhea Siemens —p 1912 
Pathogenesis of Mctasyphilitic Di«eases E Witebsky —p 1914 
•Sjmptomatology and Treatment of Chronic Lethargic Encephalitis E 
Marx—p 1916 

Spontaneous Birth with Double Uterus and Septate Vagina K Grewing 
—p 1917 

Erroneous Estimation of Blood Grouping B OelschJagcl—p 1917 
Lse of Motion Pictures in Training of School Physicians E Plate — 
p 1918 

Vestibular Death While Bathing Guttich —p 1919 
Significance of Focal Infection from Standpoint of Internal Medicine 
R Schnitzer—p 1920 

Relation of Blood Groups to Disease Merkel —p 1920 
Etiology of Scarlet Fever—By means of a special culture 
medium, Mandelbaum is able to grow an organism that 
closely resembles the diphtheria bacillus in appearance but 
not in culture He uses the blood serum of cows that were 
pastured during the summer This serum contains a yellow 
coloring, probably belonging to the carotin group, and 
coiitaiiiing many lipoids Grown on this medium, patho¬ 
genic diphtheria bacilli form yellow colonies and the pseudo- 
diphtberia bacilli white colonies When colonies of genuine 
diphtheria bacilli and of organisms from cases of scarlet feier 
—both being yellow m color—are grown for three or four 
days 111 the incubator or at room temperature or in the ice¬ 
box, It is noted that the scarlet fever cultures contain large. 


shiny bodies, of disk, pretzel, biscuit and globular fo-m, 
evidently myelin formations, while the pure diphtheria cul¬ 
tures do not show these formations Experimental and 
clinical observations have convinced Mandelbaum that this 
myelin forming organism has something to do with the 
development of scarlet fever and that it occurs abundantlj 
in certain cases of sore throat and especially m cases of 
bloody discharge from the nose without the usual symp¬ 
tomatology of scarlet fever He regards these persons as 
being earners They convey scarlet fever without neces¬ 
sarily developing the disease themselves The scarlet feier 
bacilli pave the way for subsequent infection with the strepto 
coccus hemolyticus and the toxins of this organism cause 
the well known symptoms of scarlet fever 
Radiant Energy and lipoids—Much made experiments 
with growing plants exposed to sunlight under glass, under 
quartz and without screening Some were sprayed with 
lecithin, some with peptone, some with cholesterol, some with 
mixtures of these, and some with water The plants sprayed 
with peptone grew best, cholesterol invariably killed soon 
lecithin a little later Much sees an application of these 
observations to the treatment of tuberculosis, but further 
studies must be made before positive conclusions can be 
drawn However, it may be stated now that some tubercu¬ 
lous patients are the victims of a disturoancc of lecithin 
metabolism and others of cholesterol metabolism The action 
of light also plays a role in overcoming these disturbances 
Symptomatology and Treatment of Chronic Lethargic 
Encephalitis—Since 1920, Marx has treated these cases 
vvith intravenous injections of an aqueous solution of trvpa- 
flavine with good results on the mentality and physical well¬ 
being of the patient Of forty cases so treated, only four 
showed no improvement whatever These four were severe 
cases of parkinsonism Fourteen patients were markedly 
improved twenty-two, moderately 

Wiener khmsche Wochenschnft, Vienna 

40 1373 1404 (iXov 3) 1927 

Present Status of Pbagoc>te Thcor> R Kraus—p 1373 
\sr2nu}oc>to5is J Zikowsky—p 1376 

Treatment of Spastic Pyloric Stenosis of Jnfanci C Foramifti—p 2380 
Clinical Significance of Vagus Pressure L Braun and B Samef — 

P 1382 

‘Malaria Treatment of Gonorrhea G Scherber—p 1383 
‘Autohemotherapj in Gonorrheal Epididjmitis M Scharman—p 1384 
Torsion of Normal Adnexa in Enteroptosis M Kohler—p 3387 
Disposition as Factor in Industrial Dermatoses A Perutz—p 138S 
Simple Methods of Blood Examination A Hittmair—p 1391 
Some Psjcbotjc Manifestations of Childhood E Lazar—p 3392 
Tubal Insufflation in Diagnosis and Therapj E Graff—p 1394 
Indications and Results of Radiotherapy in Gynecology P Mcrncr 
Supplement —pp 1 12 

Treatment of Spastic Pyloric Stenosis of Infancy—The 
most useful surgical method, in Foramitti's opinion is that 
of Weber-Rammstedt incision of the pvlonis from without on 
the anterior wall of the pylorus in a longitudinal direction 
as far as the mucosa with the incision left open He reports 
an operation on a child aged 10 weeks A verv small incision 
was made and the pylorus was found to be swollen to the 
size of the thumb, pale m color and as hard as cartilage 
The lumen would not admit the tip of the little finger The 
anterior wall of the stomach was opened by an incision 
scarcely 1 cm long A slightly curved clamp was forced 
through the pylorus and slowly and carefully opened 
Hegar’s cervical dilators were then used until the pyloric 
ring was wide enough to admit number 14 The small 
gastrotomy wound was closed in three layers After some 
hours a few spoonfuls of tea were given, and on the next 
day breast milk Tears in the serosa occurred seven times 
in thirteen cases They were sutured without difficulty The 
method diminishes the risk of hemorrhage and of peritoneal 
infection 

Malaria Treatment of Gonorrhea —Scherber used the 
malaria treatment of gonorrhea in two groups of patients, 
the first composed of those who had syphilis as well as gonor¬ 
rhea and the second of those with gonorrhea alone The 
febrile process checks secretions and injures the gonococci 
in the tissues more or less extensively In the majority of 
cases, malaria causes the subacute and chronic infiltration 
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foci in the connecti\e tissue to be absorbed, neverthe¬ 
less, the authors had some complete failures Malaria treat¬ 
ment does not effect an absolute cure, but is an auxiliary 
remed} Of all fever treatments, however, the malaria cure 
IS the most effective on the gonorrheal processes of the 
mucous membrane and of the connective tissue 
Autohemotherapy in Gonorrheal Epididymibs—Autohemo- 
therapy was used bj Scharman in twenty-four cases of gonor¬ 
rheal complications, among which epididymitis was prominent 
The blood was taken from the ulnar vein and injected fresh 
and unaltered into the intramuscular tissue The amount 
was graduallj increased from 3 to 7 cc From the results 
m his series of cases, the author concludes that autohemo- 
therapj represents a suitable and successful treatment 
Usuallj four injections were necessary for the production 
of a therapeutic result, so that after about ten days (the 
injections being given on alternating days), the patient was 
able to leave the hospital Objectively and subjectively the 
injections were well borne In fresh epididymitis (duration 
not more than a week), local reactions were observed, but 
these were avoided by giving the second injection on the third 
dav after the first injection 

40 1-105 1436 (Nov 10) 1927 

•Disturbances of Water 'Metabolism E Kauf and E Zak—p 1405 
Significance of Intracranial Lesions of the New Bom in Obstetrics H 
Heidler—p 1408 

Industrial and Alinientarj Saturnism H Krasso—p 1413 
Treatment of Gastric Ulcer R Willvonseder—p 1416 
Phagocytes Alacrophages and Reticulo Endothelium R Kraus—p 1417 
Agranulocytosis j Zikowsky—p 1420 

Disturbances of 'Water Metabolism.—Variations m excre¬ 
tion of sweat were determined by Kauf and Zak m seventeen 
persons afflicted with cardiocirculatory disturbances The 
most reliable index was obtained by making finger prints on 
an ashfree filter paper which had previously been moistened 
with a 10 per cent silver nitrate solution On exposure to 
light, black dots appeared on the paper, each spot represent¬ 
ing a secreting sweat gland Sweat secretion was normal 
in only three cases, entirely absent in three cases and con¬ 
siderably diminished in eleven cases In fifteen cases of 
valvular diseases of the heart, fully compensated, and with¬ 
out evidence of circulatory disturbances the sweat secretion 
was normal In twenty-seven decompensated cases, with 
enlarged liver, edema, insufficient diuresis, sweat secretion 
was cither entirely absent or considerably diminished 
Improvement, under treatment was always accompanied by 
a corresponding increase in sweat secretion 
Treatment of Gastric Tflcer —Willvonseder had good 
results from the use of bismuth preparations in the treatment 
of gastric ulcer and other gastric diseases accompanied by 
hvpersccretion and increase of hydrochloric acid 

Zeitschnft f Geburtshulfe u. Gynakologie, Stuttgart 

92 1 256 (Oct 14) 1927 

Cystitis Dissecans Gangraenescens (Stoeckel) Vctiiiogenctica H Heidler 

—p 1 

New Hysteroscopc Its Use in Gyiiecologv F von Mikulicz Radecki and 
\ Freund—p 13 

Results of Irradiation of Pituitary Gland iii Gynecologic Diseases 
J Sahler —p 25 

\rlificial Production of Corpus Lutcum by Injection of Placental Sub 
stance of Early Pregnancy M Murata and K -Vdacbi —p 45 
Fat Ckmtent of Corpus Luteum in E-vtra Uterine and in Normal Preg 
nancy T Steinforth—p 71 

I.atticc Fiber Stmetures in Human Placenta O Terasaki —p 94 
Cotyledon and Septa of Placenta T Antoine—p 110 
Gangrenous Ergoti m P Caffier—p 116 

I eaction of Umbilical Cord to Irritation R Borodowitsch —p 173 
•Analysis of Blood and Urine for \cetone Bodies in Hyperemesis Gravi 
damm O Bokelniann and A Bock—p 184 
Severe Hvpercmesis Gravidamm and Insulin E Lenz—p 19S 
•Experience in Treatment of Eelampsia H F Eberhard —p 204 

Analysis of Blood and 'Dnne for Acetone Bodies in Hyper¬ 
emesis Gravidarum—A study of twenty-two cases of vomit¬ 
ing in pregnancy lead Bokclmaiin and Bock to the assertion 
that the grav itv of the condition in the indiv idual case mav 
be judged from the acetone body content of the blood alone 
or in association with that of the urine An amount below 
SO ing per hundred cubic centimeters puts the case in the 
class of ‘physiologic” vomiting, more than 100 mg per 


hundred cubic centimeters justifies the diagnosis of “emesis 
gravidarum or relative inanition, while a concentration 
greater than ISO mg per hundred cubic centimeters indicates 

hyperemesis” or a severe form of inanition and more than 
200 mg IS evidence of a malignant form of the disease It is 
evident that the complete fast would be an erroneous form 
of treatment in cases with high concentration of acetone in 
the blood Parenteral administration of carbohydrates 
should, instead, be promptly instituted Light forms of preg¬ 
nancy vomiting may be treated by cautious addition of carbo¬ 
hydrates to the diet In patients with the pernicious form, 
there is a tendency, toward the end, toward restriction in the 
formation of acetone bodies With a grave clinical condition, 
a low concentration of acetone bodies in the urine appears to 
be a bad prognostic sign and supports a decision to interrupt 
the pregnancy 

Severe Hyperemesis Gravidarum and Insulin —Lenz reports 
success from the use of glucose and insulin in a case of 
grave hyperemesis with icterus, acetonuria and renal dis¬ 
turbances in the third month of pregnancy in a previously 
healthy young pnmigravida The insulin was given in 
decreasing doses, beginning with 60 units a day The glucose 
was given by the rectum 

Further Experiences in Treatment of Eclampsia—Indi¬ 
vidualized treatment, beginning always conservatively with 
venesection, barbital injections and oxygen administration, 
is recommended by Eberhard He reports on twenty-three 
cases from the provincial midwife s training school of Han- 
over, in the eighteen months ending Mav 15, 1927 There 
were two maternal and six infants deaths, including in the 
latter two which occurred before the mother reached the 
clinic He lays great weight on watchfulness and nursing 
(free breathing position on the side, glucose by the rectal 
drip method, oatmeal gruel by mouth as soon as possible 
etc ) Of the eighteen cases m which the eclampsia appeared 
before delivery, cesarean section was performed in two 

Zentralblatt fur Gynakologie, Leipzig 

61 2841 2904 (Nov 5) 1927 

Diagnostic and Therapeutic Value of Douglas Puncture B Zondek and 
W Knorr—p 2842 

Results of Radiotherapy of Cervical Carcinoma at the Charite F C 
Wille—p 2849 

Shape of Skull of the New Born H Abels—p 2856 
•Case of Nevus Cancer of Vulva J Sahler—p 2859 
•Ovarian Pregnancy H Hellendall —p 2865 

•Influence of Irradiation of Ovanes on Mammary Gland in Guinea Pigs 
E Homann —p 2868 

•Pregnancy and Cardiac Defects I Jakovvleff—p 2870 

Shape of Skull of the New-Born as Influenced by Pelvic 
and Occipital Presentations—The shape of the child’s skull 
after birth with pelvic presentation is contrasted with that 
after birth with occipital presentation With the former, the 
top of the skull seen in profile, is horizontal, with the latter, 
the skull slants upward toward the back 

Nevus Cancer of the Vulva—Two cases of cancer of the 
vulva—in a mother and daughter, aged 56 and 28, respectively 
—are reported by Sahler In the daughter the neoplasm 
developed on the site of a wart excised two years previously 
The tumor itself was not pigmented but the surrounding skin 
was melanotically discolored The wart had been almost 
black in color, but had not been examined histologically The 
tumor gave the impression of a pendulous fibroma The 
tumor and adjacent structures were excised and about ten 
weeks later the patient died with symptoms of exudative 
pleuritis Metastatic nodules, of viarious degrees of pigmen¬ 
tation, were found in large numbers in the brain, the pul¬ 
monary and parietal pleurae, the heart parietal peritoneum, 
great omentum ovaries, uterus, and thoracic vertebrae In 
the mother the lesion took the form of a series of nodules, 
varying in size from a pea to a walnut, and resembling 
pointed condylomas They were broad based and nowhere 
showed degeneration They were situated in the region of 
the perineum and on the inner side of the labia majora They 
had been noticed for a vear In the last few months they had 
grown rapidly and caused pain in standing and sitting The 
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Ovarian Pregnancy—Hellendall reports a case of ovarian 
pregnancy on the left side in a secundipara, aged 24 The 
>ear before she had had a curettage for miscarriage Pam, 
bleeding, tender adnexal tumor and the presence of colostrum 
suggested extra-uterine pregnancy, and operation was done 
with removal of the pregnant ovarj The embryo was 2 5 cm 
long 

Influence of Irradiation of the Ovaries on the Mammary 
Gland in Guinea-Pigs—Homann did not find that roentgen 
irradiation of the ovaries of guinea-pigs from two to four 
weeks old influenced the mammarj glands to secrete milk 
He applied from 10 to 12 Holzknecht units to the back and 
followed as closely as possible the technic of Steinach and 
Holzknecht (focal distance 25 cm, spark gap from 25 to 
27 cm, current from 3 to 4 milliamperes, irradiation time 
from seven to eleven minutes) 

Pregnancy and Cardiac Defects —Patients with all varieties 
of valvular heart disease, even without compensation, are in 
general able to go through parturition, Jakowleff believes 
from the study of a large material, if the decompensation is 
not very pronounced or of long standing and if the delivery 
is conducted with all care The combination of mitral 
stenosis and mitral insufficiency he considers the most 
dangerous The mortality was from 25 to 27 per cent With 
compensated mitral stenosis the outcome was favorable, the 
second stage of labor and the puerperal period were normal 
Mitral insufficiency caused no serious difficulty, except where 
other disturbing factors were present Myocarditis gave no 
cause for concern, if the compensatory work of the heart v\as 
satisfactory If valv ular disease is accompanied by symptoms of 
disease in other organs (nephritis or tuberculosis), pregnancy 
should be terminated The same is true in cases in which 
compensation has only reccntlj been reached, as in such 
cases It may at any moment be disturbed Decompensation 
early in pregnancy and resistant to treatment necessitates the 
interruption of pregnancy 

51 2905 2968 (Nov 12) 1927 

•Malignant Tumor of Kidnei and Pregnancy \V Stoeckel —p 2906 
Hydronephrosis of Dystopic Fused Kidney as Birth Hindrance A Idel 
—p 2913 

Ureterovesical Reflux After Corrosive Injury to Bladder R Andlcr 
—p 2921 

Injury to Bladder During Labor B Ottovv —p 2924 
Fistula Between Bladder and Abdominal Wall with Necrosis of Piibic 
Bone Following Roentgen Ray Burn B Oltow —p 2936 
Forceps Delivery After Goebel! and Stoeckel s Operation for Lriiiary 
Incontinence Without Injury to Bladder Function A Calmann — 
p 2943 

Cure of Urinary Incontinence by V aginal Amputation of Corpus M 
Samuel —p 2944 

Surgical Treatment of Bladder Contracted from Trauma or Inflammation 
and of Congenital Malformations of Bladder T Naegcli —p 2946 
Enema Syringe Tip in Bladder T johannsen —p 2949 
Apparatus for Collecting Urine in young Children G Haselhorst — 
p 2950 

Malignant Renal Tumor (Osteo-Adeno-Papillowa 
Destruens) and Pregnancy—Stoeckel reports the case of a 
woman, aged 33 near the end of pregnancy with a huge 
abdominal tumor Labor was induced a week before term 
and a healthy child was born After a delay of five weeks 
during which time fluid was several times withdrawn by 
puncture, a radical operation was done The cystic tumor, 
which was four times the size of a uterus at the end of 
pregnancy, occupied the site of the right kidney which was 
not found It presented an adenomatous and papillomatous 
structure with epithelium composed of cylindrical cells 
Spongy bone tissue containing marrow was present This 
had not formed on a basis of calcified connective tissue, but 
represented new bone formation from a tissue containing 
osteoblasts There were definite evidences of malignancy 
The patient recovered, and is well four years later 

Hospitalstidende, Copenhagen 

70 1035 1060 (Nov 3) 1927 

Artificial Sunlight Treatment of Tuberculosis in Upper Air Passages 
(Spectrum of Modified Carbon Arc Light) S F Nielsen —p 1035 
•Treatment of Uremia with Intravenous Infusion of Hypertonic Solution 
of Sodium Sulphate K O Mpller —p 1046 

Case of Uremia Treated with Intravenous Infusion of 
Hypertonic Sodium Sulphate Solution —In MfiHer’s patient, a 
man, aged 52, symptoms of uremia appeared suddenly, with¬ 


out preliminary signs of renal insufficiency The intravenous 
injection of sodium sulphate in strongly hypertonic solution 
was immediately followed by remarkable improvement, vvlbch 
Miller ascribes directly to this treatment He questions the 
effectiveness of the sodium sulphate infusion in uremia fol¬ 
lowing long-continued renal insufficiency 

Hygiea, Stockholm 

89 865 912 (Nov 30) 1927 
Specific Adsorption Therapy H Bechhold—p 865 
•Significance of Fahraeus' Reaction in Clinical Medicine F Lmdstedt 
—p 876 

Significance of Fahraeus’ Reaction in Clinical Medicine 
—Lmdstedt used rahraeiis’ reaction (Westergren) about 
12,000 times in more than 4,000 patients In pulmonary tubcl- 
culosis his results, in the mam, confirm both the increase of 
sedimentation speed in proportion to the extent of the tuber 
cuious process and the slight direct diagnostic value of the 
reaction in early tuberculosis He found normal sedimen¬ 
tation values a fairly reliable sign of an arrested or chronic 
process, increased values, of activity He particularly empha 
sizes that normal sedimentation is an insufficient basis for 
a good prognosis In pulmonary tuberculosis of phthisic 
form high sedimentation values point with considerable 
probability to an unfavorable prognosis, but with central or 
“cpitubcrculous” changes in the lungs and especially in e\u 
dative pleurisy and erythema nodosum, the sedimentation is 
usually high, notwithstanding the comparatively favorable 
prognosis There were some long-continued cases of cen 
trally located lung diseases in which the persisting patbo 
logic sedimentation represented the only certain objective 
symptom In acute polyarthritis, the sedimentation reaction 
and the dissociation between sedimentation and fever were 
particularly evident and highly significant, even in the second 
week The retarding influence on sedimentation of icteric, 
cyanotic, and anaphylactic conditions was definitely con¬ 
firmed The results in sixty-eight cases of exudative pieiinsv 
twenty-four of erythema nodosum, and fifty-four of acute 
polyarthritis are presented in detail 

Ugesknft for Laeger, Copenhagen 

89 1069 10B6 (Nov 24) 1927 

•prcscorbuhc M>opathy Simulating Growing Pams jn Run \bout 
Children C Fndenchsen —p 1069 
Treatment of Tjphoid and Paratjphoid with Staphylococcus \accinc 
V Bie—p 1072 

Prescorbutic Myopathy Simulating “Growing Pains” in 
Run-About Children —Fridericliscn asserts that the localiza 
tion of the pathologic phenomena in scurvy varies according 
to the function most important for the particular age, in 
infants the dominating symptoms are m the long bones, in 
run-about and school children, in the large muscles, while 
m the elderly, extensive skin hemorrhages predominate Four 
cases in young children are cited in which “growing pains” 
and muscular weakness represented the first symptoms of a 
prescorbutic myopathy Atrophy of the muscle cells at an 
early stage of this disorder was demonstrated by Hdjer Of 
thirty children from 6 months to 3 years old with infantile 
scurvy, ten showed no roentgenologic changes iii epiphyses 
or diapliyses, twenty-three, no periosteal changes, although 
swelling and pain were considerable Latent scurvy tnav 
become manifest after infections He mentions the possibilitv 
that lack of appetite and weakness in run-about and school 
children may be due to overcooked food 


CORRECTION 

Klimsche Wochenschrift—The last articles in the index of 
the Klimsche IVocheiischnft of Oct 29, 1927, published lu 
The Journal, January 28 page 335, should have read 

Tetaniform Spasms During Synthalm Trcalrntnl G Ferimy p 2100 
Origin Growth and Healing of Cholesteatoma A Laulenschlager 

p 2m . , 

Muscle Activitj and Size of Heart H Herxheimer Sport Supple 
ment—p 21 

Reply H Rautmann Sport Supplement —p 23 
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NEUROLOGIC ASPECTS OF LOW-BACK 

PAIN-^ 

HENRY ALSO? RILEY, MD 

NEW YORK 

Any exhaustive discussion of the etiologic factors that 
may be responsible for pain in the back is impossible 
in a presentation of this kind, but there are a group of 
deviations from the normal which must come forward 
prominently for discussion when low-back pain is the 
subject under consideration Many etiologic factors, 
extraneural in origin, deserve a prominent place in such 
a discussion, but in this connection attention is chiefly 
directed to those conditions in which pain is the 
result of an involvement of the nervous system 
The neurologist, for one or many reasons, is con¬ 
stantly called on to determine the cause of pain This 
situation has arisen as a result of the concurrent action 
of a considerable number of factors, the most weighty 
of which IS perhaps the prevalence of pain as a symptom 
of a functional disturbance This differentiation, even 
to the neurologist and psychiatrist, constantly in contact 
as he IS with the baffling appearances which functional 
neurologic disease may present, is often extremely diffi¬ 
cult, and at times is impossible of solution until after 
protracted study 

Pam IS and has ever been a striking and spectacular 
symptom There is but little difficulty in recogniz¬ 
ing the reasons that ha^e led to its adoption with 
such promiscuousness as a symptom of functional 
neurologic disease In the first place, no one can with 
certainty prove that the pain complained of does not 
exist, and in the second place the presence of pain pre¬ 
supposes some serious underlying cause and therefore 
places the poor sufferer in the category of those afflicted 
by nature or providence and therefore deserving of 
special consideration on the part of relatives, friends 
and the community in general This “asset value” of 
the functional symptoms must never be lost sight of, as 
It IS perhaps the most cogent of all factors influencing 
the deielopment of functional symptomatology 
One may say that the object of all functional dis¬ 
orders IS to get something for the patient which he 
desires and is unable to obtain by other means It is a 
defense mechanism brought into play against a hostile 
environment The disease is always an asset A study 
of the patient’s make-up and of his physical and human 
emironment will demonstrate that somewhere in his 
surroundings are factors against which he has battled 
and has retired defeated and, like a good tactician, has 
withd raw n his lines, redisposed his forces, and laid out 

V * itead before the Medical Societies of Bergen and Essex Counties, 
Aev Jersey, in Deecmber 1926 


a new plan of campaign Often the situation resolves 
itself into the simple equation of desire plus inadequate 
resources plus normal health equals failure, whereas 
desire plus inadequate resources plus abnormal health 
equals success 

Society in general is a cold, calculating, heartless set 
of forces in which the healthy battle without favor for 
the rewards of success which the victors carry off, 
directly proportionate in extent with their power 
Against this, the unfit, the unsuccessful, the handi¬ 
capped, fight a losing struggle, and, confronted with 
the prospect of failure and the nonattainment of their 
desires, cast about in search of some pretext or excuse 
which may obtain for them the results which their own 
efforts have failed to reap The readiest means of 
escape from this position is the acquisition of some ill¬ 
ness not sufficient to handicap them in the enjoyment of 
their desires, yet of sufficient weight to obtain conces¬ 
sions and advantages which the healthy will not concede 
to the healthy This at once, by appealing to the sense 
of superiority in the healthy, will allow the unhappy 
individual to escape from many responsibilities and bask 
in the radiance of special tolerance and favor 

The sufferer’s conception of the pain he endures will 
be m direct proportion to his grade of intelligence This 
may be formless and insusceptible of any further 
elaboration, or the sufferer may seek to embroider it 
with all kinds of adjectives, such as pricking, stinging, 
burning, tearing qualities Others, more crafty, will 
indicate a definite site and a crystallized character to the 
pain, while others, seeking the dramatic or the abstruse, 
will fall into absurdities of the crudest type All these 
complaints defy analysis, for they have no relationship 
to any known disease and no correspondence to any 
definite anatomic structure Those on a higher level of 
psychic equipment will complicate the picture by adding 
fugitive, fleeting characteristics to the pain, thus think¬ 
ing to add interest to their presentation and whet the 
jaded appetite of the physician by chasing their pain 
from one point to another, varying its character and 
duration, and defying all the therapeutic measures of 
scientific medicine These merely undo themselves, for 
they render impossible the explanation of their symp¬ 
toms on any organic basis 

Anotlier large class of patients presenting functional 
ailments are the constitutionally inferior, the true 
hysterics, who, failing to obtain attention and notice by 
their ordinary equipment, seek to accomplish the satis¬ 
faction of their egocentric personalities by the exhibition 
of patient suffering of intense agony or by the question¬ 
able fame of undergoing serious and even mutilating 
operations for the reward of the interest and adulation 
of their friends 

The only safeguard against these types is a careful 
history and physical examination, the exposure of dis- 
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crepancies and inconsistencies, and the painstalang 
e\clusion of every possibility that might exist as a 
foundation for the patient’s complaint In everj' case, 
the subjective complaints always far exceed the physical 
abnormalities, and often m their intense desire to con¬ 
vince and persuade these patients can be led into the 
most ridiculous anamnesic excesses and physical 
absurdities It is unnecessary to say that they are not 
malingerers, for they have convinced their psyche that 
they are sick and the unconscious part of their mental 
apparatus has now assumed command and dominates 
the picture The malingerer knows he is not sick and 
deliberately manufactures his complaints 

The physical concomitants of pain are never present 
m these classes of patients the dilatation of the pupil 
with paroxysmal pain, the sweating, the increased pulse 
rate and the unmistakable appearance of pain or agony 
These individuals describe the most excruciating pains 
and the most disabling infirmities with a nonchalance 
and a sort of detachment which at once gives the he to 
their excessive symptomatology Every ally in labora¬ 
tory diagnosis must be marshaled against the profes¬ 
sional patient, and only on indubitable evidence should 
operations be performed 

CRITERIA OF PAIN 

The four cnteria by which pain should be assayed arc 
as follows 

1 What IS Its anatomic distribution ’ Pam must have 
a correct distribution, it must conform to some tissue 
disturbance, the anatomic confines of some organ or the 
distribution of peripheral nerves or dorsal root areas, 
or It must possess thalamic characteristics 

2 Is It accompanied by physiologic disturbances 
resulting from tissue or organ inflammation'’ If the 
pam IS interpreted as an organ or tissue inflammation, 
IS there evidence of constitutional reaction in the blood 
count or temperative movement or demonstrable evi¬ 
dence of inflammation, either acute or chronic? 

3 Does the organ or tissue apparent!} inv olv'ed siiow 
the results that should follow such interference with 
its functions ? When the pain is interpreted as due to 
the inv'olvement of some definite organ or tissue, does 
the structure in question show the functional or material 
deviations from the normal which might be expected 
and which can be elicited by various general or special 
procedures? As exemplifying this cnterion, the 
instance of the close similaritj betvv'een the pain of a 
gastric ulcer and the gastric enses of tabes dorsalis may 
be cited, but in the latter no roentgen-ray evidence of 
ulceration and no characteristic changes m the stomach 
contents can be obtained, vv'hile the blood and spinal fluid 
examinations should make dear the character of the 
piocess 

4 Is it associated with phenomena which have noth¬ 
ing to do with the functional activity of the tissue or 

^ppArently inv olved and vv'hich must be explained 
on%ome other basis ? Are there evidences of disturbed 
function m other systems of the body which cannot be 
interpreted as diiect lesults of the organ or tissue seem¬ 
ingly implicated by the morbid process? This associa¬ 
tion” is the one most commonly overlooked or incorrectly 
interpreted In a case with pam m the right uppei 
quadrant, is there an increase in the knee jerks, an 
ankle clonus or a Babmski reflex ? Is there a h 3 ''pesthesia 
of mild degree affecting one t}pe of sensibility or 
s another? Is there an interference with the control of 
he vnnarj or rectal sphincters? 


ETIOLOGY OF LOW-BACK P VIX 

Skeletal SyAem —Leaving aside the functional dis¬ 
turbances productive of pam, attention may be directed 
to the important pathologic conditions characterized bj 
low-back pain In any diagnosis involving this tvpe of 
pain, a point of departure may well be chosen in the 
skeletal s>stem, a group of structures responsible for a 
great number of pains localized m the lower half of 
the back The structures making up the skeleton in tins 
vicinity consist of the os mnommatuin, the vertebral 
column and its articulations, and the ligamentous struc¬ 
tures m association vvnth these bones The pathologic 
conditions that may be responsible for pain arising from 
these structures may be grouped m the following gencnl 
categories 

1 Developmental defects 

2 Traumas 

3 Acute and chronic inflammatory processes 

4 Neoplasms 

1 Among the dcielopiiiental defects that may cause 
pain in the lower part of the back should be mentioned 
hemivertebra, asymmetrical sacralization of the fifth 
lumbar or the first sacral v'ertebra, spondylolisthesis, 
decreased lumbosacral angle, calcification of the lieo- 
lumbar ligaments and imperfect articulation of the 
articular processes of the fifth lumbar and first sacral 
vertebrae These conditions are demonstrable, in the 
great majontj' of cases, by the careful and acairate 
reading of roentgen-ray plates, and consequently they 
are usually detected earl} and do not present anj v cry 
great difficulty in the differential diagnosis The under¬ 
lying cause for the pain is the anatomic arrangement of 
the articulated skeleton, but the actual cause is the pro¬ 
duction of faulty, irregular or undue muscular strain 
The processes that throw the v'ertebral column out of 
plumb laterally, such as hemivertebra or incomplete or 
faulty sacralization, cause an unequal strain on the 
bilateral axial muscles, wdiile the conditions that are 
characterized b} a deficient lumbosacral angle, b} spon¬ 
dylolisthesis or improper articulation of the lumbo¬ 
sacral joints, produce their pam bj the inordinate 
demands on the supporting musculature The actual 
condition responsible for the pain is the abnormal mus¬ 
cular situation, and while it can be improv ed bv thermo¬ 
therapy and massage, it cannot be cured so long as the 
underlying skeletal condition remains operative 

2 Traumas, especially fracture of the laminae, trans- 
v'erse processes, pedicles or spinous process mav cause 
long continued obscure and intractable pain in the back 
The chief difficulty in the correct estimation of the 
cause of this incapacitating condition is the difficult}’ in 
obtaining roentgen-ray plates of sufficient clarity to 
demonstrate the under!} mg solution in bony continuit} 
Operative intervention is often necessarj' with only the 
history of long continued pain in the back following a 
definite trauma of sufficient intensit} to have caused a 
fracture which may not be seen in the roentgenograms 
In many cases, these injunes ma} be produced bv 
indirect muscular violence 

Chronic trauma may cause pam in the back by the 
impingement of one spinous or transverse process on 
anotlier as a result of an extreme lordosis or scoliosis 

3 Inflammatory conditions affecting the articulations 
and v'ertebrae are a prolific cause of pam in the back, 
the pain being due to the actual inflammatory process or 
to the muscle spasm reflexly produced m order to protect 
the part from movement Ihe most usual examples of 
this t}pe of low-back pain are those produced by a 
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chronic or svibacute arthritis involving the surfaces of 
the bodies and articular processes leading to exostosis 
and eventual ankylosis and tuberculous spondylitis with 
its destructive processes attended by extreme muscular 
spasm, protective m nature The acute inflammatory 
processes, such as osteomyelitis, are usually attended 
by other symptoms which serve to exclude them from 
diese essentially chronic conditions 
4 The pain produced by neoplasms involving the 
vertebral column is extremely severe, and in many 
instances the diagnosis can be made by the character, 
persistence and severity of the pain Roentgen-ray 
evidence of a destructive process or the discovery of a 
neoplastic focus elsewhere in the body serves to indicate 
the true nature of the cause of the pain in the back 
Mtisculalitrc —Probably one of the most prolific causes 
for low-back pain is an obscure condition apparently 
limited to the muscles and for the lack of a better name 
called myositis or fibromyositis This is a condition, 
already referred to m connection with the effects of 
skeletal deviations on the muscles, which deseives a 
great deal more attention than has been devoted to it 
It Ins long been designated by the term “muscular 
rheumatism” but in more recent years has masqueraded 
under the title of neuritis The general public has 
extensively adopted this diagnosis, patients constantly 
appearing with the complaint that they are suffering 
from a neuritis, and even among neurologists and 
psychiatrists this diagnosis is made much more fre¬ 
quently than a careful estimation of the symptoms would 
warrant 

The most common of this group is “sciatica,” a mere 
symptom-sciatic pain caused by a multitude of condi¬ 
tions, the great majority of which have absolutely noth¬ 
ing to do with the sciatic nerve 

Generations of medical students have been taught 
that any patient who comes into a clinic or office stating 
that he has a pain in the buttock which radiates into the 
dorsal aspect of the thigh and downward into the leg has 
sciatica 

The diagnosis of neuritis, to deserve acceptation by 
careful neurologists, should be based on the following 
de\iations from the normal 

1 Loss of muscle strength 

2 Loss of musele bulk and contour—atrophy 

3 Reduction or loss of reflex activity 

4 Alterations or reductions in sensory perceptions 

There may be in addition 

1 Alterations in the electrical reactions 

2 Trophic changes in the skin supplied by the affected nerve 

3 Pam in the area supplied by the affected nen e 

4 Tenderness m the nerve trunks on direct palpation or 
stretching 

This syndrome has become one of the rare events in 
neurologic diagnosis, and, except for workers exposed 
to lead, and alcoholic addicts, it is almost unknown The 
diagnosis of sciatic or brachial neuralgia is also becom¬ 
ing much less common, for it merely represents an 
attempt to explain away pain of a certain distribution 
In-iT'*”^ a name but depriving it of all pathologic 

The usual etiologjr for this vast collection of human 
miseries the cricks in the neck, the wry necks the 
lumbagos, the sciaticas, the brachial neuritides—is in 
almost all cases an acute, subacute or chronic mvositis 
probabl} the most prolific cause for pain in the lower 
l"it of the back It can attack voluntary, stnated 


muscle wherever this type of muscle may exist Its 
most favorite location is m the lumbar or gluteal 
muscles, where it produces the typical lumbago and the 
so-called sciatica It is characterized by pain, which is 
usually dull and aching m character and which may 
remain localized or may show some tendency to radia¬ 
tion It may at times be lancinating in character or even 
burning and very disagreeable It is usually made worse 
by cold, damp or rainy weather and is less noticeable in 
hot, dry seasons and climates It typically is worse 
after the affected muscles have remained in any one 
position for a considerable length of time, as in the back 
and hipS m the morning on awakening, or in the neck 
and shoulders of those using the hands and arms m more 
or less fixed attitudes, such as writers, violinists and 
pianists It may affect isolated muscles, as the masseter, 
producing pain m the side of the face which may be 
mistaken for neuralgia A frequent site for this dis¬ 
turbance IS the teres major muscle, which evidences its 
presence by great pain on internal rotation of the arm m 
an attempt to reach the rear hip pocket 

On examination, certain simple physical symptoms 
can be detected In the first place, no evidence of 
involvement of the central or peripheral nervous systems 
can be elicited Definite, localized, more or less acute 
tenderness to direct or deep palpation over the muscle 
mass itself is always present, and in favorable instances 
It is possible to find areas of apparent infiltration m the 
muscle tissue which may be so numerous as to give the 
impression of rubbing the thumb over a corrugated 
washing board The effect on the muscle itself of the 
presence of this inflammatory focus is to produce a 
localized or generalized spasm which m the lumbar 
region may actually produce a tortipelvis and an appar¬ 
ent shortening of one limb, while in the cervical region 
a typical wryneck usually results 

This condition, piobably more widely disseminated 
throughout the community than any other single patho¬ 
logic condition, has received scant notice and but little 
attention Practically every one has experienced the 
lameness of green, unexercised muscles or the pains and 
stiffness that follow a thorough, prolonged wetting 
Whether these conditions are actually inflammatory in 
character may be somewhat doubtful, yet the existence 
of such a condition as a clinical entity is so definite and 
its treatment usually so satisfactory that a more general 
appreciation of its characteristics will be a benefaction 
to many sufferers from its often severe and incapaci¬ 
tating effects In the great majority of cases it yields 
fairly promptly to vigorous, prolonged and frequently 
repeated muscle-kneading massage, which can well be 
preceded by deep heat exposure, by baking or by 
diathermy The myositic condition is usually consider¬ 
ably aggravated by the deep massage for the first treat¬ 
ments, but, with persistence and conscientious following 
out of a strict regimen of massage and baking, relief and 
then complete cessation of pain will, in the great major¬ 
ity of cases, be obtained The question of focal infec¬ 
tion in the production of this condition has received 
considerable attention and foci of infection should, on 
general principles, be removed This procedure also 
in a number of cases has been followed by complete 
and permanent cessation of the pain The most usual 
foci are the teeth, tonsils, accessory nasal smusec, 
prostate and gastro-intestinal tract 

In a recent case exhibiting localized pain and tender¬ 
ness in the left gluteus maximus, m which careful 
neurologic and serologic examination did not disclose 
any involvement of tlie central or penpheral nervous 
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S)items, a biopsy pro\ided material which showed a 
dehnite muscular degeneration with increase in the 
sarcolemma and fixed connectnc tissue cells, shrinking 
of the muscle fiber with fattj' degeneration and a com¬ 
plete loss of the normal cross-striations A slow 
improvement has been obtained with the methods 
referred to 

Ncn'ous System —In consideniig the causes for low- 
back pam svhich may arise entirely within the nervous 
system there is a large group of essentially generalized 
conditions w'hicli may have definite localization, thus 
bringing them into this general classification Some of 
these conditions, wdiich cannot be considered hete except 
by name, are the menmgitides both of the pia mater and 
of the dura mater, the spinal form of epidemic 
encephalitis, myelitis, nieningomyelitis, herpes zoster, 
and syringomyelia They usually present such an out¬ 
standing neurologic complexion that their essential char¬ 
acter lb recognized early 

The group to which especial attention is drawn 
includes adhesive arachnoiditis, the neoplasms of the 
central nervous S}Stein, and radiculitis of the cauda 
equina 

Adhesive Arachnoiditis During the past few years, 
our attention at the Neurological Institute has been 
attracted to this condition by a group of cases that have 
proved of great interest These cases have been rela¬ 
tively few but have presented certain characteristics 
which are sufficiently clear to enable us at least to con¬ 
sider this condition m any differential diagnosis concern¬ 
ing spinal cord disease attended by pain 

The term is essentially a poor one on account of the 
fact that the arachnoid is a membrane devoid of blood 
vessels and tlierefore incapable of undergoing a primary 
inflammatory process Yet, respectability is given to 
this name by the fact that blood vessels mav grow into 
the arachnoid from either the pia or the dura mater, 
and thus produce secondarily a true picture of subacute 
or chronic inflammatorj’ change 

The essential characteristic of this condition is that it 
produces adhesions between the arachnoid and the sur¬ 
face of the pia mater and thus to tlie spinal cord itself 
by means of which the free subarachnoid space is either 
locally or generally constricted in such a wa} as to inter¬ 
fere with the normal circulation of the cerebrospinal 
fluid within the subarchnoid space In diagnosis it has 
been particularly difficult to differentiate between these 
cases and t 3 'pical spinal cord neoplasms They present i 
rather feeble replica of the symptomatic picture usually 
afforded by spinal coi d neoplasms In general, they arc 
rather insidious in onset and slow m progiess, and at 
no time show the cleai-cut evidences of the pathologic 
change usually found associated with neoplasms of the 
spinal cord As a result of the sacculation of the cere¬ 
brospinal fluid through the adhesions between the arach¬ 
noid and the pia mater and the constricting aefon at the 
point of adherence, compression of the spinal cord takes 
place, resulting m an interference with the impulses 
traversing the long descending and ascending tracts 
within the spinal cord 

As a rule, the condition is characterized by more or 
less pain of a dull, aching character referred to the dis¬ 
tribution of the roots tint are affected b) the pathologic 
process in the shoulders, back or lower limbs The 
pain is never so severe as that seen in spinal cord neo¬ 
plasms 

If It were not for the facts brought out by the mano- 
metne determination of the subarachnoid spinal fluid 
V pressure, many of these cases would be diagnosed as 


diffuse, inflammatory or degenerative processes involv¬ 
ing the spinal cord The manometne determination of 
the spinal fluid pressure, however, supplies an additional 
factor which has facihtated the diagnosis of this condi¬ 
tion These cases show, when examined by means of 
the manometer, a block m the transmission of the cere¬ 
brospinal fluid pressure, the Queckenstedt phenomenon— 
the failure of transmission of pressure from the cranial 
to the vertebral subarchnoid space after compression of 
the iieclv These cases usuallj present the picture tliat 
is called a complete block 

Careful seaich of the histor}' of these patients is 
sometimes of value m that it mav indicate subacute or 
chronic mflaminator} processes that have affected the 
spinal cord some time fairly remote from the onset of 
the symptoms In some cases a definite history of a 
cerebrospinal meningitis may be obtained, in others, the 
evidences of some acute infectious process involving the 
spinal axis in the course of an acute infectious disease 
may appear, while m certain instances a definite historv 
of a trauma to the back witli considerable disability for 
a variable length of time following the injury can be 
obtained 

In the differential diagnosis, the clinical picture 
usually not that of a typical spinal cord tumor, whereas 
the data may lie obtained by lumbar puncture, and the 
manometne determinations arc quite typical of a spinal 
cord tumor occluding the subarachnoid space 

^t operation it is often possible, when the adherent 
areas he immediately beneath the field exposed, to show 
a sacculation of the arachnoid, completelv surrounding 
the spinal cord, containing within it a relatively large 
accumulation of cerebrospinal fluid, which by means of 
Its pressure on the spinal cord produces a large propor¬ 
tion of the sv mptoms making up the sy ndrome 

The freeing of these adhesions results in a resumption 
of the normal cerebrospinal fluid circulation, v ery' satis¬ 
factory results often following the breaking up of these 
adhesions and the removal of the pressure of the sac¬ 
culated cci ebrospinal fluid accumulations on the spinal 
cord 

Spinal Cord Neoplasms Neoplasms present a varv- 
ing relationship to the spinal cord, according to their 
location they may^ be extramedullary^, in which case they 
are extradural or intradural, or they may be intramedul¬ 
lary In a series of 100 collected cases (Elsberg), 86 
per cent were extramedulhry, of which 66 per cent were 
mtiadural and 20 per cent extradural, while 14 per cent 
were intramedullary It is possible that some of this 
last group may liav e been in reality truly" extramediillarv 
and only secondarily" became embedded in the cord and 
thus gave the appearance of being intramedullary 

Ihe diagnosis of spinal cord neoplasms is, as is the 
case in practically all types of diagnosis, a very variable 
proposition, at times being so patent that no one could 
mistal^e the situation, and at others impossible to make 
short of the operating table At the Neurological Insti¬ 
tute, we have been accustomed to group cases in which 
tumor is suspected m three classes class A, m which 
the symptoms and signs are classic and in which in 
practically 100 per cent ol such cases, a spinal cord 
neoplasm is found at operation, class B, m which the 
diagnosis is questionable, and class C, in w Inch there is 
little probability of finding a neoplasm 

It mav be of value to mention the chief subjective and 
objective observations in connection with spinal cord 
neoplasms The onset is usually gradual and insidious, 
although it may' be acute vvitii the appearance of 
sudden parajilcgia The first svmjitoms arc usiialh 
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dependent on interference with the roots and the ascend¬ 
in'^ afferent tracts and therefore sensory in character 
Pain IS preeminently the symptom most constant in 
appearance with intradural, extramedullary neoplastic 
disease, that is, neoplasms arising in the space between 
the spinal cord and the inner surface of the dura mater 
It may be present in intramedullary neoplasms but is 
much less common 

The pain occasioned by a spinal cord tumor owes its 
origin to the involvement of the dorsal nerve roots bv 
tlie*’pathologic process In this instance the activating 
agent is the pressure of the neoplasms on the dorsal 
roots, either within or without the dura The pain is 
usually dull and aching in character, but subject to acute 
exacerbations of lancinating, shooting, darting pain, 
which may be limited to the immediate vicinity or 
referred more or less distantly according to the exact 
anatomic location of the peripheral distribution of the 
nerve root involved These conditions are tor months 
considered to be rheumatic or neuritic, and only when 
other symptoms appear or a lumbar puncture is per¬ 
formed IS the true chaiacter of this situation discovered 
The pain is often much increased by coughing, sneezing 
or straining 

In other cases, perversions of sensation may be found 
indicating spinal cord pressure and arising as a result of 
irritation of the long ascending afferent tracts by direct 
pressure or the retention of cerebrospinal fluid above 
the tumor In this case the sensations are those of 
tingling, burning, pins and needles, ants crawling under 
the skin, or numbness and heaviness m the lower 
limbs These disturbances are more usual with ventrally 
placed neoplasms which, on account of their location, 
early affect the ventrally located spinothalamic tracts 
These tumors, because they are located at a distance 
from the dorsal roots, are often unaccompanied by pain 
Girdle sensations may result from root irritation Occa¬ 
sionally a feeling of stiffness may be the presenting 
abnormal sensation arising as a secondary manifestation 
owing to the increased muscular tone resulting from 
the involvement of the pyiamidal tracts 
Neoplasms may at times be entirely painless, but this 
IS the exception and not the rule Root pain is most 
frequent in mtraduial extramedullary growths, occur¬ 
ring in about 66 per cent, in about 33 per cent of extra¬ 
dural growths, and m about 15 per cent of intramedullary 
neoplasms (Elsberg) The radiation of root pain is in 
accordance with the segmental sensory supply of the 
affected dorsal root In neoplasms of the cauda equina, 
the pain is usually perineal m location, and persistent 
pain in this region or m the rectum without adequate 
explanation should always arouse the suspicion of a 
tumor of the cauda equina 

The pain of spinal cord neoplasms is not always con¬ 
stant but may be intermittent, remissions lasting as long 
as ten jears have been reported The pain also may 
vary considerably m severity, probably as a result of 
varying local conditions in the relationship of the 
neoplasm and the nerve root Position also fre¬ 
quently has a marked influence on the pain, and this 
rnaj. lead to the production of fixed postures m which 
the pain is relieved, such as of the head and neck in 
cervical tumors, or, in the case of a tumor of the cauda 
equina, kneeling with the body bent forward, in which 
position only could relief be obtained 
While pain in a given location is usually indicative of 
an involvement of the particular root supplying that area 
Viuth semation, pain is felt at times m other parts of the 
loclj Tor example, the pain from a neoplasm of the 


uppei thoracic region may first be felt m the lower 
extremities, but usually, m such cases, pain m the 
appropnate distribution appears later m the course of 
the disease 

Numbness is a common complaint and usually is 
piogressive The exact behavior of the increasing 
numbness often has a considerable influence on the diag¬ 
nosis In extramedullary disease, the numbness usually 
appears distally and progresses proximally and upward, 
while in intramedullary disease it begins proximally and 
spreads distally In the former, the level of the lesion is 
late in appearance, while m the latter the lev'el is indi¬ 
cated 111 the early stages of the disease The numbness 
usually involves touch sensibility, the upper level of 
symptoms progressing gradually upward to correspond 
finally with the anatomic level of the neoplasms 

Motor Manifestations These manifestations of 
increasing involvement of the spinal cord may be irrita¬ 
tive or paralytic In the former case, contractions and 
spasms of an involuntary character appear m one or both 
limbs, while in the paralytic type there appears a gradu¬ 
ally increasing weakness m the lower extremities The 
motor symptoms usually appear after the sensory signs, 
and often a considerable time after the onset of the con¬ 
dition In other cases they may be the first to develop 
and appear quite suddenly, occasionally as the very first 
indication of the disease 

In certain cases the entire course of the disease may 
take place with only motor symptoms, the neoplasm 
being found at autopsy or at operation In other cases 
the sensory symptoms may appear extremely late or 
only m a fragmentary form Under such conditions a 
localizing diagnosis is made only by the use of other 
criteria, dissociation of reflexes, disturbances of special 
functions or by special procedures, such as the injection 
of iodized oil or air 

The classic evidences of pressure on the pyramidal 
tracts usually appear early and progress with the increas¬ 
ing weakness These are hyperflexia, hypertonus, the 
appearance of abnormal plantar responses, and the loss 
of the abdominal reflexes 

Tumors of the cauda equina may be difficult of 
determination on account of the fact that the spinal cord 
IS not pressed on and therefore there is no spinal cord 
compression This type of neoplasm produces extremely 
severe pain in the lower back, which is greatly exag¬ 
gerated by bending the vertebral column The 
neurologic signs that accompany this type of neurologic 
disease are due to involvement of the roots of the cauda 
equina, and therefore the motor signs are those of flac- 
cidity and paralysis with marked atrophy, sensory dis¬ 
turbances limited to the dermatomes supplied by the 
cauda equina, involvement of the sphincters, and the 
characteristic changes m the cerebrospinal fluid In 
the giant tumors of the cauda equina a characteristic 
deformity of the vertebral column may appear, which 
shows in the roentgenogram as an excavation of the 
dorsal surface of the V'ertebral bodies These tumors 
are often extensive, producing tremendous excavation of 
the vertebral bodies and filling the entire intravertebral 
space with a gelatinous, jelly-hke material These 
tumors do not metastasize 

The diagnosis of the lev'el of the lesion is most 
important from the therapeutic surgical aspect and 
depends on 

1 The development of a sensory level—the point at which 
reduced or altered sensibility merges into normal sensibilitj 
This transition may be abrupt or gradual and may affect 



434 


LOW-BACK PAIN—R[LEV 


Jour A M A 
Fec ]] 1928 


all tjpes of superfiaal sensibility, such as touch, pain and 
temperature, or any one of them 

2 Motor disturbances, which include interference and dis 
parity in the tendon reflexes neakness, mass reflexes, stiffness 
below the Ic\e! paralysis of muscle groups from direct pres 
sure and loss of the upper or lower abdominal reflexes or both 
groups The muscles dircctl) mvohed may show fibrillarj 
contractions 

3 Trophic disturbances kfuscles supplied by central horn 
cells that may be directli nnohed by the pressure of the 
neoplasm on the spmal cord or on a nerce root will show an 
atrophj, loss of contour and changes in the electrical reactions 

4 Sympathetic disturbances, such as penerted pilomotor 
responses abnormal sweating and casomotor changes 

5 Interference with special functions 

Dtsturbances tn the function of the bladder and 
lectuin usuall} appear late tn the course of the disease 
Retention is the usual condition, with dysuna from the 
distention and finally a dribbling incontinence from an 
oterfilled bladder Constipation is usually the rule in 
compression of the spinal cord Complete loss of 
sphincteric control usually does not take place until a 
complete trans\ erse lesion is produced in the spmal cord 
by the compression of the neoplasm When a dis¬ 
turbance in the function of the bladder and rectum 
occurs earlj in the course of neoplastic disease of the 
spinal cord, the suspiaon may be entertained at once that 
the location of the tumor will be intramedullary 

Tenderness of the spinous processes has been empha¬ 
sized as a valuable diagnostic point in the diagnosis of 
spinal cord neoplasms, but more exact analysis has 
shown it to be faulty in many respects and not to be 
confidently depended on either as an indication of the 
lei el of the lesion or even as a differential point in 
the character of the lesion, although very acute, local¬ 
ized tenderness is suggestiie of malignant disease of 
the vertebral column 

Involvement of the vertebrae by either primarj or 
secondary malignant disease may present a symptomatic 
picture that is difficult of differentiation from a spmal 
cord neoplasm The most valuable aid in such a diag¬ 
nosis is the discovery of malignant disease elsewhere m 
the body The roentgen ray in the later stages often 
presents xaluable evidence of a progressive destruction 
of the vertebrae, but often, by that time, the diagnosis 
has become self-e\ident The onset of symptoms due 
to primary growths in the vicinity of the vertebral 
column can be distinguished only with great difficulty 
as they maj be slow and insidious in onset, but in 
general the pain is much more severe and excruciating, 
the patient complaining of grinding, boring, bone-break¬ 
ing pain, and the course is usually more rapid leading 
within a short period to eiident indications of the true 
chaiacter of the process Metastatic neoplasms arc 
usually more fulminating and rapid, the entire duration 
of the ihness being i elatu ely short 

In women, the chief sources for metastatic xcrtebral 
ilisease are the breasts and the thyroid, x\hile m men the 
prostate is i frequent origin Hypernephromas also 
trequentlj metastasize into the bones of the axial 
column 

Carcinoma is, of course, always secondary in the 
lertebial column, while sarcoma may be primary or 
secondarj' 

EMDEXCC OBTXINLD BV lumbar PU^CTUI{E 

An examination of the pressure and propel ties of the 
ceiebrospinal fluid oi its membranes is an essential item 
of diagnostic importance m the study of anj type of 
disease of the spinal cord When the question ot the 


possibility of a spinal cord neoplasm is at issue, an esti¬ 
mation of the pressure and the cftect of \anous 
maneuvers on this pressure must be obtained To 
obtain this evidence, manometne readings should be 
procured, and the simplest and most dependable method 
is that afforded by the use of the graduated glass tubes 
made for the particular purpose They can be con 
nected with the lumbar puncture needle bi means of i 
rubber tube and an adapter 

The normal pressure vanes between 100 and 200 mm 
of water The pressure, if altered at all in cases of 
spmal cord tumor, is usually i educed 

The procedure which has added materially to the in for 
mation made available by lumbar puncture is tint devised 
by Queckenstedt, which indicates the presence or 
absence of an interference with the fluid circulation 
within the subarachnoid space The normal level is 
first carefully determined and the respiratory and cir¬ 
culatory oscillations observ'ed, then the patient is told to 
bear down as if endeavoring to empty the bowel, this 
produces a venous stasis within the thorax, a failure of 
the blood in the thoracic vertebral space to empty into 
the thoracic veins, and a consequent rise in the intra 
thecal pressure with a coi responding rise in the pressure 
of the cerebrospinal fluid to a point at least double the 
initial pressure After the level has returned to normal 
the deep veins of the neck are strongly^ compressed by 
the fingers, wdiich are applied against the side of the 
neck directly below the angles of the jaw This pro¬ 
duces a marked stasis of blood within the cranial cavaty 
the extrusion of cerebrospinal fluid from within the 
cranium and, if the subarachnoid space is free, a rapid 
rise in the level in the manometer until the fluid can be 
forced out of the top of the manometer On release of 
the compression, the fall of the level of the fluid is rapid 
and complete If the circulation of the spiml fluid is 
completely impeded by one cause or another, this rise 
when the neck is compressed will fail to take place If 
the obstruction is partial, fluid may' be forced past the 
obstructing mass vvnth a delayed or imperfect rise and a 
slow fall, without a return to the normal level If the 
spmal fluid is now removed, the pressure may fall to 
zero and no fluid will subsequently appear in the 
manometer 

Ayer of Boston has added another diagnostic step in 
his double puncture, one needle being inserted in the 
lumbar sac and the other in the cerebellomedullary cis¬ 
tern, the pressure in the two loci being studied under 
the same senes of procedures, vvitli the companson of 
any divergent results with the clinical signs and syanp- 
toms 

Removal of the spinal fluid may aggravate signs 
already present or elicit phenomena which up to that 
time were absent, as a result of a removal of the fin'd 
support beneath the tumor, allowing the tumor to exert 
greater traction on a nerve root or greater pressure on 
the spinal cord 

The changes in the physical and chemical properties 
of the spinal fluid may be of great value in the differen¬ 
tial diagnosis A change in color is of great importance, 
the color ranging from a light canary yellow to a deep 
yelJownsh brovvm Although this discoloration may be 
found in other types of disease, its demonstration is a 
definite cause for suspecting the presence of a spinal 
cord tumor, usually intradural and extramedullary but 
occasionally intramedullary or extradural It is quite 
froquent and usually extreme in neoplasms of the caudv 
equina This condition is callea xanthochromia 
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An increase m the nitrogenous elements of the spinal 
fluid IS a usual concomitant of neoplasms of the spinal 
cord, most marked with extramedullary neoplasms and 
oreatest in cases in which theie is marked compression 
The normal value is from 15 to 45 mg per cubic centi¬ 
meter of fluid, while in spinal compression it may reach 
2,566 mg Spontaneous coagulation may appear in neo¬ 
plasms of the cauda equina and is always accompanied 
by a yellowish discoloration, although this need not be 
intense The cells in the spinal fluid aie usually not 
increased If increased, this usually indicates an intra¬ 
medullary disease Tf by any chance the tumor itself is 
directly entered by the needle, large numbers of tumor 
cells may be obtained 

The syndrome first observed and described by From 
IS characteristic of the giant cell tumors of the cauda 
equina This syndrome is charactenzed by xantho¬ 
chromia, spontaneous coagulation and a normal cell 
count 

radiculitis of the cauda equina 
The clinical and pathologic condition known as radic¬ 
ulitis of the cauda equina was first descnbed by 
Kennedy, Elsberg and Lambert ^ in 1924 The name 
which they gave to the condition at that time was “neuritis 
of the cauda equina ” During the years that have inter¬ 
vened between the first description of this phenomenon 
and the present a number of communications have 
appeared bearing on this subject, and a number of 
cases illustrating the same clinical and pathologic pic¬ 
ture have been observed at the Neurological Institute 
and have been verified at operation A more meticulous 
consideration of this condition indicates that it should 
be called “radiculitis of the cauda equina” on account 
of the fact that the structures involved are to be more 
accurately considered as nerv'e roots and not nerv'es, 
since the inflammation affects the anatomic parts 
proximal to the dorsal root ganglions before the nerve 
fibers have acquired the sheaths of Schwann and hence 
are not typical nerves but nerve roots 

The condition appears about evenly in males and 
females and usually during the third and fourth decades 
Occupation does not seem to exert any definite influ¬ 
ence on the incidence of the disease, and infection and 
injury do not play any definite role in the period preced¬ 
ing the onset of the disturbance The length of time 
elapsing between the origin of symptoms and the coi rect 
identification of the cause of the symptoms varied 
between six weeks and twelve years, during which tune 
1 mjnad of diagnoses have been made and unfortu¬ 
nately a considerable number of useless operations 
performed 

The onset is usually gradual and in almost 100 per 
vent of cases is characterized by pain in the back or 
lower extremities or about the perineum The pain is 
usually fairly severe and accentuated by sneezing, 
coughing, lifting, straining or bending over At times 
It is descnbed as sharp and stabbing m character, at 
others, as a dull, severe, aching pain It is usually not 
constant but remittent and maj present a distinct radia¬ 
tion over the back of the thigh into the leg, ankle or 
foot If the pain appears in the leg, it may show a 
definite tendency to migrate upward as successive roots 
are involved in the ascent of the pathologic process 
Instead of pain, paresthesia maj appear consisting of 
pins and needles sensations in the legs, tingling burning 
numbness or definite hj peresthesia in the distal portion 
of the lower extremities or se nsations of coldness 

1 Kcnncd>. Elsbcrr and I aniberf Am J M Sc May 1924 


Accompan}ing the pain there niav be subjective and 
objective sensory disturbances, chiefly numbness 

Within a very short time, weakness appears, usually 
in the feet or legs, occasionally involving the entire leg 
or both legs With the weakness, loss of muscle sub¬ 
stance develops and a definite drop-foot either unilateral 
or bilateral may appear Occasionally fibrillary tvvitch- 
ings are present The atrophied muscles present the 
reaction of degeneration Theie is thus a typical pic¬ 
ture of lovvei motor neuron disturbance which serves 
to differentiate the weakness from that due to funicular 
disease of the spinal cord 

In cases in wdiicli the disease is of long duration, the 
motor difficulty mav be so gieat that the patient is con¬ 
fined to bed 

The reflexes of the upper extremity are normal, while 
those of the involved extiemities aie uniformly dimin¬ 
ished in activity, either in one or in both legs, while the 
achilles jerk of the affected limb or limbs is almost 
regularly lost The abdominal reflexes are usually nor¬ 
mal and the plantar response is usuall> that of plantar 
flexion 

The sensorj’ disturbances at the time of examination 
show in the majority of cases a radicular or segmental 
distribution of the perverted sensory modalities almost 
uniformly affecting the sacral deimatomes, particularly 
those of the saddle area ov er the sacrum, the perineum, 
the genitalia and the outer sides of the legs If the con¬ 
dition extends upward, the lumbar dermatomes also are 
inv'olved Usually the superficial types of sensibility 
are chiefly involved, but in extensive cases the deep 
sensibilities also are reduced or lost With the appear¬ 
ance of these definite motor and sensory disturbances 
the sphmcteric functions also show an interference with 
the normal conduction of the nerve impulses, resulting 
in the development of dysuria, urgency and incontinence 
constipation as a rule, and occasionally rectal incon¬ 
tinence 

The spine is usually not involved, although occasion¬ 
ally tenderness of the spinous processes has been elicited 
In other cases it may be held stiffly or even rigidly 

The laboratory examinations are usually almost nega- 
tiv'e The unne and blood examinations are uniformly 
negative, but the spinal fluid may show an increase of 
cells up to 35, with a modeiate increase in globulin 
The colloidal gold reaction maj show a slight increase 
in protein in the first tubes of the series 

The anatomic and pathologic data obtained on the 
operating table indicate the presence of an mflammatorv 
process, the cerebrospinal fluid is increased in amount 
and the dural sac is usually distended, tense and devmid 
of pulsation When the dural envelop is opened, the 
cerebrospinal fluid gushes out and the roots of the cauda 
equina exposed within the operativ e field at once appear 
swollen, crowded together and distinctly discolored, the 
change in hue varying from a pinkish to a deep bluish 
red Across the roots, and matting them more or less 
together, may be seen fine delicate adhesions Under 
the microscope, the affected nerve roots show a slight 
degree of degeneration of the myelin sheaths, the axis 
cylinders are swollen, the clean-cut staining reactions are 
lost, and the disintegration of the entire nerve root is 
taking place without at the same time anv definite 
cellular reaction The dura mater at the point at which 
the dorsal roots penetrate this membrane shows some 
chronic inflammatory changes with a few lymphoid cells 
and fibroblasts The dorsal root ganglions show degenera¬ 
tive changes, as do also the long afferent tracts of the 
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spinal cord This change is particularly marked about 
the periphery, and this may indicate that the degen¬ 
erating agent, whatever it is, is acting not only on the 
roots and ascending fibers but also on the entire circum¬ 
ference of the spinal cord 

The dniding line between radiculitis of the cauda 
equina and meningomyehtis is a very difficult one to 
draw, for in essentials the processes are the same, the 
only difference in the condition being the locus of 
appearance The pathologic changes in radiculitis of 
the cauda equina are very similar to those found in 
meningomyehtis, and it is probable that the conditions 
are essentially similar but that the location of the major 
part of the symptomatology varies in the two conditions 

The importance of the proper recognition of this 
type of neural disease lies in the fact that at least two 
of the patients described by Kennedy, Elsberg and 
Lambert were operated on for conditions which were 
blamed for the production of the symptoms with, of 
course, no benefit whatever Whetlier a careful or even 
a casual neurologic examination prior to operation would 
have disclosed the real cause of their difficulties is diffi¬ 
cult to prove, but it is presumptive evidence that the 
history of weakness m both lower limbs, pain m the leg 
and numbness of both knees before the operation for an 
abdominal hysterectomy might have offered a sufficient 
clue for a proper diagnosis In the second patient, who 
was operated on a year after the appearance of pain for 
appendicitis, and again two years later, three years after 
the onset of the pain, for the fixation of a floating 
kidney, although for two years she had had weakness 
unsteadiness and lameness m the right leg and for a 
year had had recourse to a cane to aid her in walking, 
one cannot but suspect that evidences of spinal cord 
disease were present before they were discovered 

SUMMARY 

This cursory and, of necessity, incomplete considera¬ 
tion of the causes of pain m the back, viewed from 
the neurologic aspect, shov/s that there are many condi¬ 
tions that must be considered, and also that a differen¬ 
tial diagnosis under many circumstances is an extremely 
difficult one, presenting many diagnostic pitfalls 

In the first place, it is necessary to differentiate 
between conditions involving the cxtrancural systems, 
particularly in women the pelvic organs, and in both 
males and females the osseous and ligamentous tissues 
making up the vertebral axis 

With the elimination of these two diagnostic possi¬ 
bilities, and in the absence of any indication of an acute 
inflammatory reaction in connection with the vertebrae 
or the soft tissues such as might arise in connection with 
purulent processes, there must come under consideration 
the great field of conditions within the nervous system 
which may be, at one time or another, characterized by 
the appearance of pain 

In considering the organic cause for neurologic pam 
in the back, it is not necessary for one to make an 
extended neurologic examination in order to avoid cer¬ 
tain pitfalls that he along the diagnostic highway It is 
unnecessary for the general practitioner or the specialist 
m other fields to be able to differentiate between a cer¬ 
vical hypertrophic pachymeningitis and a spinal cord 
neoplasm It is, hovvev er, necessary for any practitioner 
to be able to differentiate between such conditions as a 
gastric ulcer giving pain in the epigastrium or back, and 
Sie gastric crisis of a tabes, or the rectal pain of a 1 umor 
of the cauda equina from hemorrhoids or malignant 
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rectal disease Such a gross differentiation is not diffi 
cult and should be within the powers of any careful 
observer 

A complete, minute, meticulous examination 15 not 
necessary The use of a percussion hammer, the elicita 
tion of a Babinski reflex and the use of a pm for only a 
short space of time will in many cases be a sufficiently 
exhaustive examination to indicate definite mvohement 
of the nen ous sy stem, and therefore render impossible 
the confusion of spinal cord symptoms manifested by 
pam in the back from systemic diseases, conditions 
which, if they are not excluded, may lead to useless, 
harmful and expensive operative procedure 
870 Madison Avenue 
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RnPORT or CASE IN W'HICH FETUS WAS CARRIED 
TEN MONTHS PAST THE DATE OF 
COXFIXEMEXT 
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A review of the early literature revealed the belief 
that the ovum could be implanted on the pentoneum 
anywhere and give rise to a primary abdominal preg 
nancy Hecker’s statistics, according to Williams," 
recorded this type twnce as frequently as the tubal vari¬ 
ety Later, after a careful study of the specimens, it 
was found that most of them were secondary’ to the 
ruptured tubal pregnancy 

Gradually, according to Yfilhams, doubt began to be 
cast on the existence of primary abdominal pregnancy, 
so that at the present time most w riters, while admittin!; 
the possibility of this condition, really doubt its actual 
occurrence Bland Sutton actually denies its existence 
in women and says that it is not observed in the lower 
animals Then came such writers as Hirst, ICnipe and 
Grone in 1908 and 1909 describing specimens which 
entirely fulfil the requirements that it becomes neces 
sary to reckon with m this v’ariety’ of cases According 
to Harrar, abdominal pregnancy has occurred ten times 
at the New York Lying In Hospital in 156,000 con 
finements, an incidence of one in 15,600 Five were 
true intraligamentous cases, two, tubal abdominal, one, 
the rarest type of all, utero-abdominal, and two, infer 
determinable, because the sac was opened directly and 
was not otherwise orientated Six occurred in pnmip 
aras, three in secundiparas, and one in a tertipara 
Six women lived and four died, a mortality of 40 per 
cent Of the four that died, two were in a positively 
septic condition on admission, and one was in a condi¬ 
tion of hemorrhage shock from efforts at an onginn 
delivery’ before admission to the hospital The fourth 
died from hemorrhage accompanying the removal of 
the placenta of a living fetus Of the six that lived, 
all w’cre delivered of maceiated fetuses by’ laparotomy 
Of the four that died, two had macerated and two had 
liv'ing fetuses The two infants that were born alive 
died vv ithin a few hours, one six months premature, the 
other at full term with atelectosis and asphyxia A 
twin tubal pregnancy becoming abdominal is reported 
One twin died at the third month, the other lived seven 
and a half months, and died when the sac ruptured, one 
month before operation _ , 
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Now and then one finds a case winch seems to belong 
0 tbJS gioup, the primary abdominal pregnancy type 
)uch a case, apparently filling every requirement that 
me might set up for this type of pregnanc>, recently 
ame to my attention 

REPORT or CASE 

fjistory —P S, aged 22, seen, Jan 14, 1926 ga\e an inter- 
sting historj, stating that she had missed her first period, 
'Itaj 23, 1924, and expected to be confined, according to her 
mn estimates, in Februarj, 1925 The patient became ill soon 
liter slie missed lier first period in May, 1924 This illness 
- nen norse as time went on The first Sunday in Not ember 
1924, while she was at church, she had a sudden attack of pain 
III the left shoulder, which radiated over her hod> , she tomitcd 
-^her lunch and had to be taken home in a car She was put to 
bed, and remained there for eight weeks She lost 40 pounds 
(18 Kg) during this illness It was very difficult during this 
illness to obtain a bowel action 

Tiie vomiting and vague abdominal illness remained up to 
^the time that she expected to be confined in February, 1925 
However, when the time arnved she did not fall into labor as 
expected for some reason 

ilarch 11, 1925, she began to have severe labor pains which 
lasted for twenty-four hours Her physician did not report 
any dilatation of the cerxix 

April 1, the menstrual flow began The amount was more 
than was natural for her monthly period, April 21, her phvsi- 
w-cian packed the cenix to hasten labor The cervix was packed 
vvMce and a balloon was used once, but this did not produce 
any dilatation of the cervix Her physician reported that the 
balloon could not he inserted far enough to get good results 
because the head was in the way Six days after the cervix 
was packed, the left leg began to swell and vt remained swollen 
until Jan 2, 1926 

Motion was felt in the abdomen, and the family physician 
, heard fetal heart sounds for the last time tn the latter part 
_ of April, 1925 

In August, 1925, the patient became somewhat confused 
owing to tile difference of opinion among the several physi¬ 
cians she had consulted and had a roentgenogram taken of 
the abdomen and peKns The picture showed the presence of 
a head and a foot of a fetus 

September, 1925, she began menstruating normally every 
twenty eight days 

At this time her health was much improved In fact, she 
had begun to regain her weight in June. She recovered the 
40 pounds (18 Kg) she lost in 1924 The weight continued 
to increase, so tlvat at the time she entered the hospital Jan 14, 
1926 she weighed 150 pounds (68 Kg) The pulse rate was 
82, the temperature, 98 and the respiration 16 
^ ExaminaUon —The patient was well nourished and devel¬ 

oped, but was pale and anemic, and the abdomen was large 
and distended She was 5 feet 6 inclies (167 6 cm ) in height 
The mouth throat, heart and lungs were normal, as was also 
the blood pressure The abdomen was completely distended 
from the symphysis below to the epigastrium above with many 
linear striae in the skin Laboratory examination of the urine 
Was negative, and the blood count was normal 

The family history vvas negative The patient had two chil¬ 
dren living aged 5 and 7, respectively Both had been deliv¬ 
ered normally There was no history of a similar abnormality 
m the famih 

When the vagina! examination was made, the cervix could 
not be palpated, nor could the outline of a head be felt There 
was no engagement in the birth canal The only thing noted 
vaguially vvas that the hand pushed against what was thought 
to be a sac and that tlve hand could not be forced bevond the 
normal location of the cervix Therefore, m view of this 
history and the physical observations, I decided to operate 

Opcralwn and Course —January 15, a cesarean section vvas 
done, twentv montlis after the patient had first missed her 
menstrual period m May, 1924 A vvell developed and v ell 
nourished, but dead fetus was found weighing 8 pounds 
^ 7 ounces (38 Kg) It was a male showing little signs of 
necrosis 


The fetus vvas found iii a large sac completely filling the 
abdominal cavity The sac was adherent to the abdominal 
wall in front and above, to the transverse colon above and 
behind as well as the posterior abdominal wall and to the 
small intestine below So completely vvas the transverse colon 
adherent to the sac that it would have been impossible to 
separate the transverse colon from it without destroying the 
blood supplv to the intestine The location of the sac and tin 
organs to which it was adherent leads one to think that 
the ov um began to dev elop in this region after it vv as fertilized 
In other words, this vvas as nearly as possible a pnmarv preg¬ 
nancy, since It IS held that the ovum is always fertilized within 
the fallopian tubes 

The placenta had undergone calcification and was still 
adherent to the thick wall of the sac The thickness of the 
sac was almost that of a normal uterus This thickness vvas 
probablv due to the length of time the fetus had heen earned, 
nature having made an attempt to ensacculate it 

The uterus and tubes and the broad ligaments vvere normal 
They were crowded down to the right and below the right 
side of the bladder resting on the perineal floor Neither the 
tube nor the broad ligament was attached to the sac m 
any way 

Only a small portion of the sac could he removed, since it 
was closelv adherent to the small intestine and the colon as 
mentioned The only part that I was able to remove was the 
anterior part, which was dissected loose from the anterior 
abdominal wall by sharp dissection 

The sac contained about three pints of yellowish ammotic 
fluid This fluid contained a lot of skin and hair and did not 
have any definite odor For that reason we believe that there 
was not much or very little secondary infection in the sac 
The patient did not have any fever 

The sac was filled with two large packs, the ends of which 
were left sticking through the abdominal incision to take care 
of the possible oozing which resulted when the placenta was 
remov ed by sharp dissection The patient vvas put to bed and 
given 5 000 cc of physiologic sodium chloride solution sub¬ 
cutaneously and m four days she was m a normal condition 

The patient remained in the hospital twenty-one days and 
was discharged as well Probably it was her vouth and nat¬ 
ural resistance that enabled her to earn a fetus more th in 
ten months past the normal time for delivery The same 
ruggediiess enabled her to combat and ehmimte from the body 
the excreta which accumulated, as the fetus had been dead 
for at least eight and a half months 

SUMMARY 

1 The conditions leading to the diagnosis of "pri¬ 
mary pregnancy” m this case vvere as nearly correct in 
fulfilling the requirements as one can hope to find, 
namely, the attachment to the anterior abdominal wall, 
diaphragm and transverse colon above and to the poste¬ 
rior abdominal wall, and to the intestines below The 
uterus with its adnexa was clear so far as attachments 
were concerned 

2 It IS possible for the patient and family phvsician 
to become confused by the reestablishment of normal 
menstruation at full term 

0 It is vvell to perform laparotomy on all patients 
who have such a history at full term when they fail to 
fall into labor, as thereby a child’s life and possibly the 
mother’s may be saved 

4 Considerably more attention should be given to 
vaginal examinations, for it was on the results of such 
examinations that the diagnosis vvas made 

5 The roentgen ray is, of course, valuable in such 
cases 


The Cerebellum —Analy sis of experimental and clinical 
observations on the physiology of the cerebellum has resulted 
in a ®tate of confusion, relating not only to its possible func¬ 
tion but also to the definitions of such parts of its functions 
as may be reflected by symptoms produced by removal or by 
stimulation—Pollock and Davas Brain 50, 1927 
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spinal cord This change is particularly marked about 
the periphery, and this may indicate that the degen¬ 
erating agent, whatever it is, is acting not only on the 
roots and ascending fibers but also on the entire arcum- 
ference of the spinal cord 

The duidmg line between radiculitis of the cauda 
equina and meningomyehtis is a very difficult one to 
draw, for m essentials the processes are the same, the 
only difference m the condition being the locus of 
appearance The pathologic changes in radiculitis of 
the cauda equina are very similar to those found m 
meningomyehtis, and it is probable that the conditions 
are essentially similar but that the location of the major 
part of the symptomatology vai les in the two conditions 

The importance of the proper recognition of this 
type of neural disease lies in the fact that at least two 
of the patients described by Kennedy, Elsberg and 
Lambert were operated on for conditions which were 
blamed for the production of the symptoms with, of 
course, no benefit whatever Whether a careful or even 
a casual neurologic examination prior to operation would 
have disclosed the real cause of their difficulties is diffi¬ 
cult to prove, but it is presumptive evidence that the 
history of weakness m both lower limbs, pain in the leg 
and numbness of both knees before the operation for an 
abdominal hysterectomy might have offered a sufficient 
clue for a proper diagnosis In the second patient, who 
was operated on a year after the appearance of pain for 
appendicitis, and again two years later, three years after 
the onset of the pain, for the fixation of a floating 
kidney, although for two years she had had weakness 
unsteadiness and lameness in the right leg and for a 
year had had recourse to a cane to aid her m walking, 
one cannot but suspect that evidences of spinal cord 
disease were present before they were discovered 

SUMMARY 

This cursory and, of necessity, incomplete considera¬ 
tion of the causes of pain in the back, viewed from 
the neurologic aspect, shoi/s that there are many condi¬ 
tions that must be considered, and also that a differen¬ 
tial diagnosis under many circumstances is an extremely 
difficult one, presenting many diagnostic pitfalls 

In the first place, it is necessary to differentiate 
between conditions involving the extraneural systems, 
particularly in women the pehic organs, and in both 
males and females the osseous and ligamentous tissues 
making up the vertebral axis 

With the elimination of these two diagnostic possi¬ 
bilities, and m the absence of any indication of an acute 
inflammatory reaction in connection with the vertebrae 
or the soft tissues such as might arise in connection with 
purulent processes, there must come under consideration 
the great field of conditions within the nervous system 
which may be, at one tune or another, characterized by 
the appearance of pain 

In considering the organic cause for neurologic pain 
in the back, it is not necessary for one to make an 
extended neurologic examination in order to avoid cer¬ 
tain pitfalls that he along the diagnostic highway It is 
unnecessary for the general practitioner or the specialist 
in other fields to be able to differentiate between a cer¬ 
vical hypertrophic pachymeningitis and a spinal cord 
neoplasm It is, howei er, necessary for any practitioner 
to be able to differentiate between such conditions as a 
gastric ulcer giving pain in the epigastrium or back, and 
the gastric crisis of a tabes, or the rectal pain of a lumor 
of the cauda equina from hemorrhoids or m ingnant 


rectal disease Such a gross diflierentiation is not difli 
cult and should be within the powers of any careful 
observer 

A complete, minute, meticulous examination is not 
necessary The use of a peicussion hammer, the elicita¬ 
tion of a Babinski reflex and the use of a pm for only a 
short space of time will in many cases be a sufficiently 
exhaustive examination to indicate definite involvement 
of the nervous system, and therefore render impossible 
the confusion of spinal cord symptoms manifested by 
pain in the back from systemic diseases, conditions 
which, if they are not excluded, may lead to useless, 
harmful and expensiv’e operative procedure 

870 Madison Avenue 


PRIMARY ABDOMINAL PREGNANCY 

REPORT OF CASE IN WHICH FETUS WAS CARRIED 
TEN MONTHS PAST THE DATE OF 
CONFINEMENT 

E R FURGASON, MD 

IX DEPENDENCE, KAN 

A review of the early literature revealed the belief 
that the ovum could be implanted on the peritoneum 
anywhere and give rise to a primary abdominal preg¬ 
nancy Hecker’s statistics, according to Williams,' 
recorded this type twice as frequently as the tubal vari¬ 
ety Later, after a careful study of the specimens, it 
was found that most of them were secondary to the 
ruptured tubal pregnancy 

Gradually, according to Williams, doubt began to be 
cast on the existence of primary abdominal pregnanej, 
so that at the present time most writers, while admitting 
the possibility of this condition, really doubt its actual 
occurrence Bland Sutton actually denies its existence 
111 women and says that it is not observ ed in the lower 
animals Then came such writers as Hirst, ICnipe and 
Grone m 1908 and 1909 describing sjiecimens which 
entirely fulfil the requirements that it becomes neces¬ 
sary' to reckon with in this variety' of cases According 
to Harrar, abdominal pregnancy’ has occurred ten times 
at the New York Lying In Hospital in 156,000 con¬ 
finements, an incidence of one in 15,600 Five were 
true intraligamentous cases, tw o, tubal abdominal, one, 
the rarest ty'pe of all, utero-abdommal, and two, inter- 
determinable, because the sac was opened directly and 
was not otherwise orientated Six occurred in primip- 
aras, three in secundiparas, and one in a tertipara 
Six women lived and four died, a mortality of 40 per 
cent Of the four that died, two were in a positively 
septic condition on admission, and one was in a condi¬ 
tion of hemorrhage shock from efforts at an original 
delivery’ before admission to the hospital The fourth 
died from hemorrhage accompanying the removal of 
the placenta of a living fetus Of the six that lived, 
all were delivered of macerated fetuses by laparotomy 
Of the four that died, two had macerated and two had 
Imiig fetuses The two infants that were born alive 
died within a few hours, one six months premature, the 
other at full term with atelectosis and asphyxia A 
twin tubal pregnancy becoming abdominal is reported 
One twin died at the third month, the other hv eel sev en 
and a half months, and died vv hen the sac ruptured, one 
month before operation 

Williams J W Ob tetnes cd 4 Ne\v \ork D Appleton & Co 
chapter \\\ p 696 Harrar J A Am J Obst &, Gjticc 13 754. 
(June) 1927 abstr J A. M A 89 911 (Sept 10) 1927 
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Now oncl then one finds a case which seems to belong 
to tins group, the primary abdominal pregnancy type 
Such a case, apparently filling every requirement that 
one might set up for this type of pregnancy, recently 
came to my attention 

KEPORT or CASE 

—P S, aged 22, seen, Jan 14, 1926, gave an inter¬ 
esting history, stating that she Iiad missed her first period, 
May 23, 1924, and e\pected to be confined, according to her 
own estimates, in February, 1925 Tlie patient became ill soon 
after she missed her first period in May, 1924 This illness 
grew worse as time went on The first Sunday in Not ember, 
1924, while she was at church, she had a sudden attack of pain 
in the left shoulder, which radiated over her body, she aomitcd 
her lunch and had to he taken home in a car She was put to 
bed, and remained there for eight weeks She lost 40 pounds 
(18 Kg) during this illness It was very difficult during this 
illness to obtain a bowel action 
Tlie vomiting and vague abdominal illness remained up to 
the time that she expected to be confined, in Februarj, 1925 
However, when the time armed she did not fall into labor as 
expected for some reason 

March 11, 1925, she began to have severe labor pains, which 
lasted for twenty-four hours Her physician did not report 
any dilatation of the cervix 

April 1, the menstrual flow began Tlie amount was more 
than was natural for her monthly period April 21, her physi¬ 
cian packed the cerv ix to hasten labor The cerv ix was packed 
twice and a balloon was used once, but this did not produce 
any dilatation of the cervix Her physician reported that the 
balloon could not he inserted far enough to get good results 
because the head w-as in the way Six dajs after the cervix 
was packed, the left leg began to swell and it remained swollen 
until Jan 2, 1926 

Motion was felt in the abdomen, and the family phjsician 
heard fetal heart sounds for the last time in the latter part 
of April, 1925 

In August, 1925, the patient became somewhat confused 
owing to the difference of opinion among the several physi¬ 
cians she had consulted and had a roentgenogram taken of 
the abdomen and pelvns The picture showed the presence of 
a head and a foot of a fetus 

September, 1925, she began menstruating normally every 
twenty-eight days 

At this time her health was much improved In fact, she 
had begun to regain her weight in June She recovered the 
40 pounds (18 Kg ) she lost in 1924 The weight continued 
to increase, so that at the time she entered the hospital, Jan 14, 
1926, she weighed 150 pounds (68 Kg ) The pulse rate was 
82, the temperature, 98, and the respiration, 16 
Examimiwn —The patient was well nourished and devel¬ 
oped, hut was pale and anemic, and the abdomen was large 
and distended She was 5 feet 6 inches (1676 cm ) m height 
The moutli, tliroat, heart and lungs were normal, as was also 
the blood pressure The abdomen was completely distended 
from the symphysis below to the epigastrium above with many 
linear striae in the slnn Laboratory examination of the urine 
was negative, and the blood count was normal 
The family history was negative The patient had two chil¬ 
dren living aged 5 and 7, respectively Both had been deliv¬ 
ered normally There was no history of a similar abnormality 
in the family 

When the vaginal examination was made, the cervix could 
not be palpated, nor could the outline of a head be felt There 
was no engagement in the birth canal The only thing noted 
vaginally was that the hand pushed against what was thought 
to be a sac and that tlie hand could not he forced beyond the 
normal location of the cervix Therefore, in view of this 
history and the physical observations, I decided to operate 
Operation and Course—January 15, a cesarean section vvxis 
done, twentv months after the patient had first missed her 
menstrual period in May, 1924 A well developed and well 
nourished, but dead fetus was found weighing 8 pounds 
7 ounces (3 8 Kg) It was a male showing little signs of 
necrosis 


The fetus was fouhd in a large sac completely filling the 
abdominal cavity The sac was adherent to the abdominal 
wall m front and above, to the transverse colon above and 
behind as well as the posterior abdominal wall, and to the 
small intestine below So completely was the transverse colon 
adherent to the sac that it would have been impossible to 
separate the transverse colon from it without destroying the 
blood supply to the intestine The location of the sac and tlw 
organs to which it was adherent leads one to think that 
the ovum began to develop in this region after it was fertilized 
In other words, this was as nearly as possible a primary preg¬ 
nancy, since It IS held that the ovum is always fertilized within 
the fallopian tubes 

The placenta had undergone calcification and was still 
adherent to the thick wall of the sac The thickness of the 
sac was almost that of a normal uterus This thickness was 
probably due to the length of time the fetus had been earned, 
nature having made an attempt to ensacculate it 
The uterus and tubes and the broad ligaments were normal 
Thev were crowded down to the right and below the right 
side of the bladder resting on the perineal floor Neither the 
tube nor the broad ligament was attached to the sac in 
any way 

Only a small portion of the sac could be removed since it 
was closely adherent to the small intestine and the colon as 
mentioned The only part that I was able to remove was the 
anterior part, which was dissected loose from the anterior 
abdominal wall by sharp dissection 

The sac contained about three pints of yellov ish amniotic 
fluid This fluid contained a lot of skin and hair and did not 
have any definite odor For that reason we believe that there 
was not much or very little secondary infection in the sac 
The patient did not have any fever 
The sa*- was filled with two large packs, the ends of which 
were left sticking through the abdominal incision to take care 
of the possible oozing which resulted when the placenta was 
removed by sharp dissection The patient w’as put to bed and 
given 5000 cc of physiologic sodium chloride solution sub¬ 
cutaneously and in four days she was m a normal condition 
The patient remained in the hospital twenty-one davs and 
■was discharged as well Probably it was her vouth and nat¬ 
ural resistance that enabled her to earn a fetus more than 
ten months past the normal time for deluerv The same 
ruggedness enabled her to combat and eliminate from the body 
the excreta which accumulated, as the fetus had been dead 
for at least eight and a half months 

SUMMARY 

1 The conditions leading to the diagnosis of “pri¬ 
mary pregnancy ’’ in this case n ere as nearly correct in 
fulfilling the requirements as one can hope to find, 
namely, the attachment to the anterior abdominal wall, 
diaphragm and transveise colon above and to the poste¬ 
rior abdominal wall, and to the intestines below The 
uterus with its adnexa was clear so far as attachments 
were concerned 

2 It IS possible for the patient and family physician 
to become confused by the reestablishment of normal 
menstruation at full term 

3 It IS W'ell to perform lapaiotomy on all patients 
who have such a history at full term when they fail to 
fail into labor, as thereby a child’s life and possibly the 
mother’s may be saved 

4 Considerably more attention should be given to 
vaginal examinations, for it was on the results of such 
examinations that the diagnosis w^as made 

5 The roentgen ray is, of course, valuable in such 
cases 


The Cerebellum.—^Analysis of experimental and clinical 
observations on the physiology of the cerebellum has rcsillted 
in a state of confusion, relating not only to its possible func¬ 
tion but also to the definitions of such parts of its functions 
as may be reflected by symptoms produced by removal by 
stimulation—Pollock and Davns Brain 50, 1927 
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ELECTROTOME EXCISION OF 
PROSTATIC BAR^ 

CLYDE W COLLINGS, MD 

KEW -iORK 

During the past four years, I have relieved fibrous 
obstructions at the bladder neck by the cutting high 
frequency current in fifty-one patients The high 
frequency apparatus that I employ, the so-called elec¬ 
trotome, IS similar in principle to the old spark gap 
machine The rate of high frequency oscillation is 
“stepped up” about fourteen times As this current 
cuts instead of burning and so leaves only a thin slough, 
the immediate postoperative bleeding is unimportant, 
and there is no late secondary hemorrhage Hence, the 
current is applied through the panendoscope without 
opening the bladdei 

The lesults in the fiist twenty-five patients of this 
group ^ were i eported at the annual meeting of the 
American Urological Association in 1926- In the 
present article I record my observations on the thirty 
patients operated on since then 

I employ this operation on three types of bladder 
neck obstruction (1) fibious contracture and bar, 


(2) fibious scar following prostatectomy, and (3) car¬ 
cinomatous bai, from a carcinoma of the prostate 

1 do not employ this piocedure m any type of 
adenomatous hypertrophy of the prostate Piostatec- 
tomy IS the method of choice in dealing with this form 
of obstruction 

To determine the limitations, I tried the cutting 
cuircnt in four cases of adenoma, but failed to give 
lehef All four patients have required subsequent 
prostatectomy 

Cystoscopically these patients show the following 

Case 1, right lateral lobe left by peiineal prosta¬ 
tectomy 

Case 2, median and both lateral lobes 

Case 3 fibrous bai, median lobe, intra-uiethral right 
lateral lobe 

Case 4, fibrous bar and intia-urethral lateral lobes 

I have modified Di McCarthy’s panendoscope by 
placing a small metal tube from the inlet faucet to the 

* Troni the Department of Uio^opy Unuersity and Bellevue Hospital 
!Mcd cal Collect* and Bellev uc Hosnitil 

* Read before the Section on urolosy at the Seventy Eighth Annual 

Session of the American Medical Association Washington, D C, 
Mav 18 1927 . , _ . , 

* Because of Hck of space this article is aobre\iated in The Journai. 
The compicle artidc appears m the Transactions of the Section and in 
the author s reprints A cop 3 of the latter will be sent by the author 
on receipt of a stamped addre^^sed cn\cIop 

1 Two of the patients m this group liavc been operated on again and 
have been rehe\ed fbe others have remained well 

2 Ceilings C W J Urol 16 545 (Dec) 192(5 


end of the sheath The water, after circulating in 
the posterior urethra and bladder, flows out through the 
other faucet, thereby giving continuous irrigation Tlie 
modification is not essential m performing the operation 
but It has the following advantages 

1 One may work without the interruption of chang¬ 
ing the distending medium of the bladder 

2 The bubbles and any instrumentation bleeding are 
washed away 

3 A certain fixed distention of the posterior urctlna 
and bladder may be maintained 

Ihe majority of patients are given a caudal anes 
thetic (50 cc of 1 per cent procaine hydrochloride) 
Gas or spinal anesthesia is required m a few' cases 
The technic of the operation is as follow's A mini 
mum amount of cunent reaches the patient when the 
ilieostat of the apparatus is placed on 1 and the spark 
gap lever is opened about an inch If the patient is 
well anesthetized, the cutting power of the current may 
he increased by moving the rheostat on 2 or 3 and 
opening the spark gap lever about 2 inches I do most 
of my operations within this range 
The electrode knife is engaged on the bladder neck 
at the position of 6 on the clock dial and slowly pushed 
m and out between this point and the verumontanum 
When this procedure is continued, the inci¬ 
sion is widened and deepened as small bits 
of tissue are shaved oft 
It IS often more convenient to place the 
electrode m the desired position and nioie 
the electrode and urethroscope en masse I 
take five or ten minutes to cut to an approx¬ 
imate depth of 15 cm The gutter is 
widened by placing the electrode at 5 o’clock 
and cutting back and forth toward the acru- 
montanum Then the knife is engaged at 
7 o’clock and the incision e> tended backwaid 
to the same point, the same depth being 
attempted as m the pnmary cut Small 
tufts of wdiite tissue are seen sticking up 
hetw'cen the incisions These may be sawed 
off by turning the knife blade siclew’ays 
The procedure should be done with precision, taking 
perhaps twenty or twentj'-five minutes, the electrode 
moved slowly, and the cut made deeply When the 
bladdei neck is pioperly excised, the base of the 
verumontanum, the valley m the posterior urethra, and 
the tngon should be on the same horizontal plane The 
sandbar has been entirely dredged away 

A word of caution The electrode should not be 
brought Ill contact with the sheath, as a slight short 

Table 1 —Classification as to Diagnosis 


Fibrous bar and contracture 22 patients 

Carcinomatous bar (prostatic carcinoma) 5 patients 

Fibrous scar after prostatectomy 3 patients 


circuit IS produced (The patient notices a pricking 
sensation m the urethra ) In tw’o of my earlier 
patients, I was not aware of this They had difficulty 
controlling the urine for the fiist two w’ecks after 
operation Following this period they had no further 
trouble It is better to use dry cells for cystoscopic 
illumination to eliminate further the possibility of a 
short circuit 

The thirty case histones were tabulated as shown in 
table 1 

The ages varied from 25 to 89 There was one 
patient in the second decade, four in the third, five m 



Fig I—The electrode knife cutting the bladder neck at 6 oclock, at 7 oclock, at 
5 0 clock and at the end of the operation 
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llie fourth, si'^ m the fitth, eight in the sixth, fire in 
the sercnth, and one in the eighth 
The usual complaints were frequency, burning, 
difficulty and marked urgency Seven patients had 
complete retention 

In the bar and contracture cases, the prostate by 
rectum felt small, irregular and firm throughout 
When the instrument rvas passed into the bladder, an 
obstruction at the vesical outlet was encountered It 
was often necessary to depress the ocular to get by the 
bar A definite elevation of the floor of the bladder 
neck was seen as the mstrument was withdrawn into 
the posterior urethra In fifteen cases a marked bas- 
fond was noted, w'lth the accompanying tilting of the 
trigon, and difficult visualization of the ureter orifices 
Two patients had diverticula and cellules 
The residuum before operation is showm m table 2 
The residuum after operation was fiom 15 to 30 cc 
in SIX patients The patient with the 30 cc residuum 
on May 4, 1927, had had 760 cc before operation on 
January 25 It sometimes takes sereial months before 
tlie maximum effect of the operation is attained 

Table 2 —Residuum Before Operation 


Complete retention 7 patients 

All urine through suprapubic fistula 2 patients 

From 120 to 1 500 cc 8 patients 

From 30 to 100 cc 13 patients 


Twenty' patients did not have any residuum This 
group includes patients with a residuum before opera¬ 
tion varying in the individual case from 30 cc to 
complete retention 

W B, a man, aged 65, referred by Dr Archie Dean, may 
be ated as tjpical of this group When seen, Dec 7, 1926, 
he hid had complete retention for the past tliree dajs and 
o\erflow from retention for the past six months The bladder 
neck was excised, December 9 An indwelling catheter was 
tied in the urethra for three dajs after the operation, during 




winch time the urine was pink He \oided continuously after 
the remoial of the catheter and there was no bleeding The 
residuum two weeks after operation was 90 cc. with burning 
at the end of urination, two months after operation there was 
no residuum and no burning He now urinates by da> every 
three or four hours and once at night 

There were two uiiimproted cases 

U, aged 6S, with complete retention from carcinoma 
of the prostate, was operated on July 9, 1926 A retention 
catheter was allowed to remain for tliree dajs after operation. 


the patient loided continuoiislj after its remoial, with ISO cc 
of residuum He died of pneumonia on the cleienth day 
after operation 

A BellcMie patient, P K, aged 89 with carcinoma of the 
prostate, died two weeks after operation from generalized 
carcinomatosis The postmortem showed a wide lallej about 
2 cm deep from the bladder neck to the verumontanum, the 
surface of the wound was grajish lellow, with a few areas 
of phosphatic incrustation The area of slough extended 
down into the tissues from 1 to 2 mm (fig S) 



Fig 3—Cross section of bladder neck showing electrode engaged on 
prostatic bar 


There were two patients with undetermined residuum 

M W, aged 73, with a residuum of 240 cc before operation 
was operated on, Dec 14, 1926, for a carcinomatous bar He 
died of pneumonia nineteen days after operation The patient’s 
phjsician in the countrj reported that tliere had not been any 
difficulty with urination until fort)-eight hours before death 
At this time the patient dc\ eloped complete retention 

In I R, aged 40, a suprapubic cystotomy was performed 
in Jul), 1925, for vesical calculus bv another surgeon A 
suprapubic fistula persisted A prostatic bar was excised 
Jan 4, 1927 He was then lost track of until May 11 At this 
time Ins phjsician reported that the abdominal wound had 
closed, the urine passed more freely and the residuum was 
less, the exact amount being undetermined 

Tlie operative tesuUs m the twenty-five cases 
reported m 1926 persisted up to May, 1927, with two 
exceptions Some patients have gone without furthei 
treatment as long as three years In the two exceptions 
a second operation was performed for further reduc¬ 
tion of the residuum 

L L, aged 62, was operated on, Dec 26 1925, for contrac¬ 
ture The residuum before operation was 390 cc, witn a 
frequenev of every hour by daj and every two hours at night 
The residuum was reduced to 90 cc However, the frequenev 
of every two hours b) da> and two times at night was still 
annoying Jan 25, 1927, the panendoscope showed a well 
defined furrow about 1 cm deep, covered with normal appear¬ 
ing mucous membrane this furrow was deepened May 9 
the residuum was 20 cc The patient states that he can go 
without urinating three hours during the day, and is up once 
or not at all at night 

r W aged 37, had had 360 cc of residuum before opera¬ 
tion This w as reduced to 120 cc A second operation further 
reduced the residual urine to 30 cc 

POSTOPER,\TIVE TREATVIEXT AXD COuIPLICATIONS 

1 An indwelling catheter is tied m the urethra of a 
patient wnth complete retention or a residuum over 
200 cc 

2 The bleeding after opeiation has never been moie 
than enough to color the urine A minority show small 
clots the size of a small grape for the first week or 
ten days 

I M, aged 57, developed complete retention from a ques¬ 
tionable carcinomatous bar, v hich follov/ed,a resection of the 
rectum for caranoma It was necessary to reinsert the 
mdwel’mg catheter because of bleeding after its removal on 
the tlurd da) The passage of pink urine stopped shortly 
thereafter 
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I recently operated on three patients in my office 
Two had an uneventful convalescence, the third had to 
he sent into the hospital for several days with an 
mdvielling catheter to control the bleeding It is wise 
to do tins operation in a liospital, and to keep the 
patient quiet for a day or two afterward 

3 In order to contiol infection, postopciative inter¬ 
mittent catheteiization and bladder irrigation has been 
employed in a mirabei of cases Tins sometimes excites 
bleeding Myi present practice is to leave a catheter 
tied in the urethra of patients having more than 200 cc 
of residuum before operation A catheter is not 
employed immediately after operation for the other 
patients, but in all patients the bladder is washed two 
weeks aftei opeiation as a control measure 

4 Burning during and at the end of uiination may 
be present inteimittently for two or three weeks, rarely 
thiee or four 

5 Two of our patients developed epididymitis 

SUMMARY 

1 The cutting high frequency cm rent, m the foim 
of the electrotome, will efficiently cut through fibrous, 
scar and caicinomatous tissue at the bladder neck 

2 Fifty-one patients hate been lehevcd fiom bladder 
neck obstiuction by this direct Msion method Tw’O 
patients died of pneumonia and one of carcinomatosis, 
and of one theie is no lecord of the present residuum 

3 The current cuts instead of cauterizing, hence, 
theie IS no thick slough or secondaiy hemorrhage 

4 Primary bleeding has never been more than 
enough to make the urine pink or shcriy colored ivith 
small clots at times 

5 The pioceduie desciibcd is a minor one, giving 
lelief to imjoi lesions, apparently without grave 
complications 

983 Park Atenue 

ABSTRACT OF DISCUSSION 

Dr AetVANDER. Randall, Philadclplin Dr Collings lias 
added a tery valuable instrument of perfection to our arma¬ 
mentarium I know It has been a long road and fraught 
Mith many difficulties At first it was necessary to work 
with It under oil, and only recently has he been able to get 
an instrument that fulgurates under water Dr Collings has 
more or less decried Ins own good work, but from personal 
experience I can assert that it is one of the prettiest pieces 
of work one can perform It is well worth while to ha\c 
this cautery before ones vision, to have it work under freely 
flowing water to ha\e current sufficient to cause active 
coagulation and cauterization and to sec the material whit¬ 
tled away with the knowledge that one is doing good, accu¬ 
rate work, which will relieve the patients symptoms This 
instrument is made for a definite purpose It is not like 
many instruments, made for a xast field of utility, but is 
intended for use m a definite condition, and I think should 
be kept for that purpose It is for the relief of true contrac¬ 
ture of the vesical orifice or true fibrotic median bars and 
for the relief of obstruction of cicatricial origin and it can 
be used in a few cases in that hopeless condition associated 
with mojicrable carcinoma I urge that the instrument be 
kept for these uses and that it should not be used m benign 
hypertrophies Dr Collings was fair enough to recite three 
cases of prostatic hypertrophy in which he used it and hoped 
to get good results but had 100 per cent failure He is 
honest in bringing this forward and I think that it needs 
emphasis rather more than anything else 

Dk E L KexijS New York I ha\e personal knowledge 
of the work of Dr Collings from its beginning, and of three 
cases that he has treated for me One of the cases of pros- 
fauc adenoma to winch he referred was mine I had done 
a perineal prostatectomy for this patient but failed to relieve 


hrni, because I left in a piece of the right lateral lobe I 
told Dr Collings that I had a case for him if he would come 
to my hospital and operate on the patient I did not tell 
him what it was His soul was filled with despair iihen be 
found out what the condition was, and he said he could not 
do any good He told the truth so far as the patient was 
concerned, but it did do me good, for he produced a patho 
logic condition which I had neier seen before Later, when 
the patient developed a stone, and I had to do a suprapubic 
operation, 1 found a growth at the point at which Dr Col 
lings had burned the nubbin of the lateral lobe He had cut 
off the blood supply from the lobe and made it into a flabby 
tab, winch unfortunately inferfercd with urination as effee 
tively as before I have sent Dr Collings two other patients 
w'lth the usual symptoms of residual urine, straining and so 
forth, and both ha\ e come back to me relieved of then trouble 
and entirely happy over the result of the operation The 
immediate results are all that the author claims 

Dr George R Livermore, Memphis, Tcnn I ha\e used 
this method m a few cases and it certainly is a great adiance 
In the old days, when we had only the old punch operation, 
I used fulguration with some improvement, but this instru 
meiit IS a vast improvement over simple fulguration and will 
cut out a furrovv if one persists I have found, as the author 
says, that it docs not always cut so clearly as the pictures 
would lead one to believe, but if one persists it does make 
a furrovv and bring about good results I consider the 
instrument of great value 

Dr A E Mackav, Portland, Ore I have observed excel 
lent results from this operation The freedom from hcnior 
rhage, the dear vision and precision of result during the 
operation form a trinity of effort greatly to be desired I 
am one of a group that does not sec many of these cases, but 
we do see them occasionally and we must perform an opera 
tioii that will not give bad results We are subjected to 
criticism when we perform these rare operations and any 
procedure that will promise certainty of results is greatly to 
be desired 

Dr Edwin Beer New York I believe that Dr Collings 
has given us a real contribution There is no doubt from the 
demonstrations he has given me and from the experience 
vvhicli I have had myself that this electric cutting current is 
admirably suited for cutting contractures of the neck of the 
bladder Whether it will be equally suited to some of the 
other conditions in which he is trying it out remains to be 
seen One important thing is to follow up the end results 
In the old types of operation for cutting these obstructions 
with the other methods of cauterization and subsequently 
with tlie high frequency current through the cystoscopc, 
recurrences have been fairly frequent The great advantage 
of Dr Collings’ method is that if the patient docs have a 
recurrence, the same procedure can be carried out again 
The experience with the high frequency current with the 
old type modality showed that danger developed when the 
slough separated, and years ago, in one patient m whom I 
burned a groove in the posterior circumference of the bar, 
there was an almost fata! hemorrhage twenty-two days later 
According to Dr Collings’ experience, late hemorrhages arc 
very rare with his method if they occur at all It is inter 
cstiiig to note that when I was on a recent visit to Papin m 
Pans, he told me that Luys had reported admirable results 
from burning out the prostate with the high frequency cur¬ 
rent, but that he bad had a number of individuals come to 
him for removal of the prostate with almost the same condi¬ 
tion as before the high frequency “fourage ” Tiic case witli 
which Dr Collings can apply his method and the prompt and 
remarkable results vvliich he obtains lead me to believe that 
we are to have better results with this transurethral mctliod 
of relieving bar obstruction than with any method heretofore 
used 

Dr B S Barringer, New York One point has not been 
emphasized sufficiently, and that ts that Dr Collings’ burns 
do not form an immediate slough Those methods that do 
(fulguration, radium) I am very much afraid of, for m those 
cases I think that we are apt to get severe hemorrhage and 
severe infection at times With this method there is prac¬ 
tically no sloughing when the operation is done I was par- 
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ticularlj interested in the operation as applied to carcinoma 
of the prostate 1 have seen Dr Collings use the method bat 
I lia%e not used it m carcinoma of the prostate, thinking that 
it did not cut out a large enough piece to enable the patient 
to empt> the bladder I believe that there are three causes 
of retention, one from fibrous growths, one from an inflam- 
matorj hjpcrtrophj of the prostate, and one from true car¬ 
cinoma growing into the bladder neck I think that the 
method could be successful!) used in the small carcinomatous 
obstructions, and I shall certain!) use it in attempting to 
control residual urine in carcinoma of the prostate 
Dr C W Collings, New York In reference to Dr Bar¬ 
ringer’s remarks, if one examines these patients cystoscopi- 
cal!) a week or ten dajs after operation, one sees a slight 
slough The only type of prostatic carcinoma that we use 
this operation on is the type that infiltrates the bladder neck, 
producing an obstructing bar This obstruction can be whit¬ 
tled away entirely and the residuum reduced 
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The most frequent cause of death todaj' in diphtheria 
IS arculatorj collapse, but as to the mechanism the 
failure of wduch is responsible for the collapse, there 
IS still no agreement The pathologic changes that are 
produced hj’ the toxin have been studied extensiveljq 
but e\en regarding them there still remain some dif¬ 
ferences of opinion Since there is no agreement con¬ 
cerning the anatomic changes produced by the poison, 
how much more likely is it that there should be a 
dnergence of news regarding the part these changes 
may play m bringing about the failure of tlie circula¬ 
tion Practically every part of the vascular system 
has been blamed for the trouble—heart, vasomotor cen¬ 
ter, vessels and peripheral nerves All have been 
found to be involved by certain workers and, on the 
other hand, each has been absolved from participation 
in the difficulty by other experimenters, so that there 
IS no agreement today as to where the trouble lies 

It IS unnecessary to review the extensive literature 
of the subject, as this was covered by Wartliin ^ when 
he reported the pathologic observations in a senes of 
cases He concluded that the essential lesion in tlie 
diphthentic heart is a toxic, parenchymatous, hyaline 
degeneration, associated often with fatty changes or 
cloudy swelling or a simple necrosis To illustrate the 
differences of opinion, we have only to compare this 
■view with that expressed by Loth,= who says that in 
her series of nineteen cases true my ocarditis was pres¬ 
ent in only one and that she had not been able to dem¬ 
onstrate any specific myocardial lesion as being due to 
the diphthentic toxm 

A valuable addition to our Icnovvledge of the subject 
is contributed by Marvin = m his paper on tlie effect 
of diphtheria on the cardiovascular system After a 
cntical survey of the literature on experimental diph- 
thena he calls attention to the fact that it is impossible 
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to draw any final conclusions in the matter, the views 
of the various workers are so discordant He says that 
It IS agreed by all that after the injection of the toxm 
there is a latent period of many hours followed by a 
rapid fall of blood pressure with death in a short time 
The views regarding tlie cause of this collapse he con¬ 
cludes are divided Some regard it as due to vasoinotoi 
paralysis, others feel that the mj'ocardial degeneration 
IS the primary cause, while still others consider that 
both factors are involved In his study of almost a 
hundred clinical cases, Marvin did not find any evidence 
to prove that m some the heart was primarily affected 
while in others the primary injury was to the periph¬ 
eral circulation, as was asserted by Gunson ^ He did 
find, however, that m every patient showing signs of 
arculatory impairment there was evidence of myocar¬ 
dial failure Mhdespread myocarditis was shown by 
postmortem examination in five cases There would 
not seem, therefore, to be tlie slightest doubt about the 
presence of myocarditis in clinical diphtheria with cir¬ 
culatory impairment were it not for reports such as 
that by Lodi On the other hand, there might be a 
question as to the role that the myocarditis plajs in 
the efficiency of the heart 

One of the earhest papers tending to show that the 
heart was not prinianly involved m the circulaton,’ col¬ 
lapse was that by Romberg and his co-workers They 
concluded that the primary trouble was failure of the 
■vasomotor mechanism, as stimuli which m normal ani¬ 
mals cause an increase in blood pressure are m diph¬ 
theritic animals largely ineffective The failure m such 
cases is not cardiac because when blood is furnished 
the heart by means of abdominal massage it quickly 
responds with an increase in strength 

Sev eral papers dealing with the experimental aspects 
of the question have to be disregarded, at least m any 
discussion of their relation to chmeal diphtheria, as the 
conditions under which the experiments were carried 
out were such that it is impossible to transfer the results 
to man The objection to such experiments is usually 
that overwhelming doses of toxin were given, doses 
which caused death of the animals in such a brief time 
that typical pathologic changes could not possibly have 
been produced For instance, von Stejskals ° gave 
10 cc of toxin intravenously to dogs and then made 
observations as earlj"^ as fourteen minutes after the 
administration Again, in other animals, doses as high 
as from 15 to 22 Gm of toxin were given, causing 
death in an hour or two Conclusions drawn fiom such 
experiments could not possibly be transferred to the 
human subject, the conditions are so totally unlike 

The same criticism may be made of the uork of 
MacCallum,^ who also injected massive doses of toxin 
intravenously and then examined the efficiency of the 
hearts only a few hours later Here, too, it is impos¬ 
sible to transfer such results to man, especially as no 
report on the postmortem observations was made 

Failure of the vasomotor center as a possible cause 
^ the circulatory failure was further emphasized by 
Enriquez and Hallion ® They reported that during the 
course of the intoxication the v^asomotor center was 
paralyzed, as shown by the fact that stimulation of the 
sensory' nerves no longer caused an increase in pressure, 
although the vessels could still respond to stimulq 
indicating tliat the trouble was not peripheral 
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YabcT one of the most recent writers on tiie subject, 
also came to the conclusion that the vasomotor center 
was pvimanlj affected He found that if the abdomi¬ 
nal aorta m cats was clamped there resulted a prompt 
increase in blood pressure, showing that the poisoned 
heart still functioned well Reflex stimulation of the 
vasomotor center was less effective than in normal 
animals, while direct stimulation of the spUnchnics 
produced similar effects in both groups of animals The 
latter obsen^ation, indicating that the peripheral vaso¬ 
motor nerves were intact, leaves the center as the point 
incohed Further comment will be made on these 
observations latei 

An important paper dealing with the condition of the 
vasomotor center and tending to piove that it is not 
paraljzed is furnished by Porter and Pratt These 
workers, using rabbits injected with toxin, found that 
the reflex response from depressor and sciatic stimu¬ 
lation was the same in both normal and poisoned ani¬ 
mals In these experiments the observations were 
made “some houis before death would probably have 
taken place," and under these conditions the center was 
found to respond normally However, the point is 
well taken by critics of this work that the fatal collapse 
IS a very acute process and may run its course m half 
an hour, while in these experiments, with an expected 
death time of fifty hours after injection, the measiire- 
ments were made about thirty-nine hours after the 
toxin was given, or eleven hours before death would 
piobabJy liav'e taken place Under such conditions 
there is little doubt that the center would have been 
found to respond normally, but that fact does not fur¬ 
nish any evidence as to what would have been its con¬ 
dition just before death would naturally have occurred 
However, this criticism is largely nullified by two 
experiments which were carried out in rabbits which 
had died from the toxin but which had been resusci¬ 
tated, and m which, by means of saline injections, the 
blood piessure had been brought back to 80 mm of 
mercury Under these conditions an examination of 
the activity of the center was made, and it was found 
to react normally As a lesiilt of the latter experi¬ 
ments especialF’, the, conclusion that the center is not 
functionally impaired in diphtheria would seem to be 
justified 

Since the heart and the vasomotor center have been 
shown not to be primarily at fault as causes of the cir¬ 
culatory failure, attention must be diverted to the 
peripheral V'asomotor mechanism and perhaps to the 
v'olume of circulating blood 

Brodie ivas the first to call attention to the fact 
that the peripheral vessels were probably at fault 
Owing to the fact that his paper was largely lacking m 
experimental details and that his conclusions were hard 
to reconcile with the prevailing clinical views, it has 
been largely ignored and its value minimized Brodie 
concluded that since the heart, if it is perfused, will 
beat for hours after the death of the experimental ani¬ 
mal, the cause of the fall in pressure must be m the 
vasomotor system or in the vessels, and that it is 
probably m the muscle of the arterial walls, although 
It nn}' be m the v^asomotor center As the center has 
been shown by Porter and Pratt to respond normally. 
It would limit Brodie’s explanation to the peripheral 
V essels 

An interesting clinical paper, and one which in this 
connection is quite suggestive, is that by Gunson,'* pre- 

9 \abc S J & Expef TJberap I (Feb) i922 

10 Pertrr arid Pratt -Am J Pb>sroi 33 431 19i4 

11 Brodie Bnt M J 2 12S, 1899 


vioiisly referred to In this communication, cases of 
diphtheria are divided into twm groups those m whicii 
there was cardiac inefficiency and those in which the 
cii dilatory failure is of vasomotor origin In the latter 
group he says that there is a primary failure of the 
peripheral circulation with secondary cardiac embar¬ 
rassment He considers the symptoms as depending 
on a disturbed function of the nervous control of the 
peripheral circulation, disorder of the suprarenal gland 
playing an important part This quite attractive classi¬ 
fication has also been criticized as being inadequate, as 
it would largely ignore the fact that in a considerable 
proportion of cases myocardial involvement is demon¬ 
strated post mortem Also in typical “vascular” cases 
the electrocardiogram will very often show cardiac 
changes In spite of these and other arguments which 
have been made against this grouping of the cases, it 
IS important as calling attention to the part that might 
be played by the peripheral vasomotor system 

Another possible factor in the circulatory failure is 
presented by Flardmg^* m her comprehensive book 
embracing the results of her studies on the question 
It is difficult to abstract her book and to represent her 
conclusions m brief form She believes the mam 
trouble to be a failure of circulatory' fluid—an oligcmm 
—which m late stages is probably mainly due to a faulty 
distribution of the blood, although there may actually 
be a quantifatn e dmimution The distributive oligemia 
may be due to a v'ascular relaxation, which is most 
marked in the splanchnic area and which may be 
explained by the theory of Brodie or on the basis of 
an action by the toxin on the central nervous svstem, 
or jiossibiy on the suprarenals Finally, diminished 
cardiac output due partly to myocardial weakness may 
play a part As a consequence of this oligemia an 
anemia of the brain results, especially of the medullary 
centers 

It will be seen from this summary of a few of the 
papers on the subject, which is necessarily a \ery 
incomplete discussion of the question, that there is no 
agreement as to the part play'ed in the circulatory fail¬ 
ure by the different units embraced in the circulatory 
sy'stem Our own experiments would tend to show 
that from the functional standpoint the heart is not 
primarily invoh'cd Attention w'as called to the fact 
in a jjaper by Edmunds and Cooper ” (as indeed it had 
been by other writers) that the heart of an animal 
dying of circulatory failure due to diphtheria is still 
capable under certain conditions of maintaining a very 
satisfactory blood pressure For instance, in one of 
then experiments, a dog which was comatose, with a 
blood pressure of 10 mm of mercury, under tiie influ¬ 
ence of injections of dextrose and the use of epineph¬ 
rine and pituitary extract maintained a pressure 
between 100 and 110 mm for a considerable time, 
and j'et the heart showed microscopically extensive 
changes m the myocardium 

It is evident that, m spite of profound degenerative 
changes, the heart must possess considerable reserve 
in order to maintain such a pressure It was pointed 
out that what such a heart needs is fluid Blood would 
doubtless be best, but as a substitute 10 per cent 
dextrose solution acts well if given intravenously at 
a temperature of about 40 C As soon as such a 
solution gets to the heart the orga n begins to revive, 

12 Harding The Circulatory Failure ol Diphtheria, Univcrsily ct 
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and, as sho^\n in the tracing reproduced herewith 
(fig 1), there is a great increase in the pulse pressure 
We ha\'e never failed to levive a dying heart in this 
manner, provided only that it is still beating when the 
dextrose reaches it Some clinicians have expressed, 
doubt as to whether it would be safe to resort to such 
measures in the case of human diphtheria—as to 
vvhethei the dextrose transfusion might not put such 
a strain on the heart that it would give out at once 
To judge by the results in experimental animals, and 
assuming that disci etion would be used as to the quan- 



Fig 1 —Blood pressure tracing from a dog dying from diplithena 
toxin Animal comatose blood pressure 18 nini At 4 26 the animal was 
gi\en 100 cc of 10 per cent de\tro e solution at 4 30 there was a gre'it 
increase in pulse pressure and in the strength of the heart Five units 
of pituitarj extract nas given At 4 32 the blood pressure was raised by 
tbe pituitary extract to 85 mm 

tit)' injected, there would not seem to be any danger 
of such an accident Wliat the heart needs is fluid 
and nutriment, and as soon as it gets it in the form 
of dextrose (or blood), it promptly revives Of 
course, these statements must not be construed as ovei- 
looking the importance of the pathologic changes in 
the heart They are meant only to emphasize the fact 
that a large reserve power is possessed by the heart, 
even though it is diseased, but we realize that a point 
must finally be reached vv'hen this reserve is no longer 
adequate and the heart will fail because of the myo¬ 
cardial degeneration In the end, the m)ocardial 
changes are bound to be the winning factor, provided 
the animal or person has not died from some other 
source of circulatory failure earlier It is with the 
possibilit)' of other factors being inv'olved that this 
paper deals 

Granting that the heart is not primarily involved and 
that the vasomotor center functions normally, an 
explanation for the failure of the circulation must be 
sought in the peripheral v'essels or nerves As was 
pointed out in the earlier paper by Edmunds and 
Cooper, m any study of this subject the most striking 
feature m the course of a blood pressure examination 
IS me partial or ev'en complete failure of epinephrine 
to bring about an increase m the pressure In certain 
eases, the failure to respond is complete, and doses of 
^ eir 2 cc of a 1 1,000 solution will not bring 
about any nse In normal animals, as is well known, 
noses even a minute fraction of the size named are 

■ghl) active An example of such a failure to react 
”a the tracing reproduced in figure 2 In 
o ner animals epinephrine mav elicit a response but 


much larger quantities are required than in normal 
animals, and the quantitative difference m response 
becomes more marked as the fatal collapse progresses 
If the test is made early when the blood pressure fall 
has just begun and the pressure is still fairl) good, 
say from 60 to 70 mm of mercuiy, then the response 
approaches normal If, however, the collapse has pro¬ 
gressed further, the response is diminished until, as 
m the tracing shown, the results of injections of epi¬ 
nephrine are ml There is, however, a difference in 
animals, as m some cats we have found a fair response 
from the drug even though it was given late in the 
course of the poisoning 

An important diffeience m response from that shown 
by epinephrine is that produced by extracts of the 
pituitary gland If they have been preceded by injec¬ 
tions of dextrose to give the needed volume of cir¬ 
culating fluid, pituitary extracts usually elicit a very 
fav’orable response, as is shown in figure 1 In this 
instance, a dog dying from diphtheria had a blood 
pressure of 18 mm After an injection of 10 per cent 
dextrose, the pressure was raised to 30 mm, and the 
heart, as shown by the pulse pressure, was greatiy 
strengthened A small dose of pituitary extract given 
at this time promptly raised the pressure to 85 mm , 
with a still greater increase m the pulse wave The 
favorable response to pituitary extract is not alone of 
clinical importance, it is also of considerable scientific 
interest as it demonstrates that the muscle of the blood 
V'essels can react normally and that the cause of the 
failure is not in the muscle as Brodie supposed On 
the other hand, the evidence furnished by the response 
to epinephrine would suggest that the trouble is in the 
receptive substance (m)oneural junction) But if the 
difficulty IS m this structure, it should affect the activity 
of the splanchnic nerves These have been examined 
by earlier workers and reported normal The most 
recent writer on this aspect of the subject is Yabe® 
but, unfortunately, he made the same mistake as other 
workers of examining the activity of these nerves too 
soon after the toxin had been injected (from eighteen 
to twenty-four hours) It is well known that the circu¬ 
latory collapse occurs with considerable rapidity, the 
pressure falling perhaps to zero within an hour or two 



Fig 2—Tracing from a cat dying from diphtheria illustrating the 
complete failure of epinephrine to raise the blood pressure The first 
infection was of 0 5 cc of epinephrine solution 1 1 000 diluted to 5 cc 
with salt solution ^ith the second injection a control injection of 5 cc 
of dextrose solution was gi\en 

Up to that time, the pressure may have been normal or 
nearly so According to the paper quoted, the exami¬ 
nation of the splanchnics was made many hours before 
death would have occurred normally from the toxin 
Such evidence as to the condition of the nerves is, of 
course, worthless The changes are acute and must be 
studied at the time thev are taking place, that is, while 
the pressure collapse is progressing and not some hours 
earlier We have examined the condition of the 
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splanchnics in many of our animals, and ha\ e noted the 
same changes as occurred with the use of epinephrine 
We have found all degrees of actu ity even to complete 
paral}sis In general, the splanchnic and epinephrine 
failures, so far as rve ha^e studied them, seem to run 
parallel, and doubtless the splanchnic weakness is due 
to the action of the to\m on the receptive substance 
by which the nerve impulse is transmitted to the muscle 
substance proper 

A further study of the question was made by using 
the perfusion method For this purpose, guinea-pigs 
w’ere utilized They were injected wuth toxin, and 
then, just as death occurred, the thorax was opened 
and a cannula was inserted into the aorta pointing 
toward the periphery and connected with a container 
filled wnth warm Ringer’s solution Constant pressure 
and temperature (38 C ) were maintained during the 
experiment The outflow from an opening in the 
abdominal vena cava w'as measured at three winute 
interv'als When a constant flow had been reached, 
new Ringer’s solution, containing either epinephrine 
or pituitary, was introduced under exactly similar con¬ 
ditions, the measurements of the outflow being con¬ 
tinued Control experiments with normal pigs were 
made in like manner 

The results of the experiments in wdiich pituitary 
extract was used will be given first As was to be 
expected, quantitative diffeiences in the vasoconstric¬ 
tion as shown by the diminution of outflow in different 
pigs were found, so that such figures could not be used 
as a standard for comparison However, a very satis¬ 
factory standard proved to be the greatest dilution of 
the pituitary extract that would produce a definite 
lessening in the outflow In averaging the results from 
a considerable numbei of satisfactory experiments, we 
could not detect any quantitative difference in active 
perfusion concentration between the noimal and the 
diphtheritic animals Speaking in teims of the standard 
U S P pituitary powder, we found that a dilution 
of 1 7,000,000 was without effect, 1 6,500,000 had 
a doubtful effect, while 1 6,000,(100 was definitely 
positiv^e It would not be surprising if a more delicate 
end-reaction might show diffeiences in the response to 
pituitary between normal and diphtheritic pigs, but by 
this method we could not detect anj' These results 
are m harmony with those found in the blood pressure 
experiments, viz, that the vessels of diphtheritic 
animals react well to pituitary 

The experiments with epinephrine were carried out 
under like conditions, with the exception that we had 
to omit sodium bicarbonate from the Ringer’s solution 
With fairly high concentrations of epinephrine we 
found that the sodium bicarbonate did not have a dis¬ 
tinct influence, but when we used the alkaloid in great 
dilution the warm alkaline fluid destroyed it so rapidly 
that we could not get satisfactory results A definite 
diminution in outflow would appear which increased 
for two or three readings, and then this would pass off 
and the outflow return to noimal, the perfusion fluid 
in the meantime turning pink Omission of the bicar¬ 
bonate av'oided this difficult The epinephrine used 
was a specially purified preparation which we had had 
in the laboratory for some time, and it in turn was 
compared bv the biologic assay method with synthetic 
L-suprarenin base (Metz) The two preparations 
were found to be practically identical in strength 

The results of our experiments on the normal con¬ 
trol pigs were as follows 4 dilution of epinephrine 


of 1 3,500,000 was without effect, but 1 3,000,000 
produced a definite vasoconstriction as sliown bj the 
diminished outflow With the diphtheritic pws, 
1 3,(X)0,000 had no effect whatever, 1 2,500,000 had 
a very doubtful effect, but 1 2,000,000 produced a 
definitely positive effect In other words, it required 
about a SO per cent higher concentration of epinephrine 
to produce vasoconstriction in the diphtheritic pigs 
than It did m the normal animals The results obtained 
with concentrations higher than those mentioned w'ere 
suggestive but not conclusive With solutions of from 
1 500,{XX) to 1 1,000,(X)0 the reaction was ahvajs 
more prompt with the normal animals and the constric¬ 
tion was usually greater, but exceptions did occur 
which made it hard to draw positive conclusions Ihe 
difference in reaction to the high dilutions was, how¬ 
ever, clear cut and positive 

These results then confirm our obsenmtions on the 
blood pressure, and point to the receptive substance 
(mjoneural junction) as being the part of the nervous 
mechanism which is attacked by the toxin It is not 
probable that the action goes on to complete paraljsis 
in all cases Indeed, the reverse is probably more com¬ 
monly true Doubtless some animals die of the lowered 
blood pressure with resulting anemia of the medulla 
before the paralytic action is complete, but there can 
be no doubt that the loss of control of the vessels by 
the splanchnic nerves is an important factor in bringing 
about the fatal circulatory collapse 

Finally, attention should be called to the fact that it 
has been suggested that the capillaries also might be 
affected, indeed, a comparison has been made between 
the action of arsenic and of the diphtheritic toxin so 
far as an effect on these structures is concerned How¬ 
ever, the likeness is not a striking one, as there are 
cei tainly few symptoms in diphtheria resembling those 
of arsenic Nevertheless, the hemorrhagic areas which 
are found under the endocardium and epicardium, as 
well as in other localities, do suggest a capillary injury, 
and this possibihtj’' is to be examined into m the 
immediate future 

For the present, the evidence is that the fata! circu¬ 
latory collapse IS due primarily to an action of the toxin 
on the receptive substance of the splanchnic nerv'es, 
producing a loss of control of the abdominal vessels 
by these nerves The V'essels relax and the blood pres¬ 
sure falls, resulting in a deficiency m the amount of 
blood returned to the heart The general arterial 
piessure falls also, causing an anemia of the medullary 
centers and possibly death There is therefore a dis¬ 
tributive oligemia from the failure of the splanchnics 
and, in addition, profound myocardial changes The 
importance of the latter in the functional activity of 
the heart it is impossible to estimate 


Value of Endowment for Kesearch—It is doubtful if a real 
scientist has ever been made by the endowment of research 
All that It has done—and that is a good deal—has been to 
enable some few gifted men to devote more of their time to 
the advancement of knowledge But these real scientists are 
generall} men of wide and diverse interests, and their con¬ 
tact with the realities of life has pla>ed no small part in 
further developing in them many of the qualities which ha'c 
made them true seekers after knowledge No, grants to 
science neier will make genuine scientists although if of a 
temporar) nature, they may help to discover them Money 
IS better used to further the progress of those who have 
shown that they possess properly balanced, the gifts oi 
imagination and criticism and the power of application 
Baton D N Edinburgh M J 35 10 (Jan) 1928 
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CONTRACTION AND EVACUATION OF 
THE GALLBLADDER BY A PURIFIED 
“SECRETIN” PREPARATION 

PREUMINAR\ REPORT OF AN EXPERIMENTAL STUDY* 

A C IVY, PhD, MD 

ARD 

ERIC OLDBERG, MS 

CHICAGO 

For some time we ha\e been much concerned with 
the highly discussed question of the mechanism of 
eiacuation of the gallbladder A consideration of the 
results obtained by Boyden, Whitaker, Higgins and 
Jlann, Burget and others,^ from such procedures as 
tlie feeding of egg yolk and fat, and the effect of trans¬ 
fusion of the blood of fed animals on the emptying 
of the gallbladder, led us directly to the conviction that 
the effect of intravenous administration of “secretin” 
preparations must be thoroughly studied With this 
objective in mind, ue have performed several senes 
of experiments, the results of which prove to be 
exceptionally significant 





Fiff I—Appearance at 9 20 just prior to the injection 


METHODS AND RESULTS 


It was necessary, before such a study could be ini¬ 
tiated, to prepare highly purified pieparations of 
"secretin ” This has been done by Ivy, Kloster and 
Lueth^ starting ivith the preparation of Weaver, 
Luckhardt and Kocli ^ Responses of the pancreas 
have been obtained m 10 kilogram dogs with less than 
1 milligram of material 

One senes of experiments was performed as fol¬ 
lows A cat was given barbital, a cannula was inserted 
into the pancreatic duct, and a cannula was inserted 
into the fundus of the gallbladder, wdiich then was 
attached to a recording tambour In some experiments. 


* From the Division, of Physiology and Pharmacology Northwestern 
Medical School 

1,0 ^ Mechanism of the Gallbladder and Its Rela 

to Cholelithiases JAMA SS 1542 (May 14) 1927 Bo>den 
Hia t w Study of the Beha\ior of the Human Gallbladder in Response to 
nf th Food Together with Some Obsertations on the Mechanism 

tNpulsion of Bile in EKpenmcntal Animals Anat Rec 33 201 
iy-6 Burget G £ Am J Phjsiol 130 (Dec) 1926 Gopher 
KU u Lodama S and Graham E A The Empts mg of the Gall 

F r /It Med 44 65 (Jul>) 1926 Higgins G M and Mann 

78^39 ^ Physiol 

? C kloster G and Lueth H C Unpublished data 

of n Luckhardt A B and Koch F C Preparation 

^ ^sodibtin Free Secretin J A M A S7 640 (Aug 28) 


a cannula was inserted into the common bile duct 
instead of the pancreatic duct It was found that when 
one cat’s dose of “secretin” was injected intravenously, 
the intragallbladder pressure was definitely raised after 
a latent period of from thirty to sixty seconds, fre¬ 
quently before the injection was completed and the 
needle withdrawn, and a minute or two before an 
increase in bile flow occurred Vflien the cystic duct 
w'as tied so as to rule out absolutely the possibility that 



Fig 2 —Appearance at 9 40 two mmutes after the third mjccton some 
injection of the hepatic ducts 


the increase m pressure w’as due to the inflow' of bile, 
the injection caused a contraction, but not to the extent 
that It did before This decrease in contraction on 
ligating the cjstic duct was due, we believe, to inter¬ 
ference with the blood supply of tlie gallbladder, which 
w e have found practically impossible to avoid 

Anothei senes of experiments w'as performed as 
follows Under moiphine-ether anesthesia, with asep- 



Ria 3 Appearance at 10 o clock two minutes after the fifth injection 


tic technic, the hepatic ducts of dogs w'ere tied, and a 
cannula was inserted into the common bile duct before 
It entered the duodenal wall and connected with the 
exterior by a rubber tube The dog was trained to he 
quiet From twehe to tw'enty-four hours later the 
rubber tube was connected to an upright glass tube, 
which in turn was connected to a recording tambour 
The intravenous injection of one dog’s dose of “secre¬ 
tin” caused the pressure, after a latent period of from 
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one to two minutes, to rise from 20 to 30 mm of bile 
pressure, where it was maintained for from thirty min¬ 
utes to one hour, after wdiich it gradually returned to 
normal When one dog’s dose of “secretin" was 
injected every four minutes, approximately the calcu¬ 
lated rate from actual observations, for twenty minutes 
(five injections), the pressure rose from an original 



COMMENT 

These observations, we believe, prove not only that 
the gallbladder of the cat and dog “contracts,” but 
also that a highly purified extract of the intestinal 
mucosa causes the gallbladder to evacuate, and that it 
IS highly probable that the evacuation of the gallbladder 
IS brought about partiallj, if not completelj, by a hor¬ 
mone identical with “secretin,” or a new hormone which 
controls the tonus of the gallbladder 

We wish to point out that the gallbladder does not 
contract like the stomach and the intestine, but that its 
contraction results in an increase in “postural tone,” 
being in this respect more like the urinary bladder than 
any other hollow viscus This analogy will be discussed 
more in detail m our complete paper We also desire 
to point out that if this action of a “secretin” prepara¬ 
tion is not due to a new hormone, it will be necessary 
to discard tlie term “secretin" and use a more inclusive 
term Further puiification of our preparation, which 
is under waj, will settle this question 


Fig 4—Appearance at 10 20 two minutes after the seventh injection 

pressure of 180 mm to 240 mm of bile pressure After 
about one hour it began slowl}'’ to decrease 
Another senes of experiments w'as performed as fol¬ 
lows Under morphine-ether anesthesia and with 
aseptic technic, the gallbladder of a dog was filled with 
iodized oil (hpiodol) after the removal of an aliquot 
portion of bile (20 cc ) The dog was trained to he 
quiet Twenty-four hours later serial roentgenograms 
were made, one dog’s dose of “secretin” being injected 
every ten minutes for one hour At the end of half 
an hour after the first injection, the gallbladder is 
usually from one-third to one-half empty, and at the 
end of one hour it is from one-half to practically com¬ 
pletely empty, the iodized oil being in the duodenum 
and the jejunum The serial plates (every ten min¬ 
utes) frequently reveal the cjstic duct and common 
duct filled, and in seveial instances reveal that the oil 
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^'’enlpunctu^e is usuallj a simple procedure, but one 
occasionally encounters a patient whose superficial veins 
from obesity or other causes are almost inaccessible 
Several years ago I was facing failure in an attempt 
to perform a blood transfusion on a patient whose few 
available v'eins had become thrombosed from previous 
venipuncture, the man was in a condition of extreme 
shock from persistent bleeding after prostatectomy and 
the blood was urgently needed In this dilemma, it 
occurred to me that the blood might be introduced into 
the circulation through the venous spaces of the corpora 
cavernosa of the penis The idea was acted on and was 

attended with a completely 
satisfactory result 

Before attempting an- 

---“IULTW ^ other transfusion by this 

route, I determined the 
safety of the method on 
dogs Repeated transfu¬ 
sions through the penile 


Fig 5—At the times specified on the tracings purified sccretm ^^as injected Isote the steplike rise 
About 5 30 the pressure began to decrease A denotes a test of the capacitj of the recording tambour 

has backed up into the hepatic ducts for from 1 to 
3 cm Gallbladder evacuation has been obtained wuth 
3 mg doses of our “secretin” preparation 

The intravenous injection of our “secretin” prepara¬ 
tions does not have anv detectable effect on the blood 
pressure, heart rate, respiratory rate, and the objective 
behavior of the animal 


erectile spaces of salt solu¬ 
tion, dextrose and citrated 
blood were performed on 
three dogs The systemic 
results were the same as 
observed from the adminis¬ 
tration of these substances 
by V empuncture Except 
for slight ecchy'mosis about 
the puncture site on the 
following day', no local 
changes were noted 
During the past five years I have encountered emer¬ 
gency situations that made it convenient to use this 
av'enue to the circulation on sev'en occasions and have 
had no unpleasant complications, either immediate or 
remote Since a search of the literature fails to revea 


Hospital 
Fla 


This work begun al the Brad} Urological Insti*utc Johns Ho^ms 
Baltimore was continued at the Allison Hospital Vliami Beacn 
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an} account of this route haciug been previously 
emplo)ed for transfusion, a brief description of the 
technic and a summary of m} experiences will be given 

The septums of the venous spaces and the capsule 
of the corpus cavernosum contain considerable fibro- 
muscular tissue, the resistance of which must be at least 
partially overcome before a solution can be introduced 
into the venous spaces The use of a syringe or pump 
IS therefore preferable to the gravity method of intro¬ 
duction Should the latter method be employed, it may 
be necessar}" to raise the level of the container to a 
height of from 6 to 8 feet A needle with a long bevel 
and a large bore should be used, the ordinary spinal 
puncture needles are adaptable to this purpose 

The technic of injection is simple The glans is 
firmly grasped between the thumb and the index fingei 
so as to put the penis under slight tension, the needle 
is then passed obliquely through the skin of the dorsal 
surface of the body of the penis about 1 cm lateral to 
the midlme A second thrust is necessary to penetrate 
the tough tunica albuginea surrounding the corpus 
cavernosum The only sti uctures to be avoided are the 
nen'e and vessels on the dorsal surface and the urethia 
No harm can be done if the point of the needle is kept 
away from the midlme I have never been able to 
aspirate blood from the flaccid penis The injection 
of a few cubic centimeters of physiologic sodium chlo¬ 
ride solution w'lll show whether the needle has pene¬ 
trated the capsule and is properly placed The erectile 
tissue IS of such a spongy nature that it is practically 
impossible for the needle to miss the venous lacunae 

The solution can be administered as rapidly as 
desired In my cases the entire penis became slightly 
enlarged dunng the transfusion, but m no instance was 
there an erection 

I have employed the coipus caiernosum route for 
the introduction of various substances into the blood 
stream on seven occasions Three of the patients 
received 500 cc of citrated blood, two were given 
physiologic sodium chloride solution, and the remaining 
tw'o received 10 per cent dextrose In the group recen - 
mg blood there was one moderate reaction of the char¬ 
acter often observed following the transfusion of 
citrated blood No untoward effect was noted in the 
group receiving salt and dextrose solutions 

In all cases the penis remained normal throughout 
the patient’s period of observation in the hospital In 
no instance was there any evidence of thrombosis It 
was possible to communicate with three of these 
patients a year or more afterward, and all reported 
that there had been no change observed m either the 
appearance or the function of the organ 

These patients w'ere all adults and I am unable to 
say whether the method is applicable to children Neo- 
arsphenamine and other irritating drugs have not been 
used It IS possible that such substances might produce 
thrombosis unless considerably diluted 

The following is a summary of the first case in which 
I transfused through the corpus cavernosum and 
illustrates the indications and the technic 

H, a man, aged 69 was admitted to the Brady Urological 
Institute, Johns Hopkins Hospital, June 9 1923, with benign 
prostatic hjpertrophj associated with obstructive sjmptoms 
The physical examination was otherwise negative except for 
moderate hjrpertension The phenolsulphonphthalem excretion 
was low and the blood urea shghtlj elevated kfter two 
■»ceks’ preparation the patient was subjected to perineal pros- 
tatectomj There was an unusuallj large amount of blood 
lost during the operation and oozing continued on his return 


to the ward The usual methods of combating shock were 
cmplojed, but the response was poor After twenty-four hours 
the patient's condition became critical, he was semicomatose, 
and the pulse was weak and rapid The systolic blood pressure 
had fallen to 70 An attempt was made to transfuse 500 cc 
of citrated blood, but great difficultj was encountered in enter¬ 
ing the small veins that had become thrombosed from punctures 
made before operation Failing in this, several attempts were 
made to cut down on the larger veins, but this also resulted 
m failure, all the veins encountered were small, collapsed and 
quickly occluded Nearlj two hours had been consumed m 
these attempts, and in the meantime the patient’s condition had 
become worse At this juncture a large needle attached to a 
syringe filled with salt solution was plunged into the left 
corpus cavernosum in the manner shown in the illustration, 
and the solution rapidlj injected The penis remained flaccid 
while the entire SOO cc of citrated blood was administered over 
a period of twenty-five minutes 



Manner of insertion of needle into corpus cavernosum a cross section 
of perns and position of needle b sagittal section of penis showing angle 
of needle 

There was no reaction and the patient’s condition rapidlj 
improved The appearance of the penis remained unchanged 
The patient was discharged from the hospital four weeks later 
apparently well He responded to a letter of inquiry eighteen 
months afterward in which he stated that erections were nor¬ 
mal and that his sexual life had not been interfered with by 
either the operation or the transfusion 

The corpus cavernosum route should not be used for 
transfusion unless the subcutaneous veins are inaccessi- 
ble The method has, therefore, only a very limited 
field, but It may be encouraging at times to know that m 
the male patient there is ahvajs one “available vein” 
for an emergency 

508 Huntington Building 


Cool Air for Tuberculosis —In the general treatment of 
tuberculosis exposure to cool air, promoting tone and metabo¬ 
lism, IS, I think as important as exposure to light—Hill, 
Leonard Bnt J Tiibirc October 1927 
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SEMINAL VESICLE AND PROSTATIC FOCI 
IN PELVIC, PERIRECTAL AND ISCHIO¬ 
RECTAL SUPPURATION IN MALES * 

J H MORRISSEY, MD 

^E^V \ORK 

Numerous observers reporting results and studies on 
the treatment of \esicosigmoidal and vesico-intestinal 
fistulas seem to be agreed that these conditions are 
essentially inflammatory m origin It was at first 
believed that malignant conditions of the intestine with 
extension to the bladder were the common cause of 
these fistulas Cripps, quoted by all wi iters on the 
subject states that research into the subject shows 
indisputably that enterovesical fistulas are far more 
commonly the result of inflammatory mischief and thus 
are rendered more favorable as to prognosis than could 
have been anticipated 

ETIOLOGY AND SEX INCIDENCE 
In his sixty-eight cases, forty-eight were demon¬ 
strated as inflammatory and two traumatic, nine weie 
cancerous and nine doubtful In the study of the sub¬ 
ject, conclusne evidence was obtained that would indi¬ 
cate the fistulas to be the direct result of an abscess 
opening into both the bladder and the bowel For weeks 
or months the patients suffered from slight uiinaiy 
sjmptoms, occasionally merely complaining of an 
increased desire to void Sudden lelief of discomfort 
with the escape of pus from the rectum or bladder 
usually estiblished the diagnosis Further details on this 
condition are available from Sutton of the Mato Clinic 
He repoits thnty-four cases with a very complete study 
of all details, including cj^stoscopy, and furnishes a 
most compiehensne tabulation of the etiologic factors 
involved in the production of these changes Dwer- 
ticulitis of the sigmoid is the mam consideration as a 
causative factor It is pointed out that degenerative 
changes may occur developing into neoplasm, as with 
other observers, here tiie ciiief sj'mptom was bladder 
irritabilit} Rankin and Judd, and Cunningham review 
the literature and the etiologj', in their personal cases, 
with the results of treatment 


Tabie 1 — Cases of Ischioi cctal Abscess 


Hospital 

Total 

Tears 

Male 

Pe 

male 

Per 

cent 

age 

Rectal 

Condi 

t}on« 

2sotcd 

Opera 
UcT the 
age Treat 
Age luent 

Bollf*rue 

290 

7 

282 

24 

71 

12 

37 All cases 

^c« lork 

92 

9 

80 

6 

66 

3 

34 All ca^es 

Cit> 

CO 

B 

50 

G 

12 

4 

41 All COSOS 

Oman s 


17 


29 


6 

Po«top 

eratirc Other 
Compll EtJ 
cations ologj 

B 3 


It was observed that these fistulas occurred in a 
striking majority in male patients The few cases 
reported in w'omen usually had an associated etioiogj, 
in the form either of birth injmies or of definite neo¬ 
plastic changes which almost entirely ruled out the 
element of inflammation as a cause of the fistula 
Cnpps’ senes showed an average age of 38, and had 
onh six women among the sixty-eight cases reported 
Onh two of these were inflammator}' In a measure, 
the mflammatorj process resulting m a complete fistula 

* Read before the Section on Urology at the Se\ent} Fighth Annual 
Session of the American Medical Association \\ ashington D C Maj 19 
192/ 


must represent the end-result of a condition winch liad 
a focus m this aiea Moreover, the proportionate 
majority of male patients would suggest stronglj the 
factor of acute or chronic infection limited to some 
anatomic structure peculiar to the male The question 
arises, therefore, as to what pathologic changes exist 
m a lesser form of w'hich these fistulas may be the 
terminal condition 

Further consideration of this subject led me to tlie 
observation that m all pelvic suppurations winch I had 
seen, particularly those about the rectum, there was a 
decided preponderance of males, varying from 89 to 
96 per cent In 1922, Drs Leon Herman and Biard 


Table 2 —Associated Gcnito-Uriiiary and Rectal Coiiditwm 
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Rectal 
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Hospital 
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age 
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Acute 

Chronic 

Bellevue 

182 

134 

GS4 

5 

163 

17 

Xeu Tork 

SO 

G7 

77 9 

2 

83 

3 

Cir> 

60 

34 

To 

2 

29 
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Stuart suggested that a genital focus was of great 
importance m these infections, and presented conclu¬ 
sive evidence to this effect m the form of careful case 
reports showing this as a cause Most of us, if we 
think about it, woll recall that all the patients ive ha\e 
seen have been males, and w ith difficulty do w'e remem 
ber a single case m which drainage of the ischiorectal 
fossa has been done m a female patient 

For the purpose of statistical survey,^ case records 
of ischiorectal abscess from the New York Hospital, 
Bellevue Hospital and the City Hospital were studied, 
the total list comprising 400 cases In addition, the 
records of the Yeoman’s Hospital of New' York City 
were searched for incidence of this condition in 
females Only nine cases were seen m eight years, 
and a total of seventeen since tlie hospital was opened 
twenty yeais ago Of the total, 13 per cent w'ere sec¬ 
ondary to gynecologic operations and 4 per cent were 
secondary to fistulas 

Ybth regard to the other records, details are interest¬ 
ing At the New' York Hospital in a senes of ninetj- 
two cases, six, or 6 5 per cent, w'ere m females, three 
of these show'ed an associated rectal condition Of the 
eightj-six males, sixtr-seven, or 779 per cent, had a 
previous record of a gonorrheal infection The average 
age was 34, and no case occurred below the age of 18 
Drainage was follow'ed in eveiy case by symptomatic 
cure At Belle\ue Hospital, 196 cases Avere studied, 
extending o\er a period of years Fourteen, or 7 1 
per cent, occurred in females, tw'elve cases w ere diag¬ 
nosed as an associated fistula in ano In the remainder, 
no mention AAas made of any rectal condition Aihate'er 
Of the nnle patients, 134 or 684 per cent, gave a his¬ 
tory' of antecedent gonorrheal infection One case 
occurred in an infant, aged 6 months, and one in a toy, 
aged 14 The average age of the others was 36 The 
only death reported occurred from a kidney infection 
with an autopsy diagnosis of renal infarct 

In fifty cases from the City' Hospital, six were m 
females Three showed fistulas and were discharged 
w'lth a sinus, one w'as a terminal affair, the patient 
dying of diabetes, and three others were postoperative 


1 Vlaterial for the accompamin8_ tabulations of 4”? 
pplied through the courtesj of Dr George nrlc Hoa 

Sspital Drs Eugene Pool and Osuald S Looslej of New A ork Hoa 
al and Dr John A VIcCreery of Belles ue Hospital 
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complications of gynecologic smgeiy, in other words, 
a probable extension of infection from involvement of 
the submucosal lymphatics of the vagina and female 
perineum The average of the males was somewhat 
hwher, forty-one, but it must be noted that the average 
age of most patients m the New York City or mumc- 
jpal institutions such as the City and Metropolitan 
hospitals IS somewhat higher than that in the private 
institutions Of sixteen cases of superior pelvic, pelvi¬ 
rectal and posterior pelvirectal abscesses, which foim 
the basis of this report, all were m men In addition, 
a study of the personal records of Dr Jerome M 
Lynch, made available through his courtesy, included 
forty-two cases These embraced the variety of abscess 
with numerous complications, and three of the cases 
were in females One had a vesico-mtestinal fistula 
secondary to a gynecologic operation, a pelvic cellulitis 
developed, and the fistula resulted 

COURSE OF RECTAL INFECTION 

The textbooks on rectal disease treat the subject most 
lightly and are more concerned with the manner of 
treatment when complicated than the etiology Indeed, 
the subject is so handled in each instance that one might 
suspect each author of having borrowed his material 
from another, all refer to the possibility of injury to 
the anal margin from fishbones or hard feces, rough 
paper and horseback riding It is a fact that a break 
in the mucosa of the anus, and a chronic fissure, may 
be the starting point of an infection which extends into 
one of the several spaces of areolar tissue about the 
rectum In a condition, however, which shows so 
marked a proportionate limitation to one sex, it would 
seem more or less obvious m a large measure that the 
anatomic structure peculiar to this sex was involved to 
the exclusion of some common cause which would 
operate m the two cases 

In this instance, these structures would seem the 
focus the prostate and seminal vesicles and the tissue 
posterior to the bladder might be factois m causing 


T\BLE S'—Cases of Pclzic Abscess 




Number 

Males 

l-l 

Female* 

0 

Etiology 

Irauina 

3 

Infection 


Po««topcratI\c 

5 

LocTtlon 

— 11 

I chlorcctal (a sociatcd) 


Superior pelvorectal 


Posterior pelvorectal 

4 

Bectal lesions absent In all ca^es 

— 14 

History of previous gonorrhea 

12 


these abscesses Because of the extension of a low 
grade infection fortified by the colon bacillus, the proc¬ 
ess extends bej'ond the prostate and vesicles into one 
of the several spaces about these structures and termi¬ 
nates in a small percentage of cases in a real mtestmo- 
vesical fistula This infection may be present without 
gnmg definite urinary symptoms, and can produce, 
depending on the direction and extent of the process, 
ischiorectal abscess, superior pelvorectal abscesses, pos¬ 
terior pelvorectal abscesses and, by lymphatic extension 
localized suppuration about the kidney either outside 
the capsule or aboie the sheath of the psoas muscle 


In the prostatic suppurations commonly encountered, 
the starting point is usually m the prostatic urethra or 
the tissue of the prostate itself Resistance of the 
capsule of Denonvillier usually operates m producing 
urinary symptoms and usually the infection is directed 
fonvard, terminating as a prostatic abscess In the 
less acute infections, however, the process begins in the 
loose tissue surrounding the vesicles, and it may extend 
from the prostate by thrombosis or lymphatic channels 
As exciting causes may be reckoned constipation, chill¬ 
ing of the buttocks, or any factor that lessens local 
resistance 

There are three mam courses which the infection 
may take, each directed toward a cavity in which there 
IS maximum space and minimum absorption In the 
first instance, it burrows around the rectum and along 
the surface of the levator am muscle Penetrating the 
muscle at a point wdiere rupture of the large blood ves¬ 
sels IS least likely, the suppuration extends into the 
ischiorectal fossa Here it is i datively unconfined, the 



Fig 1—Diagram oi the relatne «5hape of the semmal \esides prostate 
'superior pciv irectal space and ischiorectal fossa as seen from behind 
A A ischiorectal space B superior peh irectal space 


loose areolar tissue of the space breaks down, and a 
sizable abscess is thereby formed In some cases, this 
may burrow around the rectum and involve the space 
on the opposite side The positions of these spaces 
are w'ell defined, and they occupy'’ definite anatomic 
limitations 

ANATOMIC FACTORS IN RECTAL DISEASE 
The ischiorectal fossa is a wedge-shaped region, with 
Its base extending between the tuberosity of the ischium 
and the anus It is about 2 5 cm in breadth, and its 
apex extends up from 5 to 7 5 cm to the junction of 
the levator am and internal obturator muscles Its 
inner wall is formed by the levator am and coccygeus 
muscles, and its outer wall by the obturator internus 
muscle Its deepest extreme posterior portion consti¬ 
tutes the posterior recess Here it is in relationship 
wuth the seminal vesicles and posterior prostatic region 
anteriorly, and it communicates superficially, beneath 
the coccygeal attachment of the external sphincter, with 
the fossa of the opposite side A channel runs forw’ard '' 
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between the prostate gland internall) and the ischio- 
pubic ramus externally The deep and superficial 
transrerse perinei muscles and the deep layer of the 
triangular ligament are superficial to it 

These anatomic factors come in for consideration 
at this point It is necessary to review the lymphatic 
drainage of these structures, m order to demonstrate 
that they aie separate and apart, both in their distri¬ 
bution and in their destination Agam, the anatomy of 
tlie levator am muscle and the pelvic fascia is of sig¬ 
nificance m that they determine the direction and limit 
the spread of these infections In this respect the 
pelvic fascia play s the same i ole as in the female, where 
It IS impoitant in diiecting a cellulitis away from the 
greater peritoneal cavity 



Fi^f 2 —Pissectiort of perineum showing relationship betwen (he surface 
of the prostate and the ischiorectal fossa Le\ator am muscle can be 
seen forming the base of the fossa The central tendon has been severed 


In the distribution of the lymiph channels it is noted 
that the ly'mphatic circulation, while it continues over 
large areas, is more or less circumscribed in distribu¬ 
tion and that the lymph stream coming from various 
groups of organs is earned along very different paths 
In the observation of pathologic conditions in various 
groups of organs there is noted a more or less definite 
lymphatic path, each vessel or group of vessels tending 
to drain a somewhat definite area of the network of 
lymphatics The lymphatics of the rectum are actually 
a part of the great lymph system of the intestinal tract 
and quite apart from the lymphatics of the bladder, 
prostate and seminal resides They do not intercom¬ 
municate at anv portion, and an infection in one has 
no opportunitj of being transmitted to another Were 
these infections transmitted by the blood stream, it 
rrould be a different matter The blood supply anses 
from several common sources The nerr'e supply is a 


common one as well, and this explains the referred pam 
and symptomatology noted in many of the cases 
wherein a rectal condition will produce bladder s)nip- 
toms and vice versa 

Tlie lymphatics of the rectum, although belonging m 
large part to the pelvic region, should be considered as 
part of the intestinal lymphatics Of the two primaiy' 
networks, that of the muscular coat communicates with 
the mucosa network, and its collecting stems tallow the 
same course as those of the deeper network The col¬ 
lecting stems from the netivork of the rectal mucosa 
ti averse the muscular coat, and, entering into relation 
with the anorectal nodes, are continued onward along 
the course of the superior hemorrhoidal vessels and 
open into the lower mesocohe nodes From here, 
efferent vessels pass to the median lumbar nodes situ¬ 
ated in the neighborhood of the origin of the inferior 
mesenteric artery and the lymphatics of the mesentery 
The network of the anal mucosa sends numerous 
branches upward to communicate with the lower part 
of this lectal mucosa network 

Lymphatic extension, together with thrombosis, plays 
an important part in the spread and development of 
these infections It may be well to point out that the 
lymphatics of these several structures maintain an 
entirely different course This is clinically demon- 
stiated in the well knowm fact that carcinoma of the 
prostate will involve the vesicles, spread into the pelvic 
spaces and metastasize along the course of the glands 
into the cavity of the sacrum and pelvis Unless the 
rectum is injured by such an agent as radium, for 
example, the mucosa tvill remain intact throughout the 
extent of the disease 

The lymphatics of the prostate hare their origin in 
networks surrounding the various acini of the gland 
Stems pass to the surface, rvhere they form a second 
netrvork, and then pass symmetrically on either side 
of the median line They finally terminate in one of 
die middle senes of the iliac nodes accompanying the 
external iliac vessels, excepting a few fibers rvhich end 
in one of the hypogastric nodes Others pass at first 
backrvard on either side of the rectum, and then ascend 
on the anterior surface of the sacrum to terminate m 
the lateral sacral nodes or m the iliac nodes situated 
on the promontory of the sacrum From the anterior 
surface of the gland, stems pass downward on either 
side of the membranous portion of the urethra and 
accompany the urethral lymphatics along the course of 
the internal pudic vessels They finally terminate m 
one of the hy'pogastnc nodes situated on these vessels 

The lymphatics of the seminal vesicles arise from two 
networks, one of which is situated m the mucosa and 
the other m the muscularis Stems from the latter 
form a third network over the surfaces of the vesicles 
and from this efferents, two or three m number, pass 
to some of the hy'^pogastne nodes 

This network of the bladder musculature is continu¬ 
ous at the neck of the bladder with that of the urethra 
and prostate gland, and, at its base, with the nehvorks 
of the ureters and seminal vesicles, m the female, it is 
continuous with the vagina 

The pelvic lymphatic nodes are arranged along the 
courses of the principal vessels, and may conveniently 
be divided into three groups the iliac, the hypogastric 
and the sacral nodes These nodes recene the entire 
lymphatic supply of the genito-unnary sj'stem, 
contrasted with the mesocohe and mesenteric nodes 
which receive the vessels coming from the rectum 
and anus 
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The 1) mphatics of the ureters are limited to the mus¬ 
cular coat and the surface of the ducts The efterent 
branches arise from the portions above the level at 
which the uieter is ciossed by the spermatic (ovarian) 
arter}% and pass upward to unite with the renal effer¬ 
ents or occasionally to terminate directly in the upper 
lateral lumbar nodes The majority of the lymphatics 
arise at the point where the ureter crosses the spermatic 
or oaarian aitery, and these vessels pass either to the 



Fig 3—Lymphatics of the ureter bladder and renal capsule showing 
the interconnections betwen the various ducts A lateral lumbar node 
B ureter C iliac node Z), bladder 

lower lateral lumbar nodes, or else, in the case of the 
lower ones, to the upper iliac nodes They unite with 
branches from the kidney Of great importance is the 
fact that the efferents from the pehic portions of the 
ureters either unite with the vessels passing from 
the bladder or else communicate directly with certain 
of the hypogastric nodes 

The lymphatics of the kidney which he beneath the 
fibrous capsule and anastomatose with those of the 
pelvis communicate with both the cortical and the sub- 
serous networks Kidney drainage is probably mainly 
through these A few stems, however, pass toward 
the hilum, beneath the capsule, and unite with the ter¬ 
minal efferents from the cortical network, there being 
no direct connection between the network and the 
lumbar nodes As already noted, the kidney has abun¬ 
dant communication with the network beneath the 
fibrous capsule, and through this with the cortical net¬ 
work, so that infections of the kidney tissue are readily 
communicated to the adipose capsule 

In other words, therefore, there is frequent inter¬ 
communication between the efferent vessels from the 
prostate, seminal vesicles and bladder wall, and the 
h mphatics of the ureter, pelvis, kidney cortex and 
capsule, and common groups of Ijmph nodes receive 
the drainage from this anastomosing circulation 

The pelvic fascia is attached above to the promontory 
of the sacrum and ihopectmeal line of the pelvis, where 
It becomes continuous u ith the iliac fascia It descends 
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over the surface of the deep muscles of the pelvis, 
passes in front on the sides of the prostate gland, or, 
in the female, on the bladder, and is then attached on 
either side of the symphysis pubis In its anterior por¬ 
tion this forms an investment of the prostate m the 
male and the base of the bladder in the female, and its 
under surface m this region is m contact with, and 
indeed may be regarded as being fused with, the 
superior layer of the triangular ligament 

The continuation downward over the pelvic dia¬ 
phragm IS termed the rectovesical fascia, from which 
extensions pass to the bladder, prostate gland and rec¬ 
tum The term rectovesical has also been restricted to 
the portion of the sheet which extends between the 
rectum and the bladder and encloses the seminal vesi¬ 
cles This layer is of great importance m connection 
with these suppurative changes m that it is responsible 
for the direction these abscesses take from their origi¬ 
nal focus The brilliant studies of Wesson have 
entirely changed the conception of this fascia Origi¬ 
nally considered as one of the most dense and toughest 
fascias m the body, it is now known that m some areas 
It IS of the consistency of tissue paper and only equally 
resistant 

It IS further necessary to understand the particular 
anatomy of the levator am muscle This arises in front 
from the posterior surface of the pubes, near the sym¬ 
physis, and midway between its upper and lower 



borders, behind, from the spine of the ischium, and 
between those points from the pelvic fascia along the 
line of attachment of the obturator fascia Some of 
Its fibers are also traceable, upward in the substance of 
the pelvic fascia above the level of the obturator From 
this extensile origin, the fibers of the levator proceed 
dow'mvard and inward towrard the middle line of the 
floor of the peh is 
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There are also extensive connections witli the fibers 
of the external sphincter, and lastly, the anterior mus¬ 
cular bundles pass between the rectum and the genito- 
urinar}' passage, descending from the side of the 
prostate and the neighboring part of the urethra, with 
coriesponding fibers from the muscle of the opposite 



Fig S —Penrenil nbscess pointing anteriorly secondary to punch opera 
tion on the \esical neck This did not in\ohe the kidne> but existed as 
a palpable mass in front of the organ Incision and drainage uere done 

side, and blending also with those of the external 
sphincter and deep transveise perineal muscles 

SUMMARY 

The possibility of these abscesses occurring should 
be borne m mind after all instrumental trauma to the 
posterior urethra, in severe and prolonged reactions 
following stricture operations, m punch and cutting 
operations on the vesical neck, in prostatic cases in 
which there is a prolonged inexplicable elevation of 
temperature either befoie or after operation, also in 
diverticulitis of the bladder, and particularly in cases 
of ladium implantation of the prostate and bladder 
mucosa The procedure for evacuating pus from the 
prostate m prostatic abscess may give rise to a superior 
pelvorectal abscess as a secondarj' complication 

It must be borne in mind that a very small propor¬ 
tion of these patients come to operation As has been 
pointed out, there is a minimum of absorption from 
these areas and the process may quiet down Symp¬ 
toms in the severe cases how’e\er, are a temperature 
ranging about 101 F, elevated in the afternoon, and 
a sense of rectal and perineal fulness, sometimes com¬ 
plicated by tenesmus Bladder sjmptoms aie usuall} 
present m the form of frequenej and a sense of 
incomplete emptying As the infection spreads there 
IS usually a sharp rise in temperature, which remains 
elevated, and local tenderness deielops The finger 
must be introduced high into the rectum to feel the 
mass Induration over the ischiorectal fossa is usually 
terminal, and at this point the diagnosis is obvious 

In the same manner as in other low grade infections 
of the seminal vesicles and prostate, this condition has 
a certain economic significance It is not commonly 
seen in the w'ell-to-do patient, but rather in those who 
ma}' be inclined to neglect themsehes ph 3 Sically In 


the perineal abscesses, the tumor is easily palpable It 
lies without the kidney capsule, and the urine examina 
tions do not show any great amount of pus When 
these are opened, the abscess wnll be found to contain 
only a moderate amount of frank pus, but considerable 
debris and much broken down tissue These abscesses 
are not common I have seen only four cases 

CONCLUSION 

Finally, let me point out that this is not an attempt 
to encroach on the field of rectal surgery It would 
seem, however, that the striking proportion of perineal 
abscesses in the male is as significant as pelvic suppura¬ 
tion m females I believe that the two are analogous 
and differ onl}' in the relatn^e extraperitoneal and intra- 
peritoneal position of the different foci Just as pehic 
suppuration and cellulitis with ultimate adhesions and 
sclerosis form the picture of uterine, tubal and ovarian 
infection in the female, so, too, prostatic, periprostatic, 
superior pelvorectal and perirenal infections in males 
are the result of a relatively consistent dissemination 
of the infection into these areas 

The iscinorectal abscess seems less likely to be con¬ 
nected with this cause, but the relationship betw een the 
ischiorectal fossae and the prostate, together with the 
distribution of the pelvic fascia and lymphatics, w'ould 
make the same etiology more significant Treatment 
tending towmrd evacuation should include thorough 
drainage of the vmsical and prostatic region For this 
a curved perineal incision should be used and the hio 
ischiorectal fossae drained at the same time The 
indications in the deeper abscesses are obvious The 
geneial disapproval of urologists of the perineal method 



perineum by adhesions 

of prostatectomy does not relieve us of a responsibiht> 
for concealed suppuration within the perineum, pre¬ 
sumably of genital origin, or the necessity of handling 
It correctlj" and adequately 
40 East Fort}-First Street 
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ABSTRACT OF DISCUSSION 
Dr Leo'j Herma'J, Philadelphia In a certain proportion 
of these cases infections of the male internal genitalia are 
uiidoubtedlj the source Howe\er, it is very difficult in 
many instances, and Irequently impossible, to demonstrate 
the primary focus of pehic suppuration in the male, even 
at operation I was especially interested in the case reports 
of yesico-iiitestinal fistula, the nontuberculous and nonneo- 
plastic types of which would seem to be excessively rare, 
except as complications of diverticulitis of the intestinal tract, 
appendical abscesses, and other primary intestinal suppura¬ 
tions Extrapentoneal retrovesical suppuration, whatever its 
source, niav early find entrance into the rectum, but rarely 
into the bladder Infections primarily situated in tins region 
are more prone to spread by contiguity than to open into the 
bowel or bladder, whereas spppuration near the prostate or 
seminal vesicles, especially the former, becomes adherent to 
the rectal wall as the pus approaches the surface of the 
gland, and, having been walled off from the surrounding 
structures, finds its easiest exit into the rectum There are 
exceptions to this rule, but I must take issue with Dr 
Morrissey in his contention that genital infections are the 
common source of the ordinary types of acute ischiorectal 
abscesses To accept this dictum it is necessary to presuppose 
retrograde extension of the infection along lymphatic chan¬ 
nels, or blood vascular-borne infection, or extension by con¬ 
tiguity in the entire absence of demonstrable changes m the 
tissues above the anal fascia The rectal discharge of retro¬ 
vesical abscesses usually results m clinical cure, but not 
alwavs In the exceptional group, the drainage is inadequate 
and IS characterized by recurrent attacks of purulent reac- 
ciimiiHtions leading to marked clinical symptoms of infec¬ 
tion In the secondary group, notwithstanding the opening 
of the abscesses into the bowel, extension downward along 
the rectum occurs with the development of true ischiorectal 
abscesses I was also interested in Dr Morrissey’s observa¬ 
tion that genital infections may be the source of perirenal 
abscesses In one of our cases of uncomplicated benign 
hypertrophy of the prostate, the wearing of an indwelling 
catheter was followed, after a week, by the development of 
low grade sepsis which eventually proved to be due to an 
enormous abscess which was situated, for the most part, 
around the lower pole of the kidney Operation rev'ealed 
that the abscess cavity extended from the kidney into the true 
pelvis and was due, apparently, to periureteral extension of 
the pus from below upw ard and not by way of the ly mphatics 
Dr Morrissey has not mentioned postoperative retroperitoneal 
pelvic suppurations, which, among other urinary tract opera¬ 
tions are likely to follow ureterolithotomy for stone situated 
low in the ureter This type of suppuration spreads widely 
in the loose retroperitoneal tissue, crossing the midline and 
dissecting the rectum forward until the entire area is involved 
It shows little tendency to rupture into the intestinal tract 
and offers a most difficult problem in the provision of ade¬ 
quate drainage Dr Morrissey has simplified the usual 
description of the intricate fascial planes along which sup¬ 
puration in the pelvis extends 

Dr Terome M L\xch, New York It is only natural in 
specialties so closely allied, both developmentally and locally, 
and concerned with regions having practically the same nerve 
supplv, that many patients with a primary focus in the gemto- 
uriiiarv tract and with symptoms simulating rectal trouble 
should be referred to the proctologist, and vice versa Some 
time ago, I pointed out the possibility of rectal lesions being 
responsible for trigonitis It is quite in keeping, therefore, 
for Dr Morrissey to bring before us the possibility of rectal 
lesions having their origin in the urinary tract I think I 
drew Dr Mornssev’s attention to the fact that fistulas with 
an anterior opening not infrequently followed vesiculectomv 
These fistulas were not the result of the operation per se, 
but of an imperfect conception of the after-treatment There 
is no question that manv superior and posterior pelvirectal 
abscesses have their origin m the urinary tract, but rarely 
would a perirectal or ischiorectal abscess have the same 
origin Since it is an axiom that everything travels m the 
line of least resistance, it would be unique for an abscess 


originating in the superior or posterior perirectal spaces to 
burrow through pelvic fascia, in preference to pushing the 
peritoneum before it In either event, the abscess would be 
more likely to perforate the rectum or open in the groin rather 
than around the anus However, there is some possibility of 
the situation mentioned by Dr Morrissey arising 
Dr Herman L Kretschmer, Chicago I should like to 
have Dr Lynchs opinion as to why men have ischiorectal 
abscesses more frequently than women 
Dr Lynch I do not know the reason for this, except 
that It may be that women are not subjected to the same type 
of injury that men are, and they do not have a prostate 
Dr. Bransford Lewis, St Louis I have no desire to enter 
into any disputation that seems impending but wish merely 
to mention a case bearing on the subject under dis¬ 
cussion, and showing the dangers that may accrue to the 
surgeon as well as the patient, in such cases About a month 
ago, a patient was brought to our hospital by his two sons, 
who were physicians They were tremendously incensed with 
the urologists and surgeons, although very competent, who 
had handled the case in another hospital The symptoms had 
been those of ureteral colic with intense pain The urologist 
in charge attempted to release the stones by opening the 
ureteral meatus with a cystoscope The patient did not 



Fig 7 —Location and approximate size of a large prostatic abscess 
^^h^ch developed into a superior pelvorectal abscess later breaking through 
the le%ator am muscle and communicating ^\lth the ischiorectal fossi 
Incision and driinage resulted m a good reco\ery A prostate B seminal 
vesicle C abscess D, retrovesical peritoneum 

improve following this procedure, the urine became very 
foul, and he became seriously ill He was removed to our 
hospital and we were asked to take charge of him We early 
recognized that there was a fistula leading from the bowel 
into the bladder, the opening lying at the ureteral orifice and 
discharging fecal material Members of the family asserted 
that the surgeon had opened up a fistula which had not 
existed previously I did not believe that because of the 
competence of the surgeon Drainage was carried on for 
several days through an indwelling urethral catheter, with 
repeated irrigations We then advised that a suprapubic 
operation be done preliminary to any further measures that 
we might conclude were necessary We set a day about two 
days ahead, so that we could get the patient ready for the 
suprapubic operation This was interfered with somewhat by 
the fact that the patient died on the morning that we intended 
to operate The situation looked pretty bad for the other 
surgeons and I insisted on an autopsy, which proved to be 
very fortunate, as it enabled us for the first time to demon¬ 
strate that the fistula was the result of a carcinoma which 
had originated in the bowel behind the bladder, adhered to 
the latter, broken down and penetrated the bladder wall 
This did not show at all on cystoscopy, but nev ertheless it 
had occurred and had led to the death of the patient The 
lesson is that we should fortify ourselves with an autopsy in 
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all such cases I ha\ e no doubt that trouble was being framed 
up b} the familj for the surgeons in this case but we ha\e 
the postmortem explanation bejond caiil confirmed by the 
pathologist, and nothing can be done along that line 

Dr Daniel N Eisexdrath, Chicago Dr Wesson has 
pointed out that Colles fascia is attached to the triangular 
ligament He has disturbed our former conception of the 
ligaments bj sajing that there is not a separate posterior 
portion through winch the urethra passes, as W'e have been 
accustomed to teach This Colles fascia will take care of 
all infections in front of the prostatic urethra Conditions 
in front will gravitate down toward the ischiorectal fascia, 
and I think that in many cases operations are being per¬ 
formed b> the general surgeons under the diagnosis of 
ischiorectal abscess when the condition is reallj of prostatic 
or seminal vesicle origin I have had a case very similar to 
the one reported b) Dr Morrissey and referred to bj Dr 
Herman We thought that the patient had a complicating 
nephritis when in reality a large perinephritic abscess was 
present In the armj manj patients were sent in with per¬ 
forations of the rectum and \esicorectal abscesses due to too 
Mgorous massage of the prostate following gonorrhea These 
cases gave us much trouble and some of the patients 
remained in the ward for a jear before w'c got the condition 
under control 

Dr Ralph W JtcKsox, Fall Ruer Mass Those of us 
who ha\e been doing nothing but proctologic work for years 
see many cases in which there cannot be any possible trace 
of a urinary source As Dr Lynch has said a true ischio¬ 
rectal abscess is rather rare The hospital intern, 90 per 
cent of the aterage practitioners and nearlj that manj a\er- 
age surgeons wull call e\ery abscess around the anus ischio¬ 
rectal but as a matter of fact most of those arc infections 
which ha\e come from the anal canal through the posterior 
commissure and have spread latcrallj from one side or the 
other Some come from infected hemorrhoids, and bj neglect 
and the much to be deprecated practice of poulticing, which 
is done by many surgeons, thej spread faj continuitj and 
produce an ischiorectal abscess, cither one-sided or bilateral 
as a result As a matter of fact, the large percentage of 
these abscesses which form after whatever condition may 
have been present originallj encroach under the ampullar 
wall, and in our experience simple drainage from the outside 
IS inadequate for cure We never get rid of them until 
drainage is instituted through the ampullar wall, even though 
there is no evidence of them Another thing to remember is 
the retrograde infection from the renal region to the rectum 
I have recentlj operated for rectal prolapse in a patient who 
was operated on fifteen years ago That first operation was 
futile The infection spread probably by direct continuity, 
into the prostate and a verj large prostatic abscess developed 
which required considerable treatment Finallj we were able 
to effect a cure One thing which proctologists encounter 
more often than an> thing else is anal and lower rectal 
abscess from too vigorous prostatic massage I have had 
several of these cases, the infection entering through a per¬ 
foration in the anus, and the result has been some very 
severe perianal processes that have been very difficult to 
handle 

Dr Johx H Cuxmxghavi Boston For a long time I 
have been interested in what Dr Morrissev has been talking 
about I have the feeling that the discussion so far has 
centered cbieflj about the nomenclature and has led us astray 
from the fundamental principle which is the basis of this 
communication I am convinced that suppuration may occur 
in the ischiorectal fossa from infection in the deep genital 
structures, and suppuration maj give the clinical picture of 
an ischiorectal abscess, which in fact it is, differing onb ir 
ctiologi I am further convinced that such suppuration may 
occasionally rupture into the bladder and that it may also 
produce a perirenal abscess In other words, I agree in toto 
V ith the three fundamental premises that make up Dr 
Morrissey’s paper, namelv that suppuration originating in 
the prostate and seminal vesicles mav produce an abscess in the 
ischiorectal fossa that this suppuration mav rupture into the 
bladder, and that such suppuration mav produce a perirenal 


abscess That these conditions winch he has described are 
common, I do not believe I am of the opinion that if we 
look carefully into the history of patients with ischiorectal 
abscess, it vv ill be found that there has been infection, cliromc 
or acute, in the deep genital structures in many cases, and 
without a history of rectal symptoms which can be considered 
as an etiologic factor In many patients with ischiorectal 
abscesses on whom we have operated, there has been a his¬ 
tory of a clironic prostatitis and seminal vesiculitis, and they 
may have a urethral discharge of varying degree I believe 
that the cases of suppuration of ischiorectal infection which 
penetrate the bladder arc rare, and my experience with this 
group of cases leads me to agree with Dr Morrissey that it 
is very difficult to demonstrate the fistula from the bladder 
side by cystoscopy His pictures showing the result of the 
barium enema in establishing the presence of a bladder fistula 
are interesting from a diagnostic standpoint As a diagnostic 
measure, it may or may not be better than the usually 
employed method of using colored solutions for the same 
purpose His operative procedure is the only one that has 
any sense whatever The exposure must be large In some 
of our patients with a persistent suppurative sinus tract, I 
have found at operation that the tract originates in a diseased 
seminal vesicle At operation, besides removing the sinus 
tract, vve have removed the infected seminal vesicle which I 
believe essential, in some instances, to produce healing 
Microscopic examination of such vesicles removed has shown 
them to be in varving degrees of inflammation and not tuber¬ 
culous I am inclined to differ with some of the speakers, 
who do not believe tint ischiorectal abscesses ever develop 
from infection in the deep genital structures I do agree, 
however, that the relative percentage is small The fact that 
the proctologists who have spoken today are unable to offer 
any explanation as to the rarity of ischiorectal abscesses m 
the female should I believe, be taken as further evidence 
that the deep genital structures may be the site of origin 
Dr John H Morrissev, New York I am somewhat dis¬ 
concerted by the remarks of the proctologists and with all 
the details regarding the nature of these abscesses I began 
this study principally with perirectal and perirenal abscesses 
m mind, and was led into the question of ischiorectal 
abscesses as the subject developed It would seem to me 
that the reports from Belkvue Hospital, New York Hospital 
and the Woman’s Hospital speak for themselves in that 90 
per cent of these cases occur in men Wfliy this proportion 
obtains I do not know As far as that is concerned, it strikes 
me as a most desirable field for research on the part of proc¬ 
tologists and I trust that this paper will stimulate them into 
giving us more information on the subject Certainly, their 
textbooks are most scant in this particular As regards the 
superior pelvirectal abscesses, I did not say that they were 
common I have seen only ten cases myself and these were 
from St Bartholomew s Hospital Dr Lviich has a record of 
only forty-two cases extending over many years of experi¬ 
ence I do not think, however, that we arc overlooking here 
a hidden field of suppuration which may often escape atten¬ 
tion, and that it is a suppuration analogous to the pelvic 
infection in the female due to the pelvic viscera in the males 
in exactly the same way as it arises from the pelvic viscera 
in the female 


Value of Physiology in Diagnosis—Physiology is rightly 
called the Institute of Medicine because it gives preciswy 
what the medical man requires for making a diagnosis Be 
must know how to investigate the action of each part of the 
bodv in order that he may determine whether its action is or 
IS not normal and healthv He must know what is the norma 
action of each part of the bodv otherwise how can he sav 
that It IS abnormal’ And this knowledge must be real ant 
practical not acquired merely from books and lectures ot icr 
wise It IS useless How will reading or hearing a lecture 
about the sounds of the healthv heart enable him to sav 
whether the sounds he hears in the chest of his patient are 
normal’ How can the fullest description of the pulse eiiaine 
him to decide whether the pulse he is called on to ermine 
is normal’—Paton D R Edinburgh If / 35 4 (Jan) 
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Clinicul Notes, Suggestions and 
New Instruments 


apparatus for support of leg in 

W HITMAN OPERATION 
Aruitace WuITMA^, MD New Toes 

It has long been the practice at the Hospital for Ruptured 
and Crippled to do the Whitman operation—astragalectomy 
and backward displacement of the foot—as Mcll ^ many 
others, with the limb made bloodless faj the use of an Esmarch 
bandage Following the operation the hmb was suspended 
abo\e the bed to obviate as much as possible the danger of 



Fiff 1 —Suspension apparatus By means of the chains and the hooks 
the Jieight of the suspension may be varied 

swelling following the return of blood to the limb In thcorj 
the suspension was continuous from the moment of applica¬ 
tion of the plaster An intern or orderly returned to the ward 
with the patient on the stretcher holding the hmb elevated 
and continued so to hold it until it had been secured in sus¬ 
pension by tapes strung from the head to the foot of the bed 



Fip 2 —Apparatus holding the limb suspended when the patient is 
returned to bed 


In practice it was found that frequent breaks occurred m 
tins technic, and that in almost evcrj case in which swelling 
occurred to a noticeable degree it would be found on inquiry 
that at some time or other the suspension had been interrupted 
■or discontinued 

The apparatus illustrated was therefore dev ised The straps 
may be adjusted by means of the hooks and chains to an\ 
convenient height The hmb is placed in suspension on the 


operating table and the apparatus is moved with the patient 
from the table to the stretcher and from the stretcher to the 
bed, where it remains until the permanent suspension is 
installed 



Fig 3 —Permanent suspension applied in bed 

The apparatus was devised in 1920 and since then has been 
in constant and increasing use at the Hosphal for Ruptured 
and Crippled It would seem, therefore, at this time that it 
might be reported as a legitimately tested surgical convenience 
71 Park Avenue 


CASE OF DOUBLE ANUS, VAGINA AND UTERUS 
WiLLiAU A Hjnckle M D Peobia III 

While congenital malformations of the pelvic organs are 
by no means a rarity, the case here reported is, I believe, 
extremely unusual 

A woman, aged 62, had enjoyed normal health until recently 
She was referred to me for certain rather indefinite bowel 
and recta! symptoms After much persuasion I was permitted 
to make an examination which she had previously denied to 
others Her reason for objecting was soon apparent 



Fig 1 —The two catheters in the urethras The white objects are 
pieces of gauze wrapped round the ends of rectal tubes and inserted into 
the rectums and >agmas 


Externally I found two well developed anuses about three 
inches apart Each had a well defined sphincter muscle over 
which the patient had fair control There were two vaginas 
and two well developed clitondcs The labia majora on the 
outer sides were normal The two on the inner aspects were 
fused into a sort of central perineal body 
The organs on the left were better developed than those 
on the right Defecation was usually through the left anus, 
though, when the movements were loose, it took place 
through both and not alwavs at the same time Urination was 
from both urethras and nearly always simultaneous 
Before the climacteric, the patient menstruated from bot 
vaginas, though more freely from the left Bimanual exam 
nation disclosed an apparentlv normal uterus on the left T 
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HANDITOME—COOKE 
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Feb 11, 1928 


right vagina nas so small that it would admit a finger only 
with diftcultj However, a cerviv was plainly discernible 
The patient, who was married, said she always had inter¬ 
course in the left vagina She insisted that she was normal 
sexually 

Proctoscopic examination did not show any connection 
between the two rcctums A solution of methjlene blue 

injected into one rec¬ 
tum or bladder did 
not appear in the 
other 

Owing to weak 
sphinctcric control 
and disinclination on 
the part of the patient, 
roentgenograms were 
not very distinct 
However, they showed 
two separate colons 
up to the cecum 
Fluoroscopic exami¬ 
nation confirmed this 
The roentgenogram 
was retouched by the 
radiographer, Dr 
Lowel Coin, to bring 
out more clearly these 
facts 

Cystoscopic exami¬ 
nation by Dr Adels- 
berger, a competent 
urologist, did not show any connection between the bladders, 
and there was but one ureteral opening in each 

In addition to the other “twos” so conspicuous m this case, 
the patient had had two husbands, was once pregnant, and 
had a miscarriage of twins between the second and third 
month 

630 Jefferson Building 


THE HANDITOME A SIMPLE DEVICE FOR 
CUTTING SECTIONS * 

Hamilton Cooke, M D Rochester Minn 
Fellow Ill Surgery 

To facilitate the cutting of sections without the use of a 
microtome, I have devised a simple instrument which is called 
a handitome In principle the handitome is a clamp 11 cm 
long and 2 S cm high, except 2 cm from the jaw where the 
height is 1 cm The clamp is held together by a screw and 
a spring which are placed 5 cm from the tip of the jaw The 



Fig I —Handitome blade and cork mat 


distal OS cm of the left jaw and 1 cm of the right jaw arc 
bent so that, when the clamp is open 0 5 cm, the right and 
left bend are m line and form a right angle with the straight 
arms (fig 1) The essential requirements which must be 
observed in the construction of the handitome are that the 

* From the Afajo Foundation 

*\\ork done iti Section on Surgical Pathology Ma>o Chn c 


angles must be sharp and the lateral flares be on a straight 
line when the jaws are OS cm apart After the use of a 
razor and several kinds of razor blades, the Durham duplex 
blade was found to be most satisfactory This blade which 
IS inexpensive, is thin and long, and has two cutting edges 
In the cutting of sections, a block of tissue, about 0 5 cm 
in cross section, is placed on a cork mat 10 by 15 cm, and 
grasped between the jaws of the handitome The blade is 
held, by as small a portion as possible, between the left thumb 
and the index finger (fig 2) A rapid cut is made with the 
distal edge of the blade m the cork mat and the surface 



Fjg 2 —Knife m position to cut a section 


against the lateral flares of the handitome The cut should 
be made in a straight line with slight downward pressure, a 
sawing motion should not be used (fig 3) After the first 
cut, which straightens the block, pressure is exerted on the 
jaws of the handitome by the fingers This pressure forces 
the block forward When the block protrudes sufficiently to 
make a section of the desired thickness, another cut is made 
and the section is finished After the block is squared, several 
sections can be made by increasing the pressure on the jawa 
without moving the position of the block The thickness of 
the sections depends on the consistency of the tissue and 
whether it is fresh or fixed Fresh tissue, with the exception 



Fig 3 —Section finished 


of cellular and soft structures can be cut as thin as 100 
microns, which is about the optimal thickness Tissue fixed 
in solution of formaldehyde (10 per cent) for several hours 
or soft tissues hardened by fixation in boiling solution ot 
formaldehyde can be cut as thin as 40 to 60 microns lo 
obtain thinner sections a little practice is necessary in mak¬ 
ing a rapid cut with the c orrect pressure Terry’s ‘ modifica- 

1 Terr> B T A Rapid Alelhod of FTamming Tissue MicroseopiMljr 
for Malignancj Preparation of Potj chrome Methylene Blue J Pum “ 
Bacteno! 30 573 575, 3927 



Fig 2—The two rectums and colons re 
touched to bring out more clearly the 
anatomy as shown by the fiuoroscope 
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fracture of CLINOIDS—PJTFIELD 


lion of polj chrome methjlene blue and his technic of staining 
■were used, and found to be satisfactorj In brief the techmc 
consists of four steps (1) a small drop of stain on the slide 
(2) section of tissue grasped by a pair of small forceps 
and one side of the section dipped in the stain for three 
seconds (3) section rinsed in tap iiater and (4) section 
placed on the slide uitli the stained surface up and a cover 

^'unna^s poljchrome methjlene blue (Gruebler) was also 
satisfactorj, but 2 per cent thionin in 5 per cent acetic acid 
cannot be recommended Permanent sections of fixed tissue 
stained with hematoxjlin and eosin ha\e been made from 
sections 40 to 60 microns thick The appearance of the cells 
in these sections is good but not of sufficient detail for com¬ 
parison with sections made bj a microtome Artificial light 
IS recommended, especially when the oil immersion lens is 

CONCLUSION 

The handitome, a simple mexpensne instrument, furnishes 
an easj method of cutting sections of fresh or fixed tissue 
These sections can be stained satisfactonlj b\ Unna’s polj- 
clirome methjlene blue (Gruebler) or poljchrome methjlene 
blue as modified bj Terrj 


chronic lERTT-tTlON \S \ CAUSE OF CXNCER 
Freoeeick G Dias MD Chicago 

A woman aged 36 who presented herself for examination 
in 1926, had had a metal pessarj introduced into the uterus 
seven jears prejiouslj This had been allowed to remain 
constantly for se\en jears She sought medical adiice 
because of a profuse, purulent, foul-smelling jaginal dis¬ 
charge Nothing could be seen or felt on examination but 
the roentgen ray rescaled a shadow corresponding in size 
and shape to the patient s description of the pessarj Under 
gas anesthesia the anterior hp of the cervix was split and 
with considerable difficultj the metal pessarj, which was 
deeply embedded in the wall of the uterus was remojed 
The patient was instructed to come back for observation but 



Shado’^ of pessary 

failed to do so for a period of a jear During this time 
there had been a slight diminution of the vaginal discharge 
On examination at the end of the vear a tjpical carcinoma 
of the cervix was noted Sections of tissue removed and sub¬ 
jected to microscopic examination confirmed the diagnosis of 
carcinoma The uterus was large and boggj Fiftj milli¬ 
grams of radium was introduced into the uterus and allowed 
to remain for tvventv-four hours, after two weeks there was 
some betterment of the discharge and shrinking of the uterus, 
and a total hjstcrectomj was performed 


The historj of this case illustrates the danger of the rather 
prevalent practice of introducing these substances into the 
uterus as a means of contraception Thej usuallj produce 
the desired result, but the case reported is proof that the 
method is too dangerous to be continued 
2S East Washington Street 


SPONTANEOUS FRNCTURE OF THE 
POSTERIOR CLINOIDS 
Robert L Piteield M D Philadelphia 

Fracture of the clinoids has been observed bj several phjsi- 
enns but is a rare occurrence The case here reported is of 
interest because of the excellent demonstration of the lesion 



Small sella turcica with broken posterior clinoids and some depression 
of the anterior processes Line of fracture famtlj visible 


bj means of the roentgen raj and because of the typical 
historj 

W B a joung Insh-Amencan, who had for jears exhibited 
signs of constitutional infenontj having a small, meager 
frame, long slender hands and feet, high arched palate, 
adherent ear lobes and small irregular skull was in manj 
wajs abnormal mentallj m that he was intractable and would 
not submit to much medical supervision and care He was 
admitted to the hospital because of excruciating bitemporal 
headaches These were so severe that he was unable to work 
During a more than severe encephalalgta he was suddenly 
relieved of all pain A roentgenogram the following day 
revealed a small sella turcica and Iracture of the posterior 
clinoid processes of the sella The broken and dislodged 
fragment is clearlj shown in the accompanving illustration 
As it was not possible to hold the man m the hospital after 
Ills headache ceased no metabolic studies could be made 
In manj wajs he exhibited manv of the signs of Timme s 
svndrome, he certainlv displaved a polj glandular disfunction 
It IS supposed, and justlv that the pituitarj swells inordi- 
iiatelj at times, the confinement bj the sella and the clinoids 
hinder the enlargement and pain ensues It was not possible 
to tell vvhj the patient s pituUarj should enlarge at times 
Possiblj It was due to extra stress laid on it In women it 
lb not uncommon to find this tjpe of headache during the 
menstrual periods when the gland is called on for extra 
work, and hence the engorgement This is true of the thvroid 
Pituitarj feeding greatlj relieves this tjpe of headache in 
manj patients, and it is worth trving in everj case in which 
there is a bitemporal pain especiallj if there is anj hemi- 
anopia The latter is caused bj the encroachment of the 
swollen gland on the optic chiasm 
5211 Wavne Avenue, Germantown 
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FALLOPIAN TUBES—HIRSCH 


A SIMPLIFIED METHOD OF EXAMINING THE PATENCY 
OF THE FALLOPIAN TUBES 

I Seth Hiesch, M D D M R E (Cantab) , New Yopk 

Until now the methods for the determination of the patency 
of the fallopian tubes liaTC utilized the injection of gas and 
such contrast mediums as iodized oil, bismuth or barium 
emulsions In all these methods the exhibition of more or 
less pressure or force is necessarj to send the air or contrast 
substance through E\en in the method of Williams and 
Rejnolds which Dr A J Rongy and I have tried out, no 
matter how carefullj the emulsion is introduced into the 
uterine cavity it is practicallj impossible to avoid producing 
a positive intra-uterine and intratubal pressure It seemed 
important to have a method in which only the natural motive 
forces operative in the uterotubal canal should carry the 
contrast medium through the fallopian tubes To this end 
I devised a medium which seems to serve the purpose 
Barium sulphate is rubbed up with just enough petrolatum 
and oil of theobroma to render it pliable The mass is then 
pressed by means of a mold into the form of bougies and 
cut into pieces 3 cm long and 2 mm thick The barium 
content is about 7S per cent At the body temperature the 
bougie melts and the barium then exists in a suspension oi 



Fig 1 —Twenty minutes after insertion of tbc bougie The uterine 
cTviti IS incompletely outlined a trace of the contract substance is already 
“Visible in the left tube 

petrolatum and oil of theobroma The bougies are preserved 
m a mixture of powdered lycopodium and iodoform or thymol 
iodide 

The instruments employed are sterile and cold when in use 
No anesthesia is necessary With the vaginal speculum in 
place, the vagina and cervix are painted with iodine A 
sound IS introduced into the uterus to determine its position 
Then the depositor* with its plunger in place is introduced 
into the cervix not necessarily bev ond the internal os Cervix 
forceps may be utilized to facilitate the entrance of the 
■depositor In parous women the instrument passes readily 
In nulliparous women the external os may be slightly dilated 
with a pair of dressing forceps The tube with its smooth 
rounded end will then pass into the cervix readily The 
plunger is now removed and the barium bougie is inserted 
into the proximal end of the depositor When the plunger 
IS reinserted, the barium bougie will be deposited within the 
cervix This bougie melts almost immediately on being 
placed in situ The depositor is then removed and the pelvis 
IS roentgenographed stereoscopically 

The uterus is always clearly outlined not as a dense 
shadow but as a linear triangular shadow branching at a 


1 This mstrunient is a nickel plated tube ot 4 mm caliber It JS 
"v curved on its distal end to accommodate the curve of the ccr\ico utenne 
A plunger attached to a flexible wire fits into the tube 


Jour \ M A 
Tzb a, 1958 

point corresponding to the fundus The proximal portion of 
the tube shows as a simple, fine line corresponding to the 
isthmus and a heavier linear shadow corresponding to the 
ampulla and thickenings or headings depending on the extent 
of tubal peristalsis Examination eighty minutes after mser 
tion may show the contrast substance outlining the tubes 
one hour later the granules may be at the fimbriated end of 



Fig 2 —One hour and tu cnly minutes after insert ion Both tubes arc 
definitely outlined 

the tube or in the peritoneal cavity Several days later the 
shadows of the barium can no longer be v isualized 
The rapidity with which the contrast substance is earned 
to the tubes makes it highly improbable that its movement is 
due to action of the ciliated epithelium of the uterine mucosa 
It IS probable that a uterine contraction brings the contrast sub¬ 
stance to the tube and tubal peristalsis carries it to the fimbria 
and out, although experiments on animals have shown that 
particles of contrast substance do not find their way into the 
fallopian tubes unless there is a free communication between 



ca\ it> 

the tube and the peritoneal cavity suggesting that a purely 
mechanical factor such as aspiration may be at play m ihu 
mechanism This method may be practiced without tue 
slightest inconvenience to the patient, and in the twelve 
patients whom Dr Ned Shnayerson has tested there have 
been no noticeable after-effects _ _ 

2 From the Gynecological Service of Dr L G Ladin Bclh Israel 
Hospital 
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FAMILIAL JIONGOLIAN IDIOCY 
JIaxweli. P BoROASKi MD Chicago 

The occurrence of multiple eases of mongolian idiocy in 
one familj is so unusual that I consider this report warranted 
Orel’ reviewed the literature up to 1926 and found the report 
of nineteen cases of familial mongolism and thirty-four cases 
of mongolism in twins He points out that frequently mem¬ 
bers of a family in which there is a case of mongolian idiocy 
will show mongolian stigmas, which he designates as poten¬ 
tial or latent moiigoloidism These abnormalities may consist 
merely of a flat bridge nose, incurvation or shortening of the 
little finger, or a tendency toward Mongolian slit c>es He 
also calls attention to the fact that m mongolism in twins, 
if they are both of the same se\, one or both maj be mongols, 
while in twins of opposite se\ only one is so affected 

Included in Orels survej are the reports b> Glassburg, 
Pogorschelsky * and Chatzen,’ who write on familial mongol¬ 
ism, in each instance two members of a family being so 
affected Pogorschelsk> s cases occurred in cousins Sub¬ 
sequent to Orel’s review there appeared articles by Dietrich 
and Berkley,” Reuben and Klein," Mitchell and Downing' 
and Dickey,” m which cases of mongolian idiocy in twins are 
reported 

The foregoing constitutes as far as I know the bulk of 
the literature on this subject None of the mysteries relative 
to the etiology of this condition have been solved by a study 
of these cases, nor has the question been answered as to 
whether the causative factors are exogenous or endogenous 
The evidence seems to point toward some intrinsic endoge¬ 
nous variation from the normal, for coincidence will not 
satisfactorily explain them 

In my review of the literature I did not discover any report 
of more than two cases of mongolian idiocy in any one family 
I record here the birth of two mongolian idiots to one woman 
and the birth of another to her sister It is reasonable to 
assume that in this instance there is some familial mal- 
development of the ovum to account for the multiplicity of 
cases in the offspring of these sisters All three of my cases 
occurred in girls, with intervening normal boys 

In the first family the father is 34 and the mother 29, 
neither was married previously both are healthy and do not 
show endocrine or nervous disorders There were four chil¬ 
dren born of this union m the following order 

1 J G, a normal boy, now 5 years 8 months old 

2 G G. a girl seen at 6 weeks of age, a typical mongol, 
died of bronchopneumonia at 13 months 

3 R G, a normal boy now 2 years 6 months old 

4 B G a girl seen at 2 weeks of age, a typical mongol, 
now 13 months old 

In the second family the father is 44 and the mother 40 
years old a sister of Mrs G Both are healthy and do not 
show endocrine or nervous disorders The father in this 
case had been married previously and has five normal chil¬ 
dren by his first wife 

1 D O, a normal girl, now 3 years old 

2 M 0, a girl seen at months of age is a typical 
mongolian idiot 

All of these cases have come under my own observation in 
private practice and are unquestionably cases of mongolian 
idiocy 

SUVtMARV 

1 Multiple cases of mongolism m one family are relatively 
rare 


Old H The Etiology of Mongolism Ztschr f Kinderh 42 440 
452 (June) 1926 

2 Glassburg J A Mongolism in Successive Members of the Same 
Familj JAM V S2 1196 (April 12) 1924 

Mongolrao Idiocy in Cousins Monatschr f Kindcrb 
48 65 6S ('Vpril) 1924 

nf'’ Familial Mongolism Monatschr f Kinderh 30 120 

\Maj) 192o 

r-i^f ^ B'rklej H K Mongolian Idiocy in Twins 

California «. \\ est Med 24 498 (April) 1926 

6 Keuben and Klein Mongolism in Twins Arch Fediat 43 552 
Sad^fvug) 1926 

l~i Downing Mongolian Idiocy in Twins Am J M Sc 

A 4 866 872 (Dec ) 1926 

mJ in Bolh of Twins California 6L West 

Wire 4 0 344 (March) 1927 


2 Three female mongols were observed as the offspring of 
two sisters 

3 In one of these families the father had been married 
previously and had five normal children by his first wife 

4 This observation speaks for a familial endogenous mal- 
development as the etiologic factor in this obscure condition 

310 South Michigan Avenue 
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FOOD POISONING 

EPIDEMIOLOGIC ANALV SIS OF FOUE HUNDRED AND 
TVVENTV FIVE OUTBREAKS IN THE UNITED 
STATES DURING 1923 1924 AND 1925 * 

Reliable facts concerning the prevalence of food 
poisoning in the United States are difficult to obtain 
since the disease is rarely made reportable Food 
poisoning IS a reportable disease m nine states 
Georgia, Kansas, Maryland, Montana, New Mexico, 
Oklahoma, Washington, Mfyoming and West Virginia 
Botulism IS now a reportable disease in thirteen 
states Colorado, Connecticut, Arizona, Idaho, Kansas, 
Maryland, New York, Minnesota, Oregon, Washing- 



Chart 2 —Mortality from food poisoning 2910 1923 


ton, California, West Virginia and Wyoming In 
addition, ordinances of cities like Chicago require this 
disease to be reported 

This epidemiologic study of 425 selected outbreaks 
includes data gained from field investigations, from 
records of various health departments, fiom daily hies 
of newspapers, and from the records of the National 
Canners’ Association 

Since 1910 and including 1923 there have been 
reported m the United States Census Bureau 9 981 
deaths attributed to poisoning by food In 1910 there 
were leported 157 deaths, while in 1920 thete were 
957, a rate of 109 per million, in 1921 927, a rate of 
10 5, in 1922, 810 a rate of 8 7, and m 1923, 928, a 
rate of 9 6 (chart 1) 

In 1923, Geiger ’ reported 749 outbreaks in the 
United States, involving 5,210 persons with 399 deaths 
between 1910 and 1922, inclusive, with a percentage 
case mortahtj ot 7 5 Addihonal data are available ot 

* l^ta for 1926 and 1927 are being prepared 

J Geiger J C Poisoning bj Food Probably Due to Contammaf 
with Certain Bacteria J A M A SI 1275 (Oct 23) 1923 
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425 outbreaks for 1923, 1924 and 1925, inclusive, 
mrolving 1,902 cases with 145 deaths, a percentage 
case mortality of approximate!} 7 6 

To summarize, data are available for the periods 
1910 to 1925, inclusive, 1,174 outbreaks, involving 
7 112 cases with 544 deaths, a percentage case mortality 
of approximately 7 6 If this percentage case mor- 
taht} IS accurate then there have been approximately 
12,500 cases of food poisoning m 1920, and approxi- 
inatelv 133 450 cases for the period from 1910 to 1923, 
mclusne However, it will be shown later that the 
percentage case mortality of the data can be mateiially 
1 educed uhen the lesults of necropsies are analyzed 
and the outbreaks due to botuhnus intoxications 
sepal ated 

For instance, m the lecords of 1,174 reported out- 
bieaks under consideration, theie are reports of sixty- 
six outbreaks of botulism, with 253 persons made ill 
Of this number, 197 died, a percentage case mortality 
ot 77 If this group of cases is separated from those 
of general food poisoning, there should be of the latter 
m this series a percentage case mortality of approxi- 



ChTrt 2 —Sea oml distribution of outbreaks by months 1923 1926 

matelv 5 0 instead of 7 6 In this connection, it may 
be well to state heie that outbreaks of botulism, though 
always rare, have steadily decreased 

In addition, there aie records of eighty-seven iiecrop- 
).ies at which the pie\ious cause of death has been given 
usually as “ptomain poisoning,” which diagnosis had to 
be subsequently changed Likewise, there can be 
included data legarding thirtv-five instances with fortv- 
six deaths of metallic poisoning, due, as the evidence 
indicates, to murder, suicide or accidental causes, and 
twenty-three instances of acute alcoholism with seventv- 
nine cases and eight deatlis If these erroneously 
lecorded deaths (141) aie eliminated fiom the number 
] reviously given as having been due to food poisoning, 
there is a further ieduction of the percentage case 
mortality from 5 0 to approximately 2 9 

From expenence m investigations, this case mortality 
rate in general food poisoning is obviously too high 
Ihis opinion is further substantiated by the results 
shown of the comparatnely few necropsies performed, 
which indicate that food poisoning or ‘ ptomain poison¬ 
ing” IS given not infrequently m error as a cause of 
death It is of particular interest to note the inclusion 
sof cases and deaths of acute alcoholism as those of food 
isoning 


A careful search of the lecords was made, and oiiK 
those outbreaks were considered in which either the 
epidemiologic or the laboratory evidence was fairly 
conclusive that the paratyphoid group was the contain 
mating organism of the causative food poison Of 
these, in the 1 174 outbreaks studied, there are 120 out¬ 
breaks involving 3,299 persons with fifteen deaths, i 
peicentage case mortality of 04 Therefore, this case 
fatality rate (04) m this selected senes is representa 
tive of general food poisoning rather than the rate 2 9 
During the period undei discussion, 1923, 1924 and 
1925, theie vveie also leported in the medical literature 
a number of outbreaks, exclusiv'e of botulism, twentv- 
tvvo of which the laboratory data obtained regarded 
as conclusive These outbreaks involved 3,837 persoi;s 
and caused ten deaths ~ 

EPIDEMIOLOGIC ANALYSIS OF DATA 

During the periods 1910-1922, inclusive (thirteen 
years), 749 investigations were madeIn 1923, 1924 
and 1925, inclusive, 425 investigations of outbreaks of 
alleged food poisoning heretofore unreported in the 
medical literature, with perhaps the exception of out¬ 
breaks of botulism, are recorded in this study 

Table 1 — Geographic Distribution of Outbrcals, 1923, 
1924 and 1925 


East 

New \orK 120 
Pcnnsyhnnia 30 
Massachusetts 44 
New Jersey 12 


I^hddle West 


Illinois 

16 

Ohio 

25 

J^Iinnesota 

9 

Induina 

4 

Iowa 

5 

\\ isconsin 

11 

i^Iichigan 

31 


South 
Missouri 
Texas 
Kentuckj 
Washington 
D C 
Tennessee 


West 

18 California 16 

9 (9 botulism) 

5 Washington 17 

(4 botulism) 

5 Colorado 5 

5 (3 botulism) 

Oregon 6 

(1 botulism) 
Wjoming 6 

(4 botulism) 


SEASONAL DISTRIBUTION 

A study of chart 2 indicates that there is no striking 
seasonal prevalence In fact, an av'erage of thirty-ninc 
outbreal^s was reported in the wunter months and 
thirty-seven in the summer It has been thought that 
the tempeiature of the summer months plays a definite 
part in food poisoning by increasing the number of the 
contaminating bacteria, yet it is probable tint this 
occurs as frequently m the preparation and cooking of 
the food 

GEOGRAPHIC DISTRIBUTION 
To ascertain whetlier there was any definite concen 
nation as to geographic areas, the divisions shown in 
table 1 were aibitrarily selected Only those states in 


2 The reports of these are as follows 
Sa\age W C and While P B Medical Research Council Special 
Report Series 92 p 55 

Salthe O Tud Krumwiede C Am J Hjg 4 23 (I'm ) 19-4 
Noble J E South M J 17 408 (June) 1924 ^ „ 

Li r'i\re H B US Nav M Bull 22 721 (June) 1925 V S 

Na\ M Bull September October 1925 p 316 U S 
Dull September October 3925 p 331 
Toulon A J US Na\ M Bull 23 173 (Aug) 192 j ^ 

Bunker C \V O US Na\ M Bull 24 160 (Jan ) 19^6 
Jones h. L U S M Bull 24 355 (Jan) 1926 V S Nav 

M Bull 24 159 (Jan) 1926 . ,, , ,14 

Megrail Emerson and Smith A Ohio State J 

(May) 1923 

Spray R S Bacteriological “Mistracts 9 25 (number 83) J923 
Norwood BE U S Na^ M Bull 26 68 (Jul>) 1926 US 

Nav M Bull 22 627 (Mn>) 1925 U S Nav M Bull 25 6 S- 

Ltndcn B A Turner W R and Thom C Pub Health Rep 
41 1647 (Aug 6 ) 1926 

Scott W' M J Hjg 25 406 (Nov ) 1926 J H>g 
1926 

Kmloch J P Smith J and Taylor J S 
1926 

Gill D Brit M J 2 857 (Nov 8 ) 1924 , 

Burgess W L Proc. Roy Soc Med (Section of Epidemiology mui 
State Medicine) IS 61 (Aug) I92a 
Editorial Lancet 2 932 (Nov 1) 1925 . /’n<v ) 

Wichels Paul and Barrier Wiegand Med Klin- 21 3880 (ti / 
3925 


398 (Nov > 


J Hyg 25 434 (Nov ) 
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which five or more outbreaks had occuired were con¬ 
sidered A study of table 1 apparently indicates that 
there is a concentration of outbreaks that is not alto¬ 
gether explained by density of population In certain 
cities, such as New York, Brooklyn, Boston, Pittsburgh, 
Chicago and Cleveland, but particularly New York, 
Brooklyn, Boston and Cleveland, numerous outbreaks 
are reported which in turn afifect the pro rata of the 
states in which they are situated When, however, the 
population of the group of states mentioned is taken 
into consideration, and the reported outbreaks acciea- 
ited to each group, there is approximately a ratio of 
one outbreak reported to every 137,900 inhabitants in 
the Eastern group, one to 355,800 in the kliddle West 
group, one to 337,300 m the Southern group, and one 
to every 156,440 in the Western group 

Outbreaks have been reported from forty-three 
states Comparatively, the ratio of outbreaks from the 
East to the Middle West is 3 5 to 1, and from the East 
to the South and West 4 9 and 4 to 1, respectively 
It IS exceedingly interesting to note that, of the out¬ 
breaks occurring in California, Colorado and Wyoming, 
mole than one half, and in Washington, one fourth, 
weie botulism Of the botulism outbreaks, twenty-one 
occurred in Western states, and in one of these the 
food was preserved in the Middle West Two out¬ 
breaks of botulism occurred in the Middle West, and 
in both the causative food was preserved in the IVest 

ALLEGED CAUSATIVE FOODS 
Of the alleged causative foods, 401 were commer¬ 
cially preserved and seventy prepared in the home, a 
ratio of about 4 to 1 Table 2 indicates briefly the 
vaiious types of food involved meat products, fish, 
vegetables and fruit klilk was placed in both types 
of food, particularly with reference to creamed sauces 
prepared in the home It is desired, however, to stress 
that in the commercially canned products involved, such 
as salmon, corn, etc, the number of outbreaks may be 
legarded as infinitesimal when compared to the number 
of cans packed 

Table 2 —Types of Food Imolvcd * 

Vege 

Meat Fish tables Fruit Soup Milk 

Comniercially preser\ed 30 ]15 176 62 10 8 

Home prepared 33 1 19 2 0 15 


* In a number of outbreaks more than one food was stated to have 
been the causative factor 

Of the commercially prepared meat products, beef 
(24) heads the list, of fish, salmon (75) and sar¬ 
dines (21) , of vegetables, tomatoes (30), corn (27), 
pork and beans (29), spinach (19), kraut (5) and 
peas (47), of fruit, peaches (20), pineapples (11) 
Tud olives (10) Of the home prepared meat products, 
beef (22) and sausage (4), of fish, salmon (1), of 
\egetables, string beans (12), corn (4) and peas (2) , 
of fruit, plums (1) and of milk there were seven out- 
lireaks attributed to creamed chicken, five to creamed 
salad STUces and three to other creamed sauces 

It will be noted that there is a tendency to incriminate 
commercially canned foods Such foods have the 
adiantage over other types of food of being relatively 
free from human contact, usually prepared in sanitary' 
plants and from fresh material But, most important, 
there is properly controlled sterilization based on scien¬ 
tifically acquired experimental data Therefore, con¬ 


tamination by the paratyphoid group is unlikely m such 
foods, except in a “leaky” can and after opening 
Likewise, the increased number of outbreaks attributed 
to commercially canned foods is not unlikely due to 
the fact that tins industry has for years carefully inves¬ 
tigated such reports and those records are being used 
in this study 

FAMILY GROUPS, ISOLATED CASES AND LARGE 
OUTBREAKS 

In this study of 425 outbreaks, there are recorded 
138 outbreaks, approximately 31 per cent, m family 
groups, 265 outbreaks, approximately 62 5 per cent, m 
isolated outbreaks of one or two cases, and fifteen large 
outbreaks, approximately 3 5 per cent The compara¬ 
tively larger number of isolated outbreaks is an indica¬ 
tion of how difficult of solution the situation regarding 
food poisoning is It is unusual for these outbreaks to 
be reported early enough so that they may be investi¬ 
gated epidemiologically and bactenologically There¬ 
fore, it IS not unlikely that many foods are blamed for 
the illness when they are not at fault, and that the 
condition is improperly or hastily diagnosed 

AGE AND SEX DISTRIBUTION 

In our assembled data, it was found impossible to 
make a special study of age and sex distribution It 
could be stated that there were no indications of any 
specific sex or age incidence We have records of fifty 
cases of illness classified as food or ptomain poisoning 
among children Of these, there were thirty-thiee 
deaths, a percentage case mortality of about 66 With 
such a high case mortality rate, there is a reasonable 
assumption that they are due to causes other than food 
poisoning This opinion seems to be fully borne out 
in a study of these selected cases, and will be discussed 
when the original diagnoses are considered 

PHYSICAL APPEARANCE OF THE ALLEGED 
CAUSATIVE FOOD 

Of the 425 outbreaks in this study, m twenty-eight 
the food was regarded as spoiled or "off” m taste or 
odor Of these, twenty-three were outbreaks of 
botulism There were, however, eight outbreaks of 
botulism m which the toxic food was stated to be nor¬ 
mal in odor and taste The description of the food was 
given as "spoiled” in twenty-six instances and “off” in 
two The taste was regarded as metallic in one 
instance 

In four instances, the canned goods used were 
described as swells In three, the canned goods weie 
said to have been left m the can for seveial hours The 
latter alleged outbreaks were carefully gone into, in 
neither were the cases clinically regarded as food 
poisoning, and the epidemiologic evidence was far from 
being complete and definite Canned foods, when 
allowed to remain open in the can for several hours, 
will not cause symptoms of food poisoning unless they 
are subsequently contaminated or previously toxic 
There were two instances, in commercially canned 
peaches, in which the tm contents of two cans of the 
same pack were, respectively, 439 and 310 mg per 
kilogram The symptoms, however, were neither of 
tood poisoning nor of salts of tm and the alleged 
causative food had nothing to do with the illness 

It was interesting to note that m our data there were 
eight>'-six instances of canned food alleged to contain 
foreign articles Of these, “glass ’ was said to hav " 
been present in sixteen instances In nine of the <= ' 
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teen, ho\\e\er, the so-called glass uas in canned salmon, 
winch later proved to be cr}stals of magnesiiim- 
ammonnim phosphate Tacks or nails were said to 
hai e been present in ten , worms in five , a mouse m six, 
a fl} n SIX , stone in thirteen, a screw in one, a buckle 
in one, ware in tw^o, a bolt in one, a rag in fii e, a moth 
in one, a toothpick in one, a bug in six, a roach in 
tw o a match bo ^ m tw o, a needle m one, a spike in 
one chewing gum in one, a grasshoppei in two, and a 
splinter m two A careful scrutiny of these indicates 
that many w^ere probably wilful attempts to secure 
money 

CLINICAL ANALYSIS OF DATA 

It has been stated before that m the data there arc 
120 outbreaks suspected as being due to food contami¬ 
nated with the paratyphoid group Of the 425 out- 
hieaks directly concerned wuth this study, sixty'-six 
could be classified as being caused by the foregoing 
group of organisms The majority of these are not 
supported by laboratory evidence A careful seaich 
of the records shows that in the 425 outbreaks, exclud¬ 
ing those caused by the toxin of B botuhniis, only fifty- 
five are supported by laboratory evidence Of these, 
forty-two are negative This preponderance of nega¬ 
tive results which were recorded mainly from the exam¬ 
inations of the suspected food is probably due to some 
epidemiologic error m the determination of the causa¬ 
tive food Unfortunately, the food in many outbreaks 
has been entirely consumed at the time of the suspected 
meal, and the delay m investigation may be such that 
examination of patients’ excreta would be a doubtful 
procedure Moreover, from experience it could be 
stated that the limit of delay for investigation, at least 
in the examination of stools, should ^e^ er be more than 
one week, and even then it is not likely that positive 
or supportive laboratory evidence will be secured, unless 
earners are to be searched for or unless tliere is 
evidence of a true infection 

There are records of thirteen outbreaks in which the 
laboratory results ha\e been apparently conclusne Of 
these, foul proved to be carbon monoxide, in four, 
B paianphosus B was isolated, in three, B dysciilcriac 
of Flexner or of Shiga, in one, the organism isolated 
was one of the paratyphoid group but never fully 
identified, and one proved to be trichinosis In no 
instance was the suspicious food in the outbreaks listed 
in this group abnormal in odor, taste or texture 

01UG^^AL DIAGXOSIS 

In 135 outbreaks, approximately 32 jier cent of the 
425 in the series, the diagnoses w^ere gn^en as “ptomam 
poisoning” by phvsicians It is interesting to record 
that in eighty^-six (approximately 20 per cent) addi¬ 
tional outbreaks, this was likewise the diagnosis by 
newspapers carrying the reports of the occuriences, 
and seienteen, or 4 per cent, by attorneys wnth the 
intention of handling the cases in court Clinically, 
the responsibility of correct diagnosis in food poisoning 
rests on the phisician and health officials 

The records indicate the universality of usage of the 
term ‘ptomam poisoning” by both physicians and the 
laity It wall probably continue to be used, and whether 
cases are so diagnosed or not, it seems a diagnosis ot 
comenience and foods are blamed without proper 
epidemiologic, bactenologic or toxicologic ini estigation 
Jdoreo^er, the diagnoses ha\e been carefully scrutinized 
ind the outbreaks analyzed as far as the reports allowed 
this to be possible The re sults are rather startling 


and weie obtained by rcconstnicting the clinical his¬ 
tones in the outbreaks with the idea of dcterminin" 
the true diagnosis either from symptoms or from 
subsequent necropsies and laboratory in\ estigations 
Accordingly, in 215 outbreaks, approximately 50 per 
cent, the assembled data indicated conditions other than 
food poisoning There were indications of appendici 
tis, tuberculosis, meningitis, larious infectious diseases 
alcoholism, carbon monoxide, metallic poisonings and 
pregnancy It is true that many of the reconstructed 
histones with the change of diagnoses are not absoluteh 
proved Nevertheless, the same could be said about the 
diagnosis of “ptomam poisoning” The results of 
necropsies, w hich will be noted later, and the absence ol 
supportive laboratory data in many outbreaks, are moa 
than piesumptue evidence that the original diagnoses 
of “ptomam poisoning” w'ere neither accurate nor cor¬ 
rect In addition, three outbreaks of so-called ptomam 
poisoning were proved by imestigations to be “fake” 
stones or jokes In four others the outbreaks of the 
illness were evidently due to idiosyncrasies of the per- 
<"oiis aftected for the food ingested 

RESULTS OF NECROPSIES 

Seieral references hare been made to the result of 
the necropsies performed in our senes and their effect 
on the original diagnoses In the 425 outbreaks of this 
series, forty-three necropsies, approximately^ 30 per 
cent, were performed m 145 deaths reported as having 
been due to “ptomam poisoning ” It is extraord nariiy 
mteicsting and important to note that in eaery instance 
the original diagnosis was changed to conditions which 
in some w ere clinically totally dissimilar For instance, 
the final anatomic and pathologic diagnoses w'ere peri¬ 
tonitis, appendicitis, carbon monoxide, encephalitis, 
mahria, abortion, alcoholism, myocarditis, bacillary' dys¬ 
entery, diphtheria, arsenical poisoning, acute anterior 
poliomyelitis, ectopic pregnancy, angina pectons, mor¬ 
phine poisoning, paraplegia, following artenosclerosis 
mercury poisoning, pneumonia, cerebral hemorrhage, 
endocarditis and tuberculosis 

CONCLUSIONS 

The data collected and studied in this paper indicate 
that the diagnosis of “ptomam poisoning” should be 
promptly discarded by the medical profession because 
it IS too mconclusne a term 

A clinical diagnosis of food poisoning, especially 
when It IS suspected tint the food is contaminated 
with certain bacteria or their toxins, should be sup 
polled by' epidemiologic, bactenologic and toxicologic 
ln^ cstigation 

iloreover, the results of necropsies are a final indica¬ 
tion that the diagnosis of “ptomam poisoning” is not 
onh loosely used but may be a serious source of statis¬ 
tical error In fact the departments of health should 
carefully' scrutinize such death certificates and demand 
confirmatory laboratory' or other proof as ascertained 
by necropsy Perhaps there may be some confusion 
existing in the minds of the medical profession since the 
“jManual of the International List of Causes of Death 
of the Bureau of the Census, Classification 175, Poison 
mg by Pood ” contains twenty'-two classifications, which 
classifications could be ver} well dnided into 
botulism and food poisoning The latter could be fur¬ 
ther dnided into bacterial food poisoning b\ the para- 
tajihoid ententidis group of bacteria and perhaps others, 
and mushroom poisoning 
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NEW AND NONOFFICIAL REMEDIES 

The follow INC additional articles iia\e been accepted as cot 
tokminc to the rules of the Council ot Pharmaci and Chesiistrt 
OF the \jieeican Medicnl Association for adiiission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
eases its action will be sent on application 
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CALCREOSE (See New and NonofBcial Remedies, 1927, 
p 123) 

The following dosage form has been accepted 
Compomi S\T»p c! Calcrcosc—A sjrup containmE in 100 cc calcrM e 
oltition 33 3 cc alcohol o cc cxtractiACS from wild chcrrj 4 Oni 
(20 groins per fiutdounce) chloroform 0 6 cc (3 minims per fluidounce) 
peppermint and other aromatic drugs 

Vosagc—Tom to 8 cc (1 to 2 fluidrachms) 


ANTERIOR PITUITARY DESICCATED-LEDERLE— 
The anterior lobe of the pituitar\ gland of cattle, dried and 
pondered without the addition of preser\ati\e or diluent 
dclioHs (Did (jses—See Pitmtati Gland New and Non- 
official Remedies, 1927 p 285 

Dosage—From 013 to 03 Gm (2 to 5 grains) three times 
a da\ 

"Manufactured hy the Lcderle ^ntitOTin Laboratories A\ew \ork I^o 
L S patent or trademark 

Tablets Aiifcnor Pituitary Desiccated Lcderle 2 grams 
Tablets Anterior Pituitary Desiccated Lcderle 5 grams 

The fre«h glands are freed of extraneous matter finel> ground spread 
cn glass plates and dried rapidlj in a current of warm air Anterior 
pituitary de iccated Lcderle is a gra>ish ponder with slight character 
fstvc odor One part represents approximately 5 parts of fre'^h substance 
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the tissues forming the joint (e g cartilage) Now if tins 
local protection of the tissue is perforated through one of the 
uarious causes considered till now as being primarj (cf 
aboue) [the reference is to uanous causes infectious, 

static, traumatic, thermic or neurotic ’] so that the cells 

that Inue to produce it are preuented from working properh, 
the bearer of phjsiological afiinitj will penetrate into the 
tissue as a destructive agent Thus through uric acid pene¬ 
trating into the cartilage, arthritis deformans, alcaptonurica 
will be the consequence 3 The theory of local tissue pro¬ 
tection is a general principle in organisation Arteriosclerosis 
e g, develops where the tissue protection of the intima does 
not work properlv and is unable to repulse the attacks of 
physiological affinities According to Heilner, arthritis of 
any kind, arteriosclerosis * [A footnote explains that In the 
case of arteriosclerosis it is the affinity protection which lies 
before the intima of the vessels that does not work ’] 

and probably other chronic diseases of certain organs 
(muscles, liver kidneys, etc ) as well as carciroma, belong to 
the group of affinity diseases ” This appears to be pure 
speculation and does not seem to have any experimental basis 
It IS claimed that the reactions which follow successful 
exhibition of the remedy are not anaphylactic, nevertheless 
the reactions discussed (fever chills malaria etc ) are those 
winch follow the injection of foreign protein 

The cases cited in the advertising as evidence for the value 
of treatment with Sanarthnt were not controlled In some 
cases, treatment was unsuccessful with Sanarthnt alone 

The name of the product is therapeutically suggestive san 
from sanere, to heal -[- arthrit, from the name of the disease, 
arthritis 

Sanarthnt is unacceptable for New and Nonofficial Reme¬ 
dies because the statement of its composition is vague and 
indefinite because evidence is not offered to show that its 
composition is uniform, because it is marketed under a 
therapeutically suggestive proprietary name and because the 
claims for its value are not supported by acceptable clinical 
evidence and are therefore unwarranted 


Articles Not Acceptable 

SANARTHRIX AND TELATXJTEN NOT 
ACCEPTABLE FOE N N R 
Sanarthnt and Telatuten are products of Luitpold-Werk, 
Afunich Germany, distributed in the United Slates by East 
Brook Inc, New \ork According to the advertising, 
Sanarthnt and Telatuten are tissue preparations which owe 
their origin to Professor Ernst Heilner of Munich ” The 
circular 'tates also that Heilner achieved a unified and 
causal therapy of all forms of chronic arthritis, including 
gout, by the use of Sanarthnt, and successful!} applied the 
Name principle to the first causal treatment of arteriosclerosis 
hy means of Telatuten 

SAX ARTHRIT 

In the information received from Luitpold-Werk Sanarthnt 
IS said to be a specific substance of protein nature the 
definite chemical composition is not yet cleared up , it is 
made from animal cartilaginous tissue and purified The 
adv crtisuig issued bv East Brook Inc, contains an equally 
indefinite statement regarding composition Sanarthnt is a 
colorless colloidal liquid made from the cartilage of calves 
It is absolutelv free from protein The chemical nature of its 
iftcctive principle is not defined Probably each of several 
distinct substances which are contained in it is necessary 
lor the therapeutic effect These substances stand in specific 
relation to the tissues of the joints 
Sinarthrit is used intravenously Its use is based on 
llcilners theon as stated in tlie advertising 1 The chem- 
ictI affinity existing between certain normal and physiological 
products of metabolism (c g uric acid) and certain tissues 
(e g cartilage) must not be carried through in the work¬ 
ing oi the cells ot the organism as those products pene¬ 
trating into the tissue a damaging of the latter must occur 
2 According to Heilner there exists a natural physiologtcal 
and local protcCtwii of the tissue (protection by affinity) 
through which as through an ever renewed fire-guard certain 
-■inties (c g uric Tcid) arc prevented from penetating into 


TELATUTEN 

According to the information furnished the Council by the 
Luitpold-Werk Telatuten is a specific substance of protein 
nature the definite composition is not yet cleared up’ and it 
IS made from the entire blood vessel wall (intima, media 
adventitia) of slaughtered animals and purified” In the 
advertising it is stated that Telatuten is a liquid preparation 
from the bovine aortic walls and containing the physiologi¬ 
cally effective principles of all three walls of the artery in 
definite proportions It is absolutely free from protein" 
Information is not given as to how it is determined that the 
preparation contains the physiologically effective principles 
of all three walls of the artery in definite proportions ’ 

The pharmacologic action of Telatuten is stated to be 
‘Restitution of the local tissue protection, by which certain 
noxious substances of the metabolism are prevented from 
penetrating Its therapeutic indications are given as 
‘Arteriosclerosis and its consequences praesclerosis It is 
claimed that the action of Telatuten on the walls of the 
artery is of a specific nature It supplies to them the elements 
which are needed for the restoration of the broken-down 
Local Tissue Protection The product is said to be indicated 
in the Irealmi nt of all forms of arteriosclerosis It is also 
proposed for the prevention of arterioscleros’s and its use is 
proposed in early juienile arteriosclerosis in Huchard s 
presclerosis, and in individuals with a hereditary disposition 
towards arteriosclerosis due to congenital weakness of Local 
Tissue Protection” The advertising refers to Heilner s pub¬ 
lications and contains abstracts of case reports by Heilner 
and others This evidence is not of a conv incing or conclusiv e 
character 

The name is therapeutically suggestive Tela, tissue 4- 
tutamcn defense or defender ' 

Telatuten is unacceptable for Nei and Nonofficial Reme¬ 
dies because its composition is indefinite and no evidence is 
offered to show that its un formity is controlled because it 
IS marketed under a therapeutically suggestive proprietary 
name and because there is no acceptable evidence tor its 
therapeutic vilue and efficacy, the claims made for its use 
being therefore unwarranted 
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THE RIGHT OP PHYSICIANS TO DEDHCT 
TRAVELING EXPENSES 

Senator \rthur R Robinson of Indiana, at the 
request of many physicians in his state, has intro¬ 
duced in the Senate an amendment to the Ta\ 
Reduction Bill * to insure to physicians the right to 
deduct in the computation of then federal income taxes 
traveling expenses incurred m attending meetings of 
medical organizations The proposed amendment 
insures to membeis of trade and business organiza¬ 
tions generally this right, which seems to depend now 
uhollv on bureauciatic rulings If phasicians desire 
the enactment of Senator Robinson’s amendment they 
must m each state induce their Senators to stand solidly 
behind him m his effort to procure justice The 
discrimination against the medical profession in exist¬ 
ing law seems now to be frankly admitted by the 
Commissioner of Internal Recemie In a recent letter 
he wrote “The bureau has not made any general 
ruling m regard to the deductibility of tla^ellng 
expenses incurred by business men, tradesmen, laboring 
men and professional men other than physicians ” 
Since the Commissioner s ruling against physicians was 
made in 1922, many questions must have arisen regard¬ 
ing the deductibility of tra\e]ing expenses of business 
men, tradesmen and laboring men, and of professional 
men other than physiaans Why, then, has it been 
found inexpedient to promulgate any genera] rule with 
respect to traveling expenses for the guidance of non- 
medical taxpaj'ers^ If such a rule is not feasible oi 
necessary for chemists, engineers, labor organizations, 
corporations and others, %vhv is it feasible and necessary 
for ph^s^aans^ 

1 he fact that the Commissioner of Internal Revenue 
has denied only physicians the right to deduct traveling 
expenses incurred in attending the meetings of pro¬ 
fessional business and trade organizations answers the 
question as to w'hy no class other than physicians 
complains of the nondeductibility of these traieliiig 

I H r 2 A Bill to reduce and eqaahze taxation p-onde reicnue 
for other purposes 


expenses The Commissioner, as he himself admits 
has promulgated no rule denynng the right of any other 
class to deduct such expenses No other class has been 
aroused to a defense of its rights 
Although the present injustice lests on the medical 
profession alone, the sitintion presents a larger danger 
If the Commissioner of Internal Recenue, by Ins mere 
fiat, can establish in the case of physicians a condii 
sive presumption of the nondeductibility of trai cling 
expenses, he can m like manner lay down similar pre 
sumptions for other professions and for business and 
trades generally To the extent that he can do this 
our government ceases to be a go-vernment of law and 
becomes a government by bureaucratic ukase 

Senator Robinson has opened a way to obtain for 
the physicians of the country' the justice for which thei 
Jiave so long been clamoring It remains now' for them 
to support him in his moiement The likelihood oi 
success IS in pioportion to the actnity of the medical 
piofession Letters and telegrams to Senators urgins: 
them to support Senator Robinson should be 'ent 
immediately if the moiement is to succeed 


CARBON MONOXIDE IN GARAGES 

One might suppose that the menace of carbon 
monoxide had been brought sufficiently to the atten 
tion of the public to aiert frequent disaster Appar 
ently this is not yet the case Carbon nionoxid' 
originates from tlie incomplete combustion of carboin 
ccous material It is a component of illuminating gas 
winch formerly occasioned nearly all the cases of 
poisoning with the compound Today the automobile 
supplies the greatest danger According to Henderso i 
and Haggard ^ the exhaust gas from internal combus¬ 
tion engines contains carbon monoxide m jicrcenfages 
ranging from a fraction of 1 per cent to 7 per cent or 
e\en higher The aanation depends on the propoitioi 
of air and gasoline in the mixture burned, the carbon 
monoxide increases w'lth mciease in the proportion A 
gasoline, that is, with a rich mixture A rough esti¬ 
mate of the aolume of carbon monoxide that an 
automobile may produce is 1 cubic foot (28 liters) 
a minute for each 20 horse power Tins is sufficient 
to render the atmosphere of a single car garage deadh 
within fi\e minutes, if the engine is nin while the 
garage doors are closed A man breathing such an 
atmosphere often falls helpless before be realizes that 
he IS affected, hence many fatalities In streets where 
traffic IS congested, the content of carbon monoxicK 
rises to about 100 parts jier million of air, enough to 
cause slight headache after long exposure 

The number of large commercial garagcb is steadih 
increasing In these one might expect a better appre¬ 
ciation of the menace and greater effort iii conibatin' 

1 Henderson, Tandcll and Haggard H W' Xoxiou'! Gayes and t)i 
Pn/iciples of Pc«piralton Innuenciiig Their Aclioo, i or! them 
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It to prevail The Bureau of Mines ^ has recently 
undei taken a study of the actual conditions that pre- 
^ ail There are numerous data already on record ® 
that indicate the presence of as much as 2,000 parts of 
carbon mono\ide per million to have been detected in 
public garages The estimations were usually made on 
chance samples of air and can scarcely be regarded as 
representative of average prevailing conditions The 
new government records were continuous in character 
over long periods of time The maximum indication 
of the objectionable gas exceeded 890 parts per mil¬ 
lion momentarily on a few occasions The av'erage 
concentration rarely exceeded 100 parts per million of 
the atmosphere, the highest average for any one hour 
being 433 parts The investigators asseit that the 
carbon monoxide was not found injurious, but cold 
weather did not occur during the period of the 
records In extiemely cold weather when garages are 
kept more tightly closed to retain heat, worse conditions 
may develop if operations are otherwise the same 
According to a careful inv'estigation,'* 400 parts of 
carbon monoxide per million of air is a maximum that 
may be endured by persons for one hour without 
noticeable effects, and 100 parts per million may be 
taken as a maximum for continuous exposure for 
about seven hours a day without noticeable effects 
The facts on record indicate that the ventilation of 
garages '■.ill still bear careful watching if the atmos¬ 
phere developed in them, particularly in severe weather, 
IS to be retained above reproach from the point of view 
of hygiene 


DEATHS OF PHYSICIANS 


During 1927, The Journal published the obituaries 
of 2,790 physicians of the United States, including ten 
who were temporarily absent from the country or who 
resided in Alaska, Hawaii or Porto Rico This num¬ 
ber IS larger by 113 than the number reported last jear 
and comprises 2,689 male white physicians, eighty-three 
women and eighteen negroes Deducting the number 
of deaths published from the number of graduates of 
medical schools for the fiscal year ended June 30, 1927, 
leaves a net increase in the profession of 1,245 
Ages —The average age of physicians whose obit- 
inries were published m 1927 was 62 years The 
average age of the 1926 decedents was 62 8 years 
Ninety-one physicians lived to be 85 or more years of 
age and one lived to be 102, 164 died in the age period 
SO 84, 236 died between 75 and 79 v'ears of age, 362 
between 70 and 74 , 389 between 65 and 69 , 379 
between 60 and 64, 380 between 55 and 59, 
296 between 50 and 54, 230 between 45 and 
49, 108 between 40 and 44 , 80 between 35 and 39, 
forty -SIX between 30 and 34, and twenty-nine between 


- Ealz S H and rrc\crt H W Carbon VlonoTide in Two Lar 
Ciragcs T Imlusl *1 Enpin Cbem 20 31 (Jan ) 193S 
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25 and 29 years of age It is of interest, although 
probably not significant, to note m some states the per¬ 
centage of physicians who lived eighty-five or more 
years, it was 7 2m Indiana, 5 2 in California, 47 
in Illinois, 3 in Ohio, 2 8 in Pennsylvania ,27 in 
Massachusetts, 1 3 in New York, and 082 in Texas 
In 1926, California was first m this list, then 
Illinois, Massachusetts, Ohio, Indiana, New York and 
Pennsylvania March was again the month of most 
deaths, with 245 

Accidental Deaths —There were 140 physicians who 
died as the result of accidents, a sharp rise above the 
ninety-four of the previous year, which amounts to an 
increase of almost 49 per cent The automobile figured 
m sixty-six deaths, an increase of thirty^ or of 
83 per cent, over 1926, falls killed twenty-five, an 
increase of nine, drowning, fifteen, an increase of six, 
firearms, sev en, railroads, six, overdoses of medicine, 
SIX, burns, two, and each of the following one motor¬ 
cycle, airplane, propeller of yacht, prune pit in throat, 
automobile exhaust gas, roentgen-ray equipment illu¬ 
minating gas, attack by a bull, and explosion The 
circumstances were not specified in four cases 

Suicides and Homicides —Suicides increased from 
thirty-seven m 1926 to forty-nine published in 1927 
As usual, the favoiite method was firearms, in seven¬ 
teen cases Poison killed eight, gas, six, incised 
wounds, fiv'e, drowning, five, drugs, four, hanging, 
two, anesthetic and jumping from high places, each 
one There were fourteen homicides, four of which 
were by patients or their relatives 

Causes of Death —Some contributory causes are 
again included in this tabulation A report stating 
that the cause was, for example, influenza and pneu¬ 
monia IS tabulated under both diseases The most 
common cause of death reported during 1927 was heart 
disease Of the 851 reports of heart disease, 125 
specified angina pectoris and 203 endocarditis or myo¬ 
carditis The second most frequent cause was cerebral 
hemorrhage, with 326 deaths, 18 1 per cent of which 
occurred before the physicians were 55 years of age 
Paralysis was reported m forty-six other cases, and of 
these only 8 7 per cent occurred before 55 years of 
age Pneumonia, the third most frequent cause, was 
reported in 259 cases, bronchopneumonia w'as specified 
m forty-three Thus far down the list the order is the 
same as it was last year, but a new occupant, cancer, 
now takes fourth place, coming up from fifth in 1926 
Cancer, with 228 deaths, displaced nephritis, which 
was in fourth place Cancer of the stomach and liver 
accounted for fifty-nine deaths, cancer of the intestine, 
thirty-eight, of the prostate, twenty, of the buccal 
cavaty% seventeen, of the female genital organs, tw'o, 
in ninety-two cases the organ affected was not specified 
Another incident which may not be significant was that 
33 per cent of the cancer deaths in 1927 occurred after 
the physicians were 70 years of age, whereas in the 
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previous } ear this figure amounted to more than 
QO per cent Fifth on the list of most fiequent causes 
IS nephritis, with 205 deaths, with twenty-three cases 
specified as acute, sixth is accidents, seienth, arterio¬ 
sclerosis, i\ ith eighty-eight deaths, tuberculosis r\ as 
eighth on the list, with seventv-fi\e deaths of i\hich 
sixtv-nme vert specified as pulmonaij The ninth 
place belongs to “embolism and thrombosis,” vith fifn- 
seven deaths It should be noted that cases of coronari 
thrombosis were tabulated under this head Then 
comes diabetes, w'lth forty-four deaths, 25 per cent of 
which occurred after 70 y^ears of age Last year 
42 per cent of the diabetes deaths occurred aftei 
70 rears of age Cholecystitis and cholelithiasis also 
caused forty-four deaths, appendicitis, thirty-six influ¬ 
enza tliiitr, a decrease fioiii sixty-one of the pievious 
rear, septicemia, trventv-one, ciirhosis of the lirci 
trventy-one, as compared rvith trvelre for the previous 
year, that mav also be significant Diseases of the 
prostate other than cancer caused trveiity-six deaths, 
ulcer of the stomach or duodenum, nineteen, brain 
tumor sixteen, meningitis, trrelve, encephalitis, ten 
leukemia, nine, general paralysis of the insane, eight, 
tvphoid, five, paiatyphoid, trvo, and locomotor ataxia, 
alcoholism, drug addiction and pellagia each three 
Among the larer causes were carbuncle, two, acute 
articular rheumatism, tw'o, and each of the follorving 
one agranulocytic angina, food poisoning, spleno¬ 
megaly , purpura hemorrhagica Flodgltin’s disease, 
sprue Those which could not be classified so spe¬ 
cifically included three under “othei diseases of 
the spinal cord”, sixteen under other diseases of the 
genito-urmary system, eleven tindei diseases of the 
hones and organs of locomotion, seventeen under other 
dise ises of the nervous system, twenty under other 
diseases of the lespiratory tract foity-foui tindei 
othei diseases of the digestive tract, fifty-seven undei 
uremia, forty'-seven under senility The cause of death 
111 thirtv-six cases could not be classified because the 
necessary infoianation was not at hand 

Civil and Military Activities —There were 169 plnsi- 
cians reported dead in 1927 wdio had been teachers in 
medical schools, sixty-seven who had been members of 
boards of education, sixty-three members of boards 
of health, twenty-fi\e, members of state legislatures, 
tiv enty^-three, members of boards of medical examiners, 
ill rtv-three, coroners , twents -three, authors , tw enty - 
hie, druggists, thirty'-seven, maiors, sixteen, members 
cf city councils, eighteen, bank presidents fifteen 
editors, ten, dentists, six, justices of the peace, four 
nnssionanes, three, law'yers, tliree postmasters, two, 
judges, file, clergymen, thirteen members of the 
LI S Naiy, six of the army , thirty-one who served 
111 the Spanish-Aniencan War, eighty-nine veterans of 
the Ciiil War and 186 leterans of the \\ odd War 
Association Officcis —Among those who died iii 1927 
were two former iice presidents of the American 


Medical Association, twelie members or foinier mem 
bers of the House of Delegates, one trustee, ten section 
officers, and one member of a council 


Current Comment 


WHO’S WHO—AND IS HE? 

During the last few months there seems to have been 
a sudden recrudescence of the old scheme of wheedling 
cash from the proud though unwary, bi oftering to 
circulate their biographies in volumes of larious titles 
Physicians, particularly, are sought as candidates fo, 
inclusion m such books of leference Indeed, the pub 
lishers of the original Who’s Who hare issued a 
circular relatiae to these ventures, disclaiming an\ 
connection with them Specifically, the publications 
lepudinted include Who's Who in the Cential States 
Who’s Who in California, in Flonda, m Dixie, in tlic 
South, in the West, in the East, and On the Paafic 
Coast However, the biographic distribution is not tb 
onlv method of attracting tlie proud ones It is also 
possible to make collections on the basis of race 
religion, nationality, profession, hobbies and other gen 
eral interests The upkeep on such publicity is con 
siderable Purely as adaertising matter it is hardh 
worth the pnee 


RETIREMENT OF DISABLED MEDICAL 
OFFICERS OF THE WORLD WAR 

Bills are now pending in the Senate ^ and in the 
House of Representatn es - to create an emergency 
officeis' rctiied list for officers w'ho are suffering from 
not less than 30 per cent total disability, because of 
injuries received or diseases contracted in the line of 
duty while sen mg as emergency officers in the amiv 
during the World War Officers transferred to the 
jiroposed list ai c to recen e retired pay' computed on tlic 
basis of the rank they held at the time of their discharge 
from the militaiy service They are to be enhtled to 
the same piivileges as aie granted regular officers of 
the army retired on account of physical disabilitv 
incurred in the line of duty At present thev arc 
entitled only to compensation benefits based on the 
estimated percentage of disability, without regard to 
rank Emeigency officers who sen'ed in the army arc 
now the only officers to whom the privileges of retire¬ 
ment such as IS proposed by' the pending legislation hav e 
not aheady been granted Regular and provisional 
officers in the armv, navy and marine corps, and emer 
gency officers in the navy and marine corps have all 
been cared for Of the three thousand emergenev 
officers in the army, whom the jiending legislation will 
put on the same basis as the eight other groups, about 
SIX hundred, it is said, are physicians The House of 
Delegates of the Ameiican Medical Association has on 
two occasions endorsed the principle underly'ing the 
pending legislation “ The pending bills hav e been 


^ n iv -- 
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fa^orabl 3 reported bj the committees of the Senate 
md the House of Representatn es to which they were 
leferred and are non on the Senate and the House 
calendars Physicians, through their organizations and 
acting individually, should get into touch with then 
senators and representatn es and urge prompt and 
favorable action 


Association NofS 


THE MINNEAPOLIS SESSION 

Scientific Exhibit Announcement of Exhibit by 
Section on Radiology 

^t the Washington session the Section on Radiology passed 
a resolution calling for the appointment of a committee from 
that section to cooperate with the Department of Scientihc 
Exhibit The members of this committee are R G Allison 
Minneapolis, B H Nichols, Cleieland, and P M Hicket 
\nn Arbor, Mich 

The committee announces that the proposed exhibits of the 
Section on Radiology will be along the following lines 

1 Visualization and nonvisualization of the gallbladder 

2 The use of iodized oil in the demonstration of pul¬ 

monary conditions 

3 Selected exhibits of educational and research value 

The Cooperatixe Committee on Fractures will feature at 
the coming meeting 

1 Fractures of the tibia and fibuh 

2 Fractures of the ankle joint 

3 Fractures of the clavicle 

4 Supercondylar fractures of the humerus 

Therefore, exhibits are solicited by the Committee on 
Radiology which could help in the educational program oi 
the Cooperative Committee on Fractures 
The committee believes that one of the functions of the 
Section on Radiology is to assist in the educational work 
of the American Medical Association One of the ways in 
which this educational program can be fostered is by a 
worthy exhibit by members of the Section on Radiology 
The radiologic exhibits should be in the form of prints 
suitably mounted on cardboards of uniform size with ample 
printed explanatory legends This suggestion is not intended 
to discourage the use of illuminating boxes, properly designed 
and properly lighted 

The members of tlie specialty are asked to take an inventory 
of the materials that might illustrate phases of these subjects 
and communicate with the chairman of the committee^ Dr 
P M Hickey, Unuersity Hospital, Ann Arbor Mich All 
applications must be made on the regular application form 
which is the one required fay the A M A Committee on 
Scientific Exhibit A circular letter giving information con¬ 
cerning this exhibit, together vv ith the usual application blank 
will he sent to all those who have registered in the section 
during the past two years Those who have not registered 
in tins section, but who are interested in such an exhibit, mav 
obtain a circular letter and application blank bv sending the 
request to Dr Hickev Applications should be filed not later 
than March 1 with Dr Hickey 
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ARKANSAS 

Society News—Drs Thomas C Neece, Walnut Ridge, read 
a paper before the Lawrence County Medical Society, Hoxie, 
rcceiitlv, on “Infantile Paralysis,’ and Charles C Town¬ 
send Walnut Ridge, on ‘ The Strenuous Life of Medicme ’ 

-Dr Frank P Hardy Center Hill, read a paper on 

‘Glandular Tularemia” before the IVhitc County Medical 
Society, Searcy, January 5 

Faker Sells Accident Policies to Physicians —A man rep¬ 
resenting himself as O Mason and as in agent of the Occi¬ 
dental Life Insurance Conipanv of Los Angeles recently sold 
accident policies to physicians in the vicinitv of Benton 
\\heii the policies yyere not delnered an investigation dis¬ 
closed that the money was obtained by fraudulent methods 
as the company did not have any licensed agent in Arkansas 
Mason is about 40 years of age, and 66 inches in height he 
wore glasses and had a small mustache Any information 
concerning the whereabouts of this man will be forwarded 
by this office to interested persons 

CALIFORNIA 

Musse’s Quarantined —The state department of public 
health placed a quarantine on California mussels last July, 
following a number of deaths and cases of poisoning The 
sale of mussels was prohibited until further notice The 
quarantine is still in force in all parts of the state except in 
the following communities, where it has been lifted follow 
ing an investigation 
Coronado Beach San Diego County 
Monterey Monterey County 

Candle Stock Point Bay Shore San Mateo Counti 
Sierra Point West BerkelCT 
Winehaven Contra Costa County 

Marine Island Point Richmond Contra Costa County 
The Los Angeles “Daily Program ”—The clinical and statis¬ 
tical section of the Los Angeles County Medical Association 
Los Angeles, has undertaken the publication of the Daily 
Program listing all operations and clinics held in accredited 
hospitals of the city Members of the association and visiting 
physicians arc invited to attend these clinics Out-of-town 
visitors may secure information concerning each day’s pro¬ 
gram through the office of the clinical and statistical section 
of the Los Angeles County Medical Association 412 West 
Sixth Street It is the ultimate object of the section to pav 
particular attention to the compilation of statistics by keep 
ing an accurate report of operations and results 
Pediatrics a Full Department at Stanford —Pediatrics 
which heretofore has been a division of the department of 
internal medicine at Stanford University School of Medicine 
San Francisco, has been made a full department in tlie medi 
cal school, with Dr Harold K Faber as professor of 
pediatrics Stanford University is to receive ^100 000 by tlie 
will of the late Dr Morris Herzstein of San Francisco for 
a chair in biology Mr Edward M Mills has given the 
raeffical school §500 for free beds for children, Miss Helen 
E Cowell §1,000 for a phvsical therapy division for indigent 
^ Bishop, §2,500 and George T Canierson 
§o00 to the Wellington Gregg Fund for the Study of Nephri¬ 
tis Mrs Ann Whitney Sperry, §610 for Protestant and 
Lapohe crippled and orphaned children of San Francisco 
and a grateful patient §100 for surgical research 


Clmical Research,—The observant phvsician possessed of 
the critical faculty can do more to adv'ance medicine by Ins 
work at the bedside than inanv who lead a sheltered life in 
1 lahoratorv The investigator who aims at extending the 
boundaries of knowledge must have initiative and courage, 
and above all must possess vasion for without that uncanny 
power of seeing into tlie nature of things and discovering 
secrets hidden from others the laboratory worker may obscure 
till, path of progress and become a real danger to tlie advance 
of knowledge—Ramsay, A M Sn( M / 2 1216 (Dec. 31) 
1927 


FLORIDA 

Society News—Among others, Dv Frederick F Kumm 
St Petersburg addr^sed the Pinellas Comity Medical Societv 
in December on Physiology of the Cardiac Arrhythmias,’ 
and Dr George M Lochner St Petersburg, on ‘Arthritis 
Deformans ——Dr Robert B Mclver, Jacksonville gave an 
ulustrated address before the Suwannee River Medical 
Socimy recently at Madison, on Abdominal Tumors 
Dr Thomas S Anderson Live Oak was elected president 
at this meeting 

Tampa Has a New Health Officer—Dr Charles W Bart 
lett has been appointed health officer of the city of Tamna 
to succeed Dr Ernest C Lcvt. who came to Tampa from 
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Ricliinond, Va, more than two jears ago Di Bartlett was 
born in Cuba and graduated from the Universit> of Mar>- 
land School of Medicine, Baltimore, in 1893 He has been 
engaged m public health work in connection with the state 
board of health for man\ jears, and has ser\ed on the board 
of public works and as citj commissioner 

GEORGIA 

Personal —Dr Nelson A Brian formerlj of Mlanta, 
sailed, January 17 for the Southern Baptist Mission Hospital 
at Hwanghsien, China he will be the only American physi¬ 
cian connected i«ith the hospital 

Health OfRcers’ Meeting —The annual meeting of the 
Georgia Health Officers Association was held at Atlanta, 
January 20 21 Governor Hardman gave the address of wel¬ 
come , among the other speakers were Drs Douglas L Can¬ 
non of the Alabama State Health Department Winfield K 
Sharp Jr, of the Tennessee State Health Department, Crete 
N Sisk of the North Carolina Statv Health Department, and 
Victor H Bassett health officer ol Sav aiiiiah 

ILLINOIS 

Negro Deaths Nearly Equal Births—Only 104 negroes arc 
burn m Illinois for every hundred negro deaths according 
to tlie state health director while 183 Caucasians are born 
for every hundred deaths The mortality rate among negroes 
m Illinois averages nearly 25 per thousand a year, more than 
double the death rate in the white population In 1925 there 
were only ninety four more negro births than deaths in Illi¬ 
nois and the ratio has not changed The difficulty is not a 
low birth rate as it has averaged about 25 per thousand of 
negro population for several years On the other hand the 
death rate among infants averaged more than 140 per thou¬ 
sand, while among white children less than 1 vear of age it 
was about 70 The negro is particularly susceptible to res 
piratory diseases In 1924, for evample pulmonarv tuber¬ 
culosis caused 323 deaths per hundred thousand among 
negroes in the state against a rate of 81 in the state at large 
In that year, the rate for pneumonia was 330 among negroes, 
and in the state as a whole, 83 

Chicago 

Special Meeting of South Side Branches—The seven south 
side branches of the Chicago Medical Society will hold a 
joint meeting at Mandel Hal! University of Chicago Teb- 
ruary 16 8 30 p m which the trustees of the American 
Medical Association have accepted an invitition to attend 
Addresses will be made bv tbe President of tlie American 
Medical Association Dr Jabt? N lacksoii Kansas Citv 
Mo the chairman of the Board of Trustees Dr Edward B 
Hecke! Pittsburgh and the Secretary and General Manager 
Dr Olin West Chicago The president ot the Illinois State 
Medical Society, Dr G Henry Muiult Chicago will preside 
other speakers will be the piesident elect of the state mediea! 
society Dr John E Tiiite Roc! ford the chairman ol tlie 
council, Dr William D Chapman Silvis, and the secretary. 
Dr Harolel M Camp Monmoutli 

Cook County Children’s Hospital—It is expected that the 
new children’s building at the Cook Comity Hospital will be 
occupied soon, adding about 500 beds for children to the 
hospital and making its total capacity 3 200 The cost of the 
children’s building has been about §1000000 The total 
investment in hospital buildings of Cook County now amounts 
to §14 000000 The wards for children in tins building are 
ciihicled the child always being in sight of the nurse The 
fifth and sixth floors will he left imfimslied for the present 
The seventh floor is for physical therapy, and includes also 
a sclioollioiise and playrooms Hie decorating has been done 
in cheerful colors There is a lecture room acconmiodatmg 
100 students, and the huildmg is connected hv a tumiel with 
the general hospital The staff of the chiUheiis hospital will 
comprise a number of prominent members of the faculties 
of Chicago s best medical schools 

Society News —At the four hundred and thirty-second 
regular meeting of the Chicago Gvnecological Society, Mur¬ 
phy Memorial Building SO East Erie Street Pebriiary 17, 
Dr Alexander M Campbell, Grand Rapids, Mich, will read 
a paper on Chorea Gravidarum , Dr Jacob P Greenhill on 

Vaginal Discharge Due to Trichomonas Vaginalis” and 
Dr Otto S Pavlik Preservation of Ovary by Means of 
Intra-Uteniie Transplantation in Radical Operation for 

Adnexal Disease’-William T Bovie, PhD, professor 

of biophysics Northwestern University Medical School, 
addressed the Chicago Medical Society February 8 on ‘Sig- 
n ficaiice of MHvelciigth m the Therapeutic Use of Light,” 


and Dr Jacob S Grove, “Treatment of Gonorrhea in Sonic 

European Chines’-^Among others Dr Daniel B Hayden 

addressed the Chicago Laryngological and Otological Society 
February 6 on changes in labyrinthine responses produced 

bv rapid blood pressure changes-The annual meeting ot 

the Chicago Orthopedic Club was addressed, Fcbruarv“ 10 
among others, by Dr John Ridlon on “Rest in the Treat¬ 
ment of Chronic Joint Disease,’ and by Dr Philip H 
Kreuscher on “Demonstration of the Arthroscope ” 

University to Build Hospital for Crippled Children—The 
president of the Universifv of Chicago announces tint the 
Home for Destitute Crippled Children, founded in 1892, will 
transfer its mam hospital to the university campus on the 
Midway where new buildings providing 100 beds will be in 
opcratioji by the summer of 1929 Part of the present plant 
of the home on Paulina Street and Maypole Avenue will be 
maintained as an emergency hospital and free dispensary for 
the needs of the west side The building retained there will 
continue to be known as “The Nancy McElwee Memorial,’ 
as will the new buildings on the south side in memory ol 
the daughter of Mrs Elirahetli S McElwee and her late 
husband, Robert Mrs McElwee, who for thirty years has 
sponsored work among crippled children, has given §300000 
for the new building Mrs Gertrude Dunn Hicks has given 
another $300000 to the university for an orthopedic hospital 
which will be used to erect the other division of the building 
to house the home and will be known as ‘The Gertrude 
Dunn Hicks Memorial ” The Home for Destitute Crippled 
Children will coiitimie to operate the hospital as heretofore 
the university providing the medical care President Mason, 
111 making the announcement, considers this another step 
toward establishing at the university a clinic for children 
similar to those in Vienna and Berlin In addition to the 
home the units assuring childrens work at the university 
include the Bobs Roberts Memorial for Children, the Charles 
Gilman Smith Mimonal for Infectious Diseases, the Chicago 
Lymg-In Hospital and the Country Home for Convalescent 
Children at Prince’s Crossing near Wheaton, which will pro 
V ide about 350 beds when completed Ninety five children 
are living in the Home for Destitute Crippled Children at 
present In its files are histories of nearly 18000 cases 1130 
having been treated in the hospital last year It is considered 
one of the outstanding organizations of its type m the 
country 

INDIANA 

License Restored—At the January 10 meeting of the state 
board of medical registration and examination, Indianapolis 
the board restored the license of Dr Frederick J Freshley 
Plamvillc, which, it is reported, was revoked m 1922 for 
violation of the antinarcotic law 

Pastor and Diploma Mill Operator Arraigned—Rev Mr 
Giinsolus, 515 Blake Street Indianapolis, said to be president 
of the Central Scientific College, Fargo, N D, and Otis J 
Briggs, dean ot the College of Druglcss Physicians, 2l3 
1 mpire Life Building Indianapolis, were arraigned. Tan 
nary 17 before U S Commissioner A’oiing They were 
arrested it is reported, on a charge of using the mails to 
defraud in connection with the issuance of diplomas dated 
so that recipients would not he forced to take state medical 
cxamniations Reverend Gunsoliis provided a bond for his 
appearance m Washington (The Jourxal, January 14, 

P 125) 

Medical School Dedicates Wing—The Indiana Universilv 
School of Medicine Indianapolis, has dedicated the wing 
recently added to the biiildmg on West kficlngan Street at 
a cost of §150000 The informal ceremony was held in the 
new auditorium, which seats more than 400 Cases were 
presented from the iimversitv hospitals and addresses were 
made by members of the faculty includnig B Bernard Turner 
PhD, Drs Burton D Myers and Harold M Trusler Tla 
wing contains the auditorium class rooms and admiiiistra 
tne offices The space formerly used for these purposes m 
the mam building has been rearranged for laboratories and 
for library purposes The medical school of the university 
gives the first year of its course at Bloomington and the 
last three years at Indianapolis where it now has facilities 
to accommodate 1(K) students m each of those years 

University Appointments—Dr Willis Dew Catch, Indian 
apolis has been appointed head of the department of siirgerv, 
including gynecology and orthopedic surgery, in the Iiidi iiia 
University School of kfedicine at Indianapolis, succeeding 
the late Dr John H Oliver Dr William H Kennedy was 
appointed associate professoi in medicine (radium therapy) 
Dr Henry O Mertz was promoted from assistant to asso 
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r in (Tt-nito-iinnarv surgen The following 
been" added lo the sta# Gerald W Gustaf- 
^ss^stant in obstetrics, Edwin L Libbert, assistant in 
a,rine Walter P Morton assistant in gcnito-urinarj sur- 
TnAn M Taalor and Walter B Tinslci assistants m 

gerj , John M iatwrjna assistant 

dermatolop an W p K Ochos Alvis, Bert 

E ^Ihs'tu^Xv Seaton and Heno W Inviii, assistants m 

A,»•»'»*> Staler, Wtaiitai... 

the'^lolms^n ComiU Medicil Societj, rnnUm 

Januan 24 ‘ ^Ibw'New\^orkT a^ the 

"F^rt^'^ne^^Medp^^^ 

Sil5u'ohs,°;\T 

, _T-)r George S Bond Indianapolis, addressed the 

Hcndncks^Counti Medical Societ>, DpiiMllc, January 27, on 

Qoiter”--A clinical program was presented before tl 

Indianapolis Aledical Society by Dr Ezra Vernon Hahn 
Indianapolis on "SicUe Cell Anemia” at the ^uditonum of 
the Indiana Unuersity School of Medicine, January 31, othc 
spcalerswere Drs Horace R Allen, Arthur S A\ res Thu - 
man B Rice, Charles P Emerson and Wilham E George 
—Dr Lowell D Snorf, Chicago addressed the Jasper and 
Newton County Medical Society Reniinpon,_ January 26 on 
Treatment of Gastric and Duodenal Ulcer - -Dr Claude 
S Beck Western Reserve Unncrsity School of Medicine, 
Cleveland, will address the Muncic Academv of Medicine, 
Februarv 17, on ‘Diseases of the Heart and Pericardium 
Amenable to Surgical Treatment" 


MAINE 

Personal —Dr Tames IV Lougltlin has been appointed 
health officer for the third district, comprising Lincoln, Knox, 
Waldo and Sagadahoc counties, with headquarters at New- 
castle, to succeed Dr George E Parsons, V.I 30 resigned to 
engage in practice at j\Iillinocket Dr Loughlin for^sc\eral 
years has been oii tiie staff of the National Soldiers Home 

at Togus-Dr Easton S Lothrop was appointed city ph\- 

siaan of Portland recently 

Society Honors Veteran Members—In recognition of their 
years of service to the community as prachtioncrs of medi¬ 
cine, the Cumberland County Medical Society has made the 
following physicians honorary members of the society 

Dr Atincr 0 Shaw m practice suay five years 
Dr Bertrand F Dunn in practice sixt> >ears. 

Dr James A Spalding in practice fiftj-eight years 
Dr Stanley P ^\a^^cn m practice fift> four years 
Dr George B Siiasej in practice fift> three jears 
Dr Charles W Foster in practice fifty three years 
Dr Erastus E Holt in practice fifty three years 
Dr Charles H Cumston in practice fift^-one years 
Dr Augustus S Thayer m practice sixtj four jears 

Dr Cumston resides in Brunswick, the other honored mem¬ 
bers in Portland 


Convalescent Measles Serum Wanted—The Detroit City 
Htalth Department desires to secure a supply of conyalescent 
measles scrum and yvill pay to any person preferably avi 
adult who has rccoyered from measles m the last few 
months §10 each time that person comes to the department’s 
clinic and permits a specimen of blood to be taken The 
serum will then be made available to physicians of the city 
free of charge The health commissioner hopes that a large 
number of donors will register with the department at once 
as there has been an unexpected increase in measles Snici. 
the middle of Novcinhcr, the curve of increase has paralleled 
the curve of increase for the 1926 outbreak which came to 
Its peak in Eebruarv During 1926, there was an outbreak 
of measles in Detroit amounting to more than 15000 cases 

Society News —Dr Franz Groedcl Bad Nauheim Ger¬ 
many, addressed the Wayaie County Medical Society Detroit 
January 17, on “Physical Treatment of Diseases of the Cir¬ 
culatory Systcin’-Drs George Van Amber Brown and 

Frank A Kelly addressed the IVest Side Physicians Asso¬ 
ciation Detroit, January 19 on ‘State Medicine and “Medi¬ 
cal Advertising” rcspcctnely -Dr Raphael Isaacs and 

Harry B Fnedgood of the Simpson Memorial Institute, Ann 
Arbor, addressed the Lenawee County Society Adrian, Jan¬ 
uary 19, on “Recent Advances in Diagnosis and Treatment 
of Pcriiicions Anemia”-The West Side Physicians Asso¬ 

ciation Detroit held a symposium February 2 on treatment 
of ncisscnaii infection the speakers were Drs Rav S Dixon 

Samuel A Elabcrty and Harold L Morns-Dr Martin 

A Mortensen Battle Creek, addressed the Highland Park 
Physicians Chib recently, on ‘Diseases of the Aorta and 
Coronary Vessels ’ 

Personal—Dr Ray S Dixon director of venereal clinics 
department of health of Detroit delivered the De Lamar 
lecture on hygiene at the Johns Hopkins School of Hygiene 
and Public Health, January 24, on Factors in the Control 

ot Venereal Disease’-Dr John Sundwall professor and 

director, division of hygiene, public health and physical edu¬ 
cation University of Michigan Medical School, Ann Arbor 
was elected president of the Michigan Public Health Asso¬ 
ciation at Its seventh annual meeting, Lansing, January 13 
-^The Highland Park Rotan Club recently gave a fare¬ 
well dinner in honor of Dr Elisha W Caster, Detroit who 

has moved to A ale, Mich-Dr lolm L Chester Detroit has 

been elected president of the staff of Eloisc State Hospital 

-Dr Aldrcd S Wartlnn, professor of pathology Univer 

sity of Michigan Medical School Ann Arbor, will address 
the Academy of Medicine of Toronto Canada February 28 
on “The General Pathology of Latent Syphilis -Dr Rob¬ 

ert C Fraser has been elected a director of the Port Huron 
Hospital, Port Huron, to succeed the late Dr Richard K 
Wheeler 

MINNESOTA 

Hospital News—The St Cloud Hospital, St Cloud, which 
has been under construction for two years was expected to 

be ready for occupancy about January 15-The Dr O \ 

Johnson Hospital, Scbcl-a, was recently destroyed by fire- 

The U S Bureau of Biological Survey has established at tin 
University of Minnesota a research station for the study of 
diseases of fur-bcaring animals 


MICHIGAN 


Debate on Evolution.—^Under the auspices of the entertain¬ 
ment committee of the Wayne Countv Medical Society a 
debate was held at the auditorium of the Detroit City Col¬ 
lege, January 31 on the question Resolved That the Theory 
of Organic Evolution Is Established by the Science of Biol¬ 
ogy ’ The affirmative was taken by Dr William A N Dor- 
land, Chicago, author of the ‘American Illustrated Medical 
Dictionary,’ and the negative by Mr Harry Rimmer, Los 
Angeles curator of the Museum of Natural History, Kansas 
State Teachers College The public was invited, a section 
of the auditorium was reserved for physicians and their 
vv IV es 


Endowment to Further Biologic Living—At the close of 
the Race Betterment Conference at Battle Creek January 6 
It was announced that Mrs Alary F Henderson Washington 
D C had given 5200000 in cash and provided for a §200000( 
endowment to be used in promoting the health and race bet¬ 
terment ideals advocated by the Battle Creek Sanatorium anc 
Battle Creek College The gift was unsolicited and cami 
irom a uCbire on the pait of the donor to communicate ti 
other*; information that had benefited her It uill be used 
It IS said, to promote the tvork of the college, to p^o^^de lec 
Uircs on race betterment and to spread information relativ 
to the promotion of health and prolongation of life 


AAumiii xvcuuiuii—X lie: ui ilililllCSUL i 

Medical Alumni Association is planning a Iiomecoming ban 
quet and golf tournament to he held in Aliiineapolis during 
the annual session of the American ilcdical Association in 
June, and has adopted the slogan ‘ Minnesota’s Greatest 
Homecoming Banquet,’ hoping that all the 1,800 graduates 
of the medical school will be present to talk over school days 
at the Nicollet Hotel, June 13, following a golf tournament 
afternoon The chairman of the reunion is Dr Naboth 
O Pearce, 823 Nicollet Avenue, Minneapolis 
Personal.—Dr Harold S Diehl, associate professor and 
head of the department of preventive medicine and public 
health. University of Minnesota Aledical School, Alinneapolis, 
has been reelected president of the American Student Health 

Association vvhich met recently in New Aork-Dr Louis 

B Wilson, Alayo Clinic, Rochester, Mimi has been made a 
corresponding member of the Royal Academy of M™dicme 
of Rome Dr George B Eusterman of the AlayraTnic 
gave an illustrated lecture before the Society of the Alumni 
of Bellevue Hospital New York, January 4, on 'Coiisidera- 
Don of the More Uncommon Lesions of the Stomach and 

dent of the Hennepin County Aledical SocTety,\Lnnkp'ohs' 
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for 1928-Drs William J and Cliarles H Mayo, Rochester, 

have been made lionorary members of the Sociedade Brasileira 
de Urologia The latter has also been appointed a member 
of the board of governors of Northwestern University Foun¬ 
dation, Evanston, Ill-Dr Hobart C Johnson, Minneapolis, 

mil take up the duties of a medical missionary in British 
East Africa following a six months’ course in the school of 
tropical medicine and hygiene at the University of London 

Society News—Prizes for Attendance—At the annual meet¬ 
ing of the Red River Valley Medical Society, Crookston, in 
December, Dr Charles M Adkins, Grvgla, received a year’s 
subscription to Hygcia as a prize for the physician who came 
the longest distance to attend the meeting. Dr Adkins trav¬ 
eled about eiglity-two miles A copy of ' New Medical 
Follies was given to Dr George S Wattam, Warren, the 
oldest physician attending, a three years’ subscription to the 
\orllnueslcin Health Journal was given to Mrs Chester L 
Oppegaard Crookston as the most recent physician s wife 
Notwithstanding severe weather and almost impassable roads, 
forty-five attended the annual dinner and annual business 
meeting The program was devoted to medical economics 
‘The Problem of Medical Fees” was discussed by Dr Her¬ 
bert H Hodgson Crookston and Mr C F Franz ’The 
General Practitioner by Drs William H Helinev Mcliitosh, 
and Joseph A Roy Red Lake Falls Senator f H Hoiigcn 
Crookston, discussed ‘ The Doctor and the Law ’ and Dr John 
F Norman Crookston was elected pre'.ideiit for the ensiling 
year——The Minneapolis Surgical Society, Minneapolis, met 
at the home of Dr James Frank Corbett February 2 and 
was addressed, among others, by Dr Heiiiiiiig F B Wiest 
on Embolectomy with Report of Removal of an Embolus 
from the Brachial Artery the January meeting was at the 
Minneapolis General Hospital Dr Edward A Regnier dis¬ 
cussed The Treatment of Arteriosclerotic Gangrene, and 
Dr Richard R Cranmer ‘Operative rreatiiient of Fractures, 
Especially of the Humerus 

MISSISSIPPI 

Bill Introduced —House bill 201 provides that all actions 
for personal injuries shall he commenced within two years 
after the cause of such action has arisen It is very probable 
that actions for malpractice would be classed as actions for 
"personal injuries ’’ 

MONTANA 

Personal—Dr Curtis W Wilder has been elected piesi- 

dent of the Kiwaiiis Club of Lcwistowii-Dr Harrv A 

Tash, Butte has been elected president of the Kivvanis Club 

of that city-Dr Wilson A Russell is health ofticer of tin. 

new Big Horn County full-time health unit which was estab¬ 
lished with the assistance of the Rockefeller Foundation and 

the state board of health-Dr Frank D Pease Missoula 

has been appointed m chaige of tin, laboratoiy of St Pat¬ 
rick s Hospital 

NEBRASKA 

Society News—The Tlnver County Medical Societv plans 
to celebrate its twenty fifth anniversary in April, Dr Harry 
H Stretton Chester recently elected president, and 
Dr Charles C Snowden, Davenport recently elected dele¬ 
gate, ire the only charter members still active m the society 

Another Speakers’ Bureau —The Oiiiaha-Douglas Comity 
kledical Society has established a speakers’ bureau to be 
conducted by the publicity committee, and has urged its mem¬ 
bers to register with the bureau and observe sucb rules is 
It may set up from time to time after they have been approved 
by the council The society will hold blameless of charges 
of publicity and advertising such inenibers as endeavor to 
instruct the public by lectures demonstrations and radio talks 
or popular articles under the rules of the bureau The reso¬ 
lution establishing the bureau recorded the societv’s disap¬ 
proval of enterprises undertaken by organizations of aiiv sort 
in which the interest of the public m health is exploited for 
gam and which seek the cooperation of the society or its 
members in conducting health propaganda as a return for 
professional services to persons able to pay for services 

NEW JERSEY 

Society News —Dr Arthur A Landsman, New York, 
addressed the Hudson County Physicians Association, Jersey 

Citv January 30 on Bleeding from the Rectum - 

Dr Herbert Z Giffin associate professor of medicine Um- 
versitv of Minnesota Graduate School of Medicine addressed 
the Atlantic County Medical Society, February 10, on Sple- 
iKctcmy, Its Indications and Results 


Bills Introduced—Senate bill 78 provides that the bills of 
pharmacists, for medicine furnished during the last sickness 
against a decedent’s estate shall have the same preference 
as bills of physicians and nurses Senate bill 96 provides 
that nurses who were eligible for registration and who fail 
to make application within a period of two years, as provided 
by law, shall be allowed to make application for registration 
at any time within one year after the passage of the act 

NEW MEXICO 

Loan Library—The state department of health aniioiiiiccs 
that Its loan library has expanded to such an c,^tcnl that it 
■became necessary to catalogue it under the decimal system 
It contains works of a technical and popular nature on 
almost every medical and public health topic of general 
interest Any book in this collection is available to anv 
responsible person in the state for loan, and a mimcograpbed 
list of the books is also available 

NEW YORK 

Schools Closed to Check “Colds"—The New York Tunes 
noted, February 2, that the schools of Middleport had been 
closed in an effort to check an “epidemic of colds' vvhicli 
kept out of school 17S among 450 students The malady was 
said to be the ‘influenza type of cold” 

Bills Introduced—House bill 426 would amend the Work 
men’s Compensation Act so as to allow an injured employee 
to recover, as part of the compensation provided by the act 
all reasonable aniouiits expended by him for medical, surgical 
and hospital treatment House bill 480 provides that the 
minimum penalty for the unlaw ful possession of narcotics 
shall be five vears 

Personal — Dr Herman G Wahlig, Sea Cliff, has been 
appointed pathologist to the North Country Community Hos 

pita!, Glen Cove, L I-Dr Edward T Wentworth, Roch 

ester, was recently elected president of the New York Society 

of Industrial Medicine -Dr John H Korns, for many 

years a medical niissionarv in China, has been appointed 
superintendent of the Cattaraugus County Sanatorium (Rocky 
Crest) at Olejii to succeed Dr Charles W Davis who 
resigned to accejH the superintendeiicy of the Niagara Coiintv 
Sanatorium at Lockport Dr Reuben Wilson Shelley resigned 
the superintendency of the latter sanatorium to engage in 

private practice-Dr Winfield S Bennett for about ten 

years health ofticer of Patchogue, resigned m January, anil 
Ins son Dr John W Bennett, was appointed to serve the 
remainder of the term 

New York City 

Kings County Sponsors Course for Boy Scouts—The public 
health committee of the Medical Societv of the County of 
Kings has arranged a first aid course for the senior boy 
scouts of Brooklyn to be given at the medical society offices 
1313 Bedford Avenue every Saturdav for ten weeks begin 
iiing February 11 The course, winch will be given hv 
Dr John J Wittmer will comprise such subjects as the rela 
tion of foods to health, anatomy and physiology of the bodv 
ekmenta! first aid, sprains, dislocations and fractures, band 
ages and relation of insects to health 

Lawyer Disbarred Through City Milk Investigation — 
Attorney William H ICehoe formerly assistant corporation 
counsel who, the New Fork Tunes says, was found guilty in 
1926 of a conspiracy to smuggle bootleg cream in the cilv 
and was sentenced to the penitentiary, was disbarred, Jan 
nary 13, by the appellate division The presiding justice said 
111 part that Kehoc because of Ins long connection with the 
department of health, ‘had full knowledge of the gravity ot 
the conspiracy to defy the law into which he was entering 
for a corrupt consideration ’ He described the conspiracy 
as one which affected virtually, the health of the citizens in 
subjecting it to the risk of contamination from unauthorized 
sources, and said that an attorney who engages in such prac¬ 
tices is unfit to remain a member of the legal profession 

Jlealth Conference to Review Demonstrations—The third 
New York Health Conference will be held at the Hotel 
Roosevelt, February 23-24, under the auspices of the Nevv 
York State kledical Society, the Milbank Memorial Fund 
the New York State Department of Health, the Nevv York 
City Department of Health the State Charities Aid Associa 
tioii, the Bellevue-Y’orkvillc Community Health Council 
and the U S Public Health Service Ihe advisory council 
of the Milbank Memorial Fund will meet in connection with 
the conference for a review of the health demonstrations m 
Cattaraugus County, the city of Syracuse and the Bellevue 
Yorkville District, New Y'ork The state committee on 
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tuberculosis and public health of the State Chanties Aid 
Association t\ill hold its semiannual meeting at this time 
The public is invited 

Neighborhood Health Centers to Be Established —The 
New York Tuberculosis and Health Association will under¬ 
take the promotion of neighborhood health services and cen¬ 
ters throughout the citj, it was announced, Januarj 31 A 
committee has been appointed to studj health needs in spe¬ 
cial nemhborhoods It will studv the organization of exist¬ 
ing heaTth centers and with this data will advise and aid 
the formation of neighborhood department health services in 
other parts of the city The director of the association 
Harry L Hopkins, says that this is the beginning of a 
definite plan to lay the foundation of a series of neighbor¬ 
hood department health organizations, each meeting the spe¬ 
cial needs of its constituents and working in harmony with 
the services provided by the department of health The 
development of the many sided public activities in New 
Aork, he said, has been uncoordinated and for the most part 
without regard to the specific neighborhood requirements 
The committee is to be composed of representativ es of health 
centers and others interested in neighboihood health work 

Personal —Dr Philip Van Ingen has been elected secretary 

of the American Child Health Association-Dr Bertram 

Goldstein has been appointed electrocardiographer to St 

Mark’s Hospital and to Gouverneur Hospital-Dr Thomas 

Dwight Sloan, until recently assistant director in charge of 
Lakeside Hospital Qev eland, has been appointed superin¬ 
tendent of the New York Post-Graduate Medical School and 
Hospital From 1916 to 1921, Dr Sloan was in cliarge at 
the University Hospital, Nanking, and after 1921 at the 
Peking Union Medical College Hospital as medical super¬ 
intendent for about three years-Homer Folks, LL D , has 

completed his thirty-fifth year as secretary of the State 

Chanties Aid Association-^Dr James Herbert Lawson has 

been selected as surgeon for the American Olympic Team, 
sailing July 12 on the U S S Prcjidciif Roosevelt for 

Europe-^Dr Charles N Dowd was elected commander of 

the Caduceus Post, Amencan Legion at the annual dinner, 

lanuary 28-Dr Sigismund S Goldwater has been 

appointed consulhng expert for the erection of the new build¬ 
ing of Kings County Hospital and improvement of the older 

structures-Dr Joseph R Losee has been elected executive 

officer of the New York Polyclinic bledical School and Hos¬ 
pital to succeed the late Dr James A Kearney 
Hudson Towers Cancer Hospital Plan Abandoned—The 
plan announced about a v ear ago to convert the uncompleted 
twenty-seven story Hudson Towers Building at Seventy- 
Seventh Street and West End Avenue, into a great cancer 
hospital at a cost of about §5,000 000 has been abandoned, 
the appeal to the public for funds having failed Only a 
total of §116,705 41 was contributed, more than §53000 of 
which was given by the directors of the New York Cancer 
Association Inc, which backed the venture All money con¬ 
tributed by the public will be returned to the donors, who 
number about 400 The failure of the project is a great dis¬ 
appointment to the physicians and laymen of the association 
It was hailed, when announced, as a great step in the con¬ 
quest of cancer Accommodations were planned for 400 beds, 
mostly free there was to be a clinic for 500 patients a day, 
research laboratories, and an assembly room open to the 
public where the treatment and prevention of cancer would 
be discussed 6 Gm of radium were to be purchased and about 
a million dollars was to be spent on equipment Mr Sanders 
A Wertheim, president of the association, still hopes that 
some philanthropist or group will recognize the good that 
may be accomplished and come forward with the necessary 
aid The present sponsors, he says, must acknowledge “their 
helpfulness to go ahead and are willing to hand the torch 
over to other hands” (The Journal, April 2 1927) 


Unusual Fellowships for Training Orthopedic Surgeons- 
The president of the New York Orthopedic Dispensary am 
Hospital announced January 30 that a gift of more thai 
§1,000000 from the estate of the late Mrs John Innes Ivam 
bad been given to the institution as an endowment to fount 
the \nnie C Kane fellowships The income from tlie funt 
eight fellowships of an annual value of Iron 
mOOO to *59,000, which will be awarded to young surgeons o 
unusinl ability who desire to specialize in orthopedics Tin 
hospital trustees will award the fellowships for a period o' 
three years or, in exceptional cases, five years with tin 
understanding that the fellow v/ill devote his entire time tt 
the work of the orthopedic hospital or to research Dr Rus¬ 
sell A Hibbs, chief surgeon, stated that this is a *nevi 
departure, which it is hoped will have a beneficial effect or 


medical education in general The gift was made with the 
xiiiderstanding that the incoine be used soleh to pa} adequate 
salaries to selected voung surgeons who show promise of 
development so that they may continue training in the hos¬ 
pital undisturbed by any consideration other than those per¬ 
taining directly to the care of the sick The majority of 
the fellowships will probably be filled by specially qualified 
persons who have had internships at the orthopedic hospital, 
but some will be allotted to specially qualified surgeons who 
have been trained in other hospitals 


OKLAHOMA 

Society News—At the January meeting of the Oklahoma 
County Medical Society, Oklahoma Citv, Dr John A Hatchett 
gave au address on cardiac complications of pregnancy, and 
Dr James G Binkley on “Abruptio Placenta”, Dr Arthur 
B Chase Oklahoma City has been elected president of the 

society for 1928 -Dr AVfllis K West Oklahoma City, 

recently addressed the ToW County Medical Society on 
‘Deformities of the Lower Extremities ’ and Dr Wann 
Langston, Oklahoma City, on “The Liver Function Test” 


PENNSYLVANIA 

Reading Moves Cemetery to Build Reservoir on Site — 
Seven hundred bodies interred at the Friends Meeting House 
Cemetery in Reading are being removed under tlie supervi¬ 
sion of tlie state health department, and a large impounding 
reservoir will be constructed on the cemetery site as part of 
a program for the improvement of the city’s public water 
supply 

Dr Heckel Honored. — The Pittsburgh Ophthalmological 
Society will give a testimonial dinner at the University Club 
Pittsburgh, February 11, in honor of Dr Edward B Heckel 
in recognition of his service to organized medicine and in 
celebration of his fifteenth consecutive year as president of 
the society Dr Heckel is chairman of the Board of Trustees 
of the American Medical Association Following the dinner, 
a scientific meeting will be held at which Dr Alfred Stengel 
Philadelphia, will give an address on ‘Some Aspects of 
Cardiorenal Disease of Interest to Ophthalmologists and 
General Practitioners ’ The other guests of honor include 
Drs George E de Schweinitz, Philadelphia, formerly Presi¬ 
dent of the American Medical Association, Dr William S 
Thayer Baltimore, President-Elect of the American Medical 
Association, Dr Arthur C Morgan Philadelphia, president 
of the state medical society, Drs Thomas G Simonton 
Charles H Henninger, Samuel R Hay thorn and Lyndon H 
Landon of Pittsburgh, and the vice president of the society. 
Dr Glendon E Curry, who will preside at the dinner Mem¬ 
bers of the Allegheny County Medical Society are invited to 
the scientific meeting 

Society News—Dr Elmer H Funk, clinical professor of 
medicine and therapeutics, Jefferson Medical College, Phila¬ 
delphia, addressed the annual meeting of the Lycoming 
County Medical Society, Williamsport, January 13 on “Diag 
nosis of Primary New Growths Within the Chest”, the 
ladies’ auxiliary of the society raised approximately §1,000 
during Januarj toward a fund for refurnishing a ward m the 

Williamsport Hospital--Dr Jesse O Arnold, clinical pro- 

mssor of obstetrics. Temple University School of Medicine, 
Philadelphia, addressed the Febniar\ meeting of the Lan- 
caster City and County Medical Society on ‘Some Recent 

Advancements in Practical Obstetrics -Dr John J Gil- 

bride Philadelphia addressed the Delaware County Medical 
Sometj, Chester, February 9, on “Diagnosis and Treatment 
of Gastric and Duodenal Ulcer”-Dr Carson Coover Har¬ 

risburg gave the presidential address before the Dauphin 
Countv Jledical Society, recently on ‘The General Practi- 

Uoncr and the Orthopedic Point of View -Dr David 

Riesman, Philadelphia will address the Harvard Academy 
of Medicine February 21, on “The Disease Called Rheuma¬ 
tism Dr A len Z Ritzman, Harrisburg, has been elected 
president of the academy for the ensuing year 

Philaiielphia 

Dr Clark’s Will—The University of Pennsylvania eventu- 
J'^'^eive most of the estate of the late Dr John G 
Clark, who was head of the gynecologic department The 
Philadelphia Public Ledger says that Dr Dark s estate 
amounted to §1025,113 59 Dr Clark willed §50,000 to the 
pnecologic department, provided for the endowment of a 
department of gynecology and clinical aodominal surgery in 
the university hospital and bequeathed §5,000 to pay for the 
expense of an annual lecture, all of his lantern slides were 
given to the gynecologic department He provided trust 

/ 
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funds and life incomes for relatues and co workers, and 
after the widow’s death, one half of the principal of the trust 
fund reverts to the gynecologic department 

Society News — Symposium on Neurologic Surgery — 
Dr Charles H Frazier and his co-workers in the department 
of neurologic surgery, University of Pennsylvania School of 
Medicine will give a symposium on neurologic surgery before 
the Philadelphia County Medical Society, February 29, the 
subjects will be ‘ Brain Tumors with Special Reference to 
the Surgical Aspects of Endotheliomas’, Major Trigeminal 
Neuralgia, Recognition and Relief ” and "Operable Tumors 
of the Spinal Cord ’ The women’s auxiliary of the society 
will give an aid association benefit in the auditorium, Feb¬ 
ruary 28, comprising moving pictures dancing and cards to 
obtain funds for the incapacitated and more or less depen¬ 
dent members of the medical profession Physicians and 
their wives interns and friends arc invited subscription, §1 
-Dr Frank C J Benson addressed the Medical Exam¬ 
iners Association of Philadelphia, February 9 on ‘Early 

Recognition ot Cancer’-Dr Henry M Thomas, Jr, asso 

ciatc in clinical medicine at Johns Hopkins School of Medi¬ 
cine Baltimore, will address the Mam Line Branch of the 
Montgomery County Medical Society, February 13, on Medi¬ 
cal Treatment of Hyperthyroidism -A joint meeting of 

the New York Surgical Society and the Philadelphia Acad¬ 
emy of Surgery was held Febtuary 8, at the University of 

Pennsylvania Hospital-Dr Francis G Blake, John Slade 

Ely professor of medicine, Yale University School of Medicine 
New Haven, Conn, addressed the Philadelphia College ot 
Physicians, February 1 on ‘ Pathogenesis of Scarlet Fever and 
Erysipelas ’ and Dr Thomas McCrae on “Organic Change 

and Disturbance of Function’’-Dr Jacques Forestier, 

Pans, France, addressed the Philadelphia Obstetrical Society, 
February 2 on "Diagnosis of Pelvic Conditions by Intra- 
Uterine Iodized Oil Injection ’ 

SOUTH CAROLINA 

Bill Introduced —House bill 514 provides for the creation 
of a board of examiners in chiropractic and regulates the 
practice of chiropractic 

UTAH 

Society News —Di Foster J Curtis addressed the Salt 
Lake County Medical Society, Salt Lake Citv, recently, on 
’Hysteria” and Dr Alfred C Callister on ‘Lung Surgery” 
The society voted, November 14 to increase its dues from 

$10 to §15-Dr George M Fistcr Ogden, addressed the 

Salt Lake County Medical Society Salt Lake City, recently, 
on ‘A Few Red Blood Cells in the Urine,’ and Dr Eugene 
H Smith, Ogden president of the state medical society, on 
Rheumatic Heart Disease in Childhood”, at a special meet¬ 
ing of the society in December, Dr Edgar L Gilcrcest, San 
Francisco gave an address on Sir William Osier, Physician 
and Philanthropist ’ The society recently gave a banquet to 
the local dentists which was followed by music and boxing 
bouts Dr Walter G A Schulte, retiring president enter 
tamed the past presidents recently at a dinner in Salt Lake 

City-Drs Clarence Snow and Ralph T Richards, Salt 

Lake City, recently addressed the Utah County Medical 
Society on medical and surgical aspects of goiter and 
Dr Barnet E Bonar, Salt Lake City, on piieimioiiia in 
children 

VIRGINIA 

University News—The Medical College of Virginia, Rich¬ 
mond laid the cornerstone of a new nurses’ home, Jan¬ 
uary 20, which will be known as ‘ Cabatiiss Hall” in honor 
of Sadie Heath Cabaniss formerly superintendent of the Old 
Dominion Hospital It will accommodate 134 persons and 
be connected by a tunnel vv ith the Dooley and St Philip 
hospitals and with the proposed new outpatient clinic 

Bills Introduced —Senate bill 103 prov ides that the super¬ 
intendent of a penitentiary may employ physicians iii the 
several localities where the state convict road forest camps 
are located to attend prisoners who need medical care 
House T N 46 would amend the law relating to the dispo- 
sition of dead bodies so as to provide that the officers of 
every public asylum for the insane shall notify the board as 
soon as such bodv comes into their possession and shall 
deliver such body on the order of said board to be used for 
the advancement of medical science 

Chiropractors Sidetracked Indefinitely—After a three hour 
public hearing the general laws committee of the House of 
Representatives of Virginia voted within five minutes, Jan¬ 
uary 30, to pass by indefinitely the bill which would establish 
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in Virginia a state board of chiropractic examiners The 
committee voted 10 to 2 that it should not pass Among those 
speaking against the measure were Drs John Shelton Hors 
ley, Lawrence T Price, Ennion G Williams, all of Richmonil 
and Hack U Stephenson, of the state board of medical exam’ 
iners Dr Stephenson said that no chiropractor had appeared 
before the state board for examination since Virginia recog 
nized chiropractic in 1913 ° 

WEST VIRGINIA 

New Director of State Laboratory—Elizabeth Parsons, 
D Sc, Marietta, Ohio, assumed the duties of director of the 
state hygienic laboratory, February 2 succeeding Charles E 
Gabel, Ph D, whose term of service expired Dr Parsons 
according to the JVest Viigtma Mtdtcal Journal is a graduate 
of Vassar College and of Johns Hopkins, where she has been 
associate professor of immunology 

Dr Rutherford Honored—The new tuberculosis sanatorium 
to be established at Beckley in southern West Virginia is to 
be named the Rutherford Sanatorium in honor of Dr Albert 
G Rutherford, superintendent of Welch Hospital number 1 
Dr Rutherford is secretary of the McDowell County Medical 
Society and has been active in the state medical society for 
years He recently proposed that §200,000 of the funds avail 
able for the Welch Hospital be appropriated for the new 
sanatorium at Beckley 

Society News—The Ohio County Medical Society, Wheel 
mg held a symposium on syphilis, January 6, the speakers 
were Drs Arthur L Jones, William M Sheppe and Howard 
1 Phillips Drs Fielding O Lewis, professor of laryngol 
ogy Jefferson Medical College, Philadelphia, and William S 
Middleton, University of Wisconsin Medical School, Madi 
son, Wis , addressed the society recently on "Laryngeal Can 
ccr” and ‘ The Management of Decompensation,” respectively 

-Among others, Dr Lewis L McArthur, Chicago, addressed 

the annual meeting of the Central Tri-State Medical Society, 
Huntington January 19 on "Conservative Surgical Treatment 
of Breast Tumors Dr Louis Hamman, Baltimore, on "Prog 
iiosis of Hypertension ' and Dr Samuel Iglauer, Cincinnati 
on 'Use of Iodized Oil m Diagnosis of Chest Conditions” 

GENERAL 

American Board of Otolaryngology—^An examination will 
be held in Minneapolis, June II, during the meeting of the 
American Medical Association, by the American Board of 
Otolaryngology Persons wishing to submit applications for 
tins examination are requested to communicate as soon as 
possible with the secretary. Dr William P Wherry, 1500 
Medical Arts Building Omaha 

New Medical Journal —The Hchreiv Physician, the only 
imdical journal published in Hebrew outside of Palestine, 
lias made its appearance under the editorship of Drs Moses 
Einhorn and Asher Goldensteiii New York There will be 
articles on general medical subjects, with a section devoted 
to new Hebrew medical terminology All physicians inter¬ 
ested are requested to communicate with the editorial office 
addressing the Hcbrc v Phjsician, 286 West Eighty Sixth 
Street, New "Vork 

European Tour Postponed Until August—^TheTravel Study 
Club of American Physicians has postponed the time of 
departure of its next party to enable members to attend the 
fifth International Congress on Industrial Accidents and 
Occupational Diseases to be held in Budapest, September 2 8 
of winch the president of the travel study club, Dr Fred H 
Albee New York, is associate chairman for America The 
American delegates to this congress and members of the 
travel study club will sail from New York, August 16, on 
the S S Muenchen, going to Berlin Carlsbad, Budapest, 
Vienna, Munich, Bad Retchenhall, Milan, Nice Barcelona, 
Madrid Seville and Granada, and sailing from Gibraltar for 
home, September 28, on the S S Conte Grande 

The Oldest Medical Book Translated—Prof James Henry 
Breasted, University of Chicago, after six years’ work has 
completed the translation ot the Edwin Smith Papyrus an 
Egyptian medical treatise of the seventeenth century before 
Christ The translation will be published by the University 
of Chicago Press According to the New York Tribune, the 
papyrus records, in tabulated form, the methods of treatment 
in vogue about 3 500 years ago in forty-eight different injuries 
The cases tabulated commence with injuries to the top ol 
the head and continue with injuries to the neck, shoulders 
and upper part of the chest where the record is cut short m 
the middle of a sen'ence It is one of the four most important 
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medical Aiorks su-MMng from that ancient period the others 
being the Papyrus Ebers in Leipzig the Berlin Medical 
Paprrus and one at the Unnersitj of California The Smith 
papvrus, which is the most complete, is named after the 
American archeologist who discorcred it at Thebes in 1862 
League of Nations to Hold Serologic Conference—Reu¬ 
ben L Kahn, D Sc, immunologist, bureau of laboratories 
Michigan Department of Health, has been iniited by the 
health committee of the League of Nations to attend a sero¬ 
logic conference extending from May until July at Copen¬ 
hagen, DenmarL The following serum reactions for syphilis 
will be considered at the conference the Kahn, Sachs-Georgi, 
Meimcke, sigma and Vernes tests It is planned to ha\e 
the authors of these tests gne discussions and demonstra¬ 
tions of their own methods There will also be reported at 
the conference results of comparatne studies with the dif¬ 
ferent methods carried out by Dr Harrison of the Health 
Ministry, London, Dr Hirszfield of the State Health Insti¬ 
tute, Warsaw Dr Otto of the Robert Koch Institute, Berlin, 
and others The Kahn test is the standard method for the 
serum diagnosis of syphilis in the U S Navy, the state 
laboratories of Michigan, Illinois and West Virginia depart¬ 
ments of health, in the Protincial Laboratory of Noia Scotia 
and in the city health department laboratories of Detroit, 
St Louis and Memphis 


Government Services 


Navy Personals 

Lieut Tohn G Smith has been ordered to attend a 
course of instruction at the University of California Medi¬ 
cal School and Lieut Comdr John H Chambers to attend a 
course at the Graduate School of Medicine of the University 
of Pennsylvania-Lieut (] g ) Harold W Gillen has ten¬ 

dered his resignation from the serv ice Lieuts (j g ) 

George W Cooper, Walter G Kilbuo and Clifton A Young 
have been found qualified for promotion to the rank of lieu¬ 
tenant The surgeon general has recommended the trans¬ 
fer of Lieut, Comdr Roger A, Nolan from the naval 
hospital, Parris Island, S C, to the second brigade, U S 
Mannes, the transfer of Lieut Comdr James E Andrews 
from the naval hospital, Norfolk, Va, to the naval hospital, 
Parris Island, S C the transfer of Lieut Comdr Guy B 
McArthur from the pharmacists mates school, Portsmouth 
Va, to the naval hospital, Norfolk, Va and the transfer of 
Lieut Comdr Paul T Crosby from the naval medical school 
to the naval hospital, Washington, D C. 


Army Personals 

On completion of their present tour of foreign service in 
the Philippine department, the following officers will be 
assigned to duty at the stations indicated Lieut Col Earl 
H Bruns to Fitzsimons General Hospital, Denver, Thomas 
L Gore to Fort Sam Houston, Texas Major Paul A Schule 

to the army medical school, Washington D C-Capt 

Richard P Smith has been relieved from duty at Fort Brady, 

Michigan, and ordered to Fort Sheridan, III, for duty- 

Eight lieutenants of the medical corps have been relieved 
from duty at the Letternian General Hospital, Presidio of 
San Francisco, and will sail by transport about April 24 for 
New York City then proceed to the Walter Reed General 
Hospital, Washington, D C They are Walter S Jensen, 
William P Holbrook, Rawley E Chambers, Lester M Dyke, 
Arthur J Redland, John W Rich, Edward H Theis and 
Harold W Glattly The same instructions have been issued 
with regard to Lieut Hervey B Porter, now on duty at Fort 

McDowell, California.-Capt Julius A Johnson, on arrival 

worn duty in the Philippine Islands, will proceed to Fort 

Bragg North Carolina, tor duty-Major Ziba L Henry 

was relieved from duty with the ninety-ninth division, Pitts¬ 
burgh, and directed to proceed to Fort Dupont, Delaware, 
for duty, his name will be removed from the detached offi¬ 
cers list-Major Roy L Scott has been relieved from dutv 

with the nmctv-eighth division, Buffalo, N Y and ordered 
to Plattsburg Barracks New York, for duty ; his name will 

from the detached officers’ list-Major Arthur 

A Tasker was relieved from duty at Fort Humphreys, Vir¬ 
ginia, and after temporary duty of about three months at the 
army medical school, Washington, D C, in pursuance of a 

New York about 

■opru 4U tor San rrancisco, and then proceed to Fort Lewis, 


Washington, for dutv-Lieut Loren D Moore has been 

relieved from duty at Fort Benning, Georgia and will sail 
from New York about March 1 for the Canal Zone for duty 

at Balboa Heights-Lieut Alvin L Gorby has been reliev ed 

from duty at William Beaumont General Hospital, El Paso, 
and will sail from San Francisco about June 6 for the Canal 

Zone for duty at Balboa Heights-Capt Edwin R Strong 

who was excepted in war department orders from duty with 

troops, has been relno^cd from the excepted list-Major 

Albert H Eber has been found incapacitated for active ser- 
Vice on account of disability incident thereto and such find- 
ing of a board having been approv ed by the President, Major 
Eber’s retirement from active service under the provisions 
of section 1251 revised statutes is announced—Major 
George F Lull has been lelicved from duty at headquarters, 
eighth corps area. Fort Sam Houston and assigned to the 

station hospital-Capt Seth A kIcConnell has been 

assigned for duty at the general dispensary, U S Army 

New York-Capt Adolphus A kIcDaniel bas been relieved 

from dutv at Fort Barrancas, Florida, and assigned to dutv 
at Fort Humphreys, Virginia 


Surgeon General Gumming Reappointed 
President Coolidge sent to the Senate, January 27, the 
nomination of Dr Hugh S Cumming for reappointment as 
surgeon general of the U S Public Health Service and the 
Senate accorded the unusual honor of confirmation and 
approval on the same date the nomination was received in 
recognition of General Cumming’s public service and record 
He was originally appointed surgeon general in February, 
1920, and his present term is for a period of four years, 
beginning March 10 Dr Curaming is the fifth surgeon gen¬ 
eral of the U S Public Health Sen ice He was born in 
Virginia, Aug 17, 1869, and entered the public health service 
as assistant surgeon in 1894, havmg gained, previous to his 
appointment as surgeon general, a most varied experience in 
public health work in various parts of this country and some 
foreign countries 


Veterans’ Bureau Personals 

The January U S Veterans Bureau Medical BuUcUn 
announces the following changes in medical personnel 

HOSPITALS 

Dr Samuel Ernest Attenberg resigned at Northampton Mass 
Dr Theodore il Barber resigned at West Ro>wbury Mass 
Dr Nathan Barlow transferred from Wa<!hington D C to Jefferson 
Barracks Mo 

Dr William Cantrell resigned at Washington D C 
Dr Samuel K Carson reinstated at Palo Alto Calif 
Dr William A Cashion resigned at Waukesha Wis 
Dr William G Cassels transferred from central office to Ed\\ard 
Htnes, Jr Hospital Maywood III 

Dr Arthur G Coumbe transferred from Honolulu T H to Fort 
Bayard N M 

Dr William A Ellison transferred from Augusta Ga to Perry 
Point Md 

Dr Forrest M E^~t^s resigned at Dwnght HI 

Dr Frank A Fcarney transferred from Boston to Chillicothe Ohio 
Dr Thomas G Foster transferred from New \ork Cit> to central 
office Washington D C 
Dr LeHie T Gager resigned at Bronx N \ 

Dr George M Gehnnger reinstated as pathologist at Fort Bayard 

Dr Garland W Hill resigned at Tacoma Wash 
Dr Henrj A Hewins appointed at Sheridan Wjo 
Dr Paul E Johnson resigned at Jeffersou Barracks Mo 
Dr Walker D Judkins transferred from Fort Harrison Montana 
to Li\ermore Cahf 

Dr John H Kay resigned at St Cloud Mmn 

Dr Arthur Lederer resigned at Edward Hines Jr Hospital Maj 
wood Ill 

Dr Clinton G Lyons Jr reinstated at Edward Hmes Jr Hospital 
Majwood Ill 

Dr Herbert L Mams resigned at Rutland Heights Mass 
Dr Lloyd M Maurer resigned at \\ ashington D C 
Dr Percy S Rawls resigned at Luermore Calif 
Dr ^ncho P Santos resigned at Fort Snelling Minnesota 
Dr George W Threlkeld transferred from Kansas City regionil 
office to Dwight Ill 

Dr Welconie B Tilton transferred from Kansas City regional office 
to Edivard Hines Jr Hospital Majwood Ill 

^ Watts transferred from San Francisco regional offic 
to Fort Harrison Montana 
Dr Thomas A Wajiand reinstated at Out\ ood Ky 

REGIONAL OFFICES 
Dr Julian R Blackman resigned at Omaha 

J ^ Endler transferred from New York City to Newark 

E J Gotthelf resigned at Tucson Anz 
Dr Jacob L Pn^hard resipned at San Jose Calif 
appointed at Milwaukee 

Dr^ F^tcher G Sanborn transferred from Los Angeles to Honolulu 
^^J ^ Weiner, appointed as medical examiner at -- 
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LONDON 

(Ttom Our Jiiynlar Correspondent) 

Jan 21, 1928 

Indictment of the Dietary of Public Schools 
and Universities 

At the annual conference of educational associations, held 
at University College, London, Mr Charles E Hecht 
honor iry secretary of the Joint Schools and Hospital Matrons’ 
Committee of the Food Education Society said that in one 
famous public school meat was given in excess and frt- 
ijuently ippeared at supper Sausage rolls, cold meat and 
galantine sened to boys, some of whom soon afterward 
went to bed made neither for good health nor for good 
murals \o effort was apparently made to promote mastica¬ 
tion or to counteract errois of diet by water dnnkitig apart 
from meals Dr Robert Hutchison had described the cooking 
at many public schools as shamefully bad and the serving 
extremely unattractive to boys brought up in more refined 
ways The fat given was often insufficient, and there was a 
lack of green vegetables Dr Walter Kennedy writing on diet 
111 oui public schools declared that ‘ parents would be amazed 
if thev knew how often niargariiic was substituted for butter 
and how often separated milk was supplied The dietary 
regime of the workhouse is often superior to that of the public 
schools It mav not be so appeti/ing but it is adjusted more 
accurately to the needs of the body Again the private 
soldier in the arniv is belter led than the average public 
school boy Existing arrangements at public schools were 
111 most cases bound up with the system of houses The heads 
were expected to earn their means of retiring out of the 
profits of the houses That was a direct incentive to econo¬ 
mizing on food loo often at the expense of the children 
during the all important years of growth and adolescence 
The food provided for students at the older and residential 
universities was in large measure unsuitable It was con¬ 
ventional deadly dull and monotonous ill balanced unscien¬ 
tifically cooked, unappctizingly served and indigestible 
What made matters worse was that it was frequentlv gobbled 
up at breakneck speed and perhaps followed in the case of 
the midday meal by football or other violent exercise Those 
students who lived in rooms lacked means or knowledge of 
how to feed themselves and were liable to fare even less 
favorably Another aspect of institutional feeding centered 
round the middav meal provided for day students ot univer¬ 
sities, university colleges, and technical and other schools 
Here the problem was complicated bv the fact that many 
students were extremely poor The governors and committees 
ot hospitals, schools and other institutions needed to realize 
that the presence of an educated and highly trained woman 
in chaige of the housel eeping and catering made not for 
extravagance but for efficiencv and economy as well as for an 
all round improvement in the health of the residents Such 
bodies should no longer be recruited from members of the 
male sex 

The chairman Dr Harry Campbell an authoritv on dietet¬ 
ics and the most philosophical medical writer of the present 
dav, said that it was of gieat importance to give children 
well baked, well buttered, crusty bread Such food developed 
the jaw and would do something toward making the British 
jaw a normal structure, which was not the case at the present 
time Children could do very well without milk puddings 
This was the only country in the world where pudding was 
served every day at meals All the money spent on bacon 
and eggs should be spent on providing well baked crusty 
bread and a glass of cold milk, followed by fruit and salads 


The General Medical Council and the Dominions 

At the twenty-sixth session of the general medical council, 
the president, Sir Donald MacAlister, in his address, said 
that the executive committee had had communications 
through the privy council from Quebec, Ontario and New 
Zealand which indicated a disposition in those parts of the 
empire to withdraw from physicians on the medical register 
tlie privileges of practicing within their prospective territories 
which had hitherto been accorded them in virtue of reciprocal 
agreements The ground for the withdrawal seemed, gen 
erally speaking, to be a desire to protect certain local pro 
fessional interests If no modification of the views held by 
the provincial authorities on that subject could be brouglu 
about, the privy council would have to consider whether the 
privileges granted by this country to physicians from those 
British possessions now registerable on the colonial list of 
the register could be justly continued 

Heavy Damages Awarded Against a Surgeon 
for Volkmann’s Contracture 

At the Bristol assizes an action was brought against a 
surgeon for negligence and unskilled treatment July 8 1926, 
a girl, aged 8 years, fell from a donkey and fractured her 
left arm She was taken to the surgeon and treated by liim 
first at a nursing home and later in the Gloucester Infirmary 
The arm became fixed at the elbow and Volkmann’s con 
tracture developed resulting in permanent impairment of 
movement The child was said to be very intelligent and a 
brilliant musician She would now be unable to plav effec¬ 
tively any musical instrument A surgeon gave evidence 
that there was no voluntary movement of the wrist, fingers 
or thumb She was suffering from fixation and contracture 
which usually arose from tight bandaging or splint pressure 
He agreed that the fracture, though of the simple type was 
severe A physician who yvas roentgeiiographer at the Bristol 
Infirmary said that roentgenograms of the child’s arm showed 
that the fracture had not been reduced An orthopedic 
surgeon said that yyithout roentgenologic examination at the 
time It was possible for a competent surgeon to overlook the 
condition of noiireduction shown in the roentgenogram hi 
Ills evidence the defendant said that he was honorary surgeon 
to the Gloucester Infirmary and had been president of the 
Gloucestershire Branch of the British Medical Association 
When he examined the child after the accident he found a 
fracture of the lower end of the humerus, the fragments were 
in bad position, the elbow was slightly swollen, and the ends 
of the hone were injuring the tissues He manipulated the 
bones into position after which a screen examination showed 
that the fragments were in alinement, he was satisfied that 
the fracture had been properly reduced Tiie arm was then 
suspended from the shoulder and a roentgenogram v.'is 
taken He v levved the case seriously from the first The 
pulse and color of the hand were normal at tliat time, but 
the upper hony fragment almost protruded through the skm 
and threatened severe injury to other structures Instructions 
were given that the circulation should be carefully vvatebed 
Next dav the band was a little swollen and tbc bandages 
were loosened On the fourth or fifth day there was more 
discoloration, and he realized tliat the circulation was 
obstructed The bandages were loosened and the strappmff 
removed Blisters were present, but these were kept stcrik, 
and, while the child was under Ins care, no gangrene super 
vened He suspected the possibility of Volkmann’s contrac 
ture about July II or 12 and was certain of it by the third 
week of treatment He told the mother that the child would 
be hopelessly paralyzed He knew that the fracture was 
slightly overreduced but be thought tins advisable since it 
involved less interference with the blood vessels Mr Ho 
Groves of Bristol, professor of surgery, said that the roent- 
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genogram showed severe fracture of the lower end of the 
humerus, with satisfactory reduction or o\erreduction, com- 
plete ahnement was often impossible to obtain When svmp- 
toms of Volkmann’s contracture occurred it was much more 
important to restore the circulation than to maintain aline- 
ment He thought that the surgeon had adopted the proper 
course in his treatment Other evidence in support of the 
defendant was given b> Dr C W Knight, senior surgeon at 
Gloucester Infirmary , also by the matron of the nursing 
home, and a masseuse The defendants lawver pointed out 
that he could not be said to have omitted any necessary step 
since he had made roentgenologic examinations in consul¬ 
tation with a skilled roentgenologist It was admitted that 
distortions in roentgenograms were not infrequent and gave 
rise to errors of judgment For the plaintiff it was main¬ 
tained that It ought to have been realiaed from the roentgeno¬ 
gram that something was wrong, and further attempts should 
liaie been made to reduce the fracture more perfectly The 
jury found for the plaintiff, the damages being assessed at 
§10000 for the daughter and §750 for the mother An appeal 
against the \erdict is to be m ide 

Coercion of Parents as to Operation on a Child 
A no\el case came before the Brampton (Cumberland) 
magistrates A farmer and his wife were summoned for 
neglecting their 9 vear old child ‘ in a manner likely to 
cause her unnecessarj pain and suffering ” The prosecution 
was at the instance of the National Society for the Preven¬ 
tion of Cruelty to Children The neglect alleged was that 
they refused to allow an operation to be performed on the 
child for the removal of adenoids and tonsils, which, the 
prosecution asserted were in a condition injurious to her 
health There was no other allegation against the defen¬ 
dants, admittedly they were considerate of their child and 
provided her with a good home and "intended to do right”, 
all that was laid against them was that they w'ere “stupid ’ 
in not believing that an operation would benefit their 
daughter Through their lawyer, thev "most streiniouslv 
denied the insinuation that they had been neglecting their 
child in a manner likely to cause unnecessary suffering Since 
Fcbruarj 7 of the past vear the child had been in perfect health 
and had made perfect attendance at school, and she was not 
suffering iii consequence of the tonsils ’ Howev er, a local 
lilnsiciaii, who had been consulted was of opinion that the 
child had enlarged tonsils but not adenoids and the parents 
at last agreed to an operation being performed on the tonsils 
viid to the removal of adenoids, if that was necessary, and 
the case was adjourned for a month The law, it was stated, 
was clear that a failure to provide adequate medical aid was 
neglect within the meaning of the act if unnecessary suffer¬ 
ing was thereby inflicted on the child In an editorial the 
Cumberland iVc.es regards the case as another proof of how 
steadily the liberty of the subject is being restricted "If a 
jiarent is not permitted the determining voice m whether lus 
child shall undergo an operation in what is he entitled to 
hbert) ? So far as we can recall regulation has lightened 
Its hold on the parent m one direction only during the past 
few years \ citizen who refused to have his child vaccinated 
was formerly fined or sent to prison as a menace to tlie 
conn uiiiity today he can satisfy the law by the mere signing 
of a form stating that he has a conscientious objection to 
V acciiiation Thus while a parent is held to be the determin¬ 
ing authority whether inoculation is good or bad for his 
child It would appear that he is denied a voice whether it is 
a fitting subject for a surgical operation ’ The leading 
Ciiiiberland surgeon Dr H A Lediard, has published the 
following comment ‘Whilst the prosecution was based on 
alleged neglect of the child s healtli no thought was given 
to the parents’ fear of their child’s suffering under an opera¬ 


tion, which might or might not be successful, and is at least 
attended with a risk of shock to a young and nervous child 
Is not the N S P C C,” he asks, “overstepping the borders 
of its usefulness when, at the instance of the county medical 
authority, it allows itself to harass and coerce, through the 
magistracy parents who are admittedly desirous for their 
child’s welfare, but who do not accept the dictum of that 
authority as to what is best for the well being of the child?” 

Electricity and Ultraviolet Rays on the Farm 

In an address on ‘ Electro-Farming, or Electricity in 
Agriculture,” to the Rugby Engineering Society Mr Borlase 
Matthews said that experiments m the use of electric light 
in poultry houses proved that it was possible to obtain an 
increase in the winter egg supply of from 10 to 50 per cent, 
while the use of electricity in the dairy had many adv antages 
One of the latest developments was the use of ultraviolet 
lamps for treating farm stock As the result of experiments 
conducted by the Rowett Research Institute, at Aberdeen, 
It was now known that by treating cows in full milk with 
ultraviolet ravs it was possible to reduce the loss of calcium 
and phosphorus from the body, and in some cases it was 
found that the loss could be converted into a gain Several 
notable stables were treating their horses with ultraviolet 
rays, as it was considered that horses thus irradiated wen 
brought into better condition during the winter racing season 
Electricity was not yet within the reach of many farmers 
but if farmers were united, it would not be long before thev 
obtained a supply On a 150 acre farm it paid to put down 
1 private generating plant if a public supply was not available 

PARIS 

(Front Onr Fcgular Coricsftondefit) 

Jan 10 1928 

Recent Experiences with the Calmette 
Antituberculosis Vaccine 

Before the Academy of Medicine, M Calmette gave recently 
new statistical intormation on the results of the use of the 
BCG antitubcrculosis vaccine His communication awak¬ 
ened great interest, and in appreciation of their sen ices to 
humanity the government has bestowed on M Calmette the 
highest rank of the Legion of Honor ( Grand Cross”) and 
on his collaborator Dr Guerin that of Officer ” Since July 
1, 1924, the date on which the Pasteur Institute placed the 
BCG vaccine at the disposal of the physicians and public 
chanty services, 52 772 children have been vaccinated at birth, 
in Pans and in the provinces Among those vaccinated 5 749 
born of tuberculous mothers or brought up in a tuberculous 
familial environment, were controlled by the Pasteur Institute, 
which was provided with record cards for the registration ot 
observations Of the infants of the 0 12 months group, on 
Dec 1, 1927 the 3,808 vaccinated presented an average mor¬ 
tality of 3 1 per cent, whereas the mortality of nonvacemated 
children of the same age was 8 5 per cent The general mor¬ 
tality has been reduced therefore more than 50 per cent 
The deaths among children vaccinated and brought up in a 
tuberculous environment amounted to thirty-four or 0 9 per 
cent for diseases presumed to be of tuberculous origin 
Among nonvacemated children living under the same con¬ 
ditions of contact with tuberculous persons the mortality 
ranges from 24 per cent (children supervised by the dis¬ 
pensaries) to from 70 to 80 per cent The country that has 
the lowest mortality for infants under 1 year of age, without 
vaccination, which is Denmark, p-esents a figure of 7 7 per 
cent The statistics of children vaccinated who have now 
reached the age of 1 to 3K years permit of observations of 
equal importance Out of 1,941 such children, brought tiji in 
an environment of tuberculous persons and for whom record 
cards are on file at the Institut Pistcur, there have been 
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tuentj-one deaths from all causes, onlj four of -nhich were 
from diseases of presumably tuberculous origin (12 per cent), 
a figure lower than that of the average mortality of French 
children of the same age, not vaccinated, with or without a 
tuberculous environment, which is 1 6 per cent The oldes‘ 
child to succumb to a disease presumablj tuberculous was 
16 months old Among the children ^ accinated who have now 
reached the age of 2 to 3J4 jears, the tuberculosis raortalitj 
has been ml Of the foregoing children, 298 have been sub¬ 
jected, since their first jear, to a second vaccination, which 
had no effect whatever and therefore does not seem to be 
necessary It was gnen at the request of the phjsicians and 
their families and senes merely as added ciidence The 
great majority of the children were not subjected to this 
second vaccination, which proves that tlie first was sufficient 
Furthermore, it can now be stated that the duration of the 
antitubcrculosis immunity thus obtained is longer than one 
could v'enture to affirm at first In the monkeys vaccinated 
at the Pasteur Institute in Kindia French Guinea, and kept in 
cages with tuberculous animals, the immunity has persisted 
for the past four years In children vaccinated by Weill- 
Halle and Turpin in 1921 and 1922 immunity has continued 
for five years The BCG vaccine is administered by moutli 
M Calmette advises using the vaccine during the first ten 
davs following birth, since at that time the epithelium of the 
intestine of the new-born can be more easily impregnated and 
allows the bacilli to pass that later arc to find lodgment in 
all the organs After the fifteenth day, the absorption of the 
bacilli IS still possible but less likely to occur M Weill- 
Halle used the vaccine m the form of punctures in children 
living in 1 tuberculous environment and who were presented 
to him after the lapse of fifteen days The reaction was 
insignificant and the results up to the present time, have 
been just as favorable Calmette reported also the important 
results of tlie BCG vaccination in the form of injections in 
idults, as observed in Norway at the Ulleval Hospital in 
Oslo by Hcimbeck and Sclicel Of the pupils entering this 
hospital school, more than half did not react to tuberculin, 
showing thus that they had escaped, up to that time all con¬ 
tamination Tuberculosis found many victims during their 
stay in the school It was suggested therefore that a sub¬ 
cutaneous vaccination with the BCG vaccine be tried Of 
fifty-six pupils, forty four accepted the suggestion and were 
vaccinated None of the latter have since presented signs of 
tuberculosis whereas such symptoms have been observed in 
those who did not consent to vaccination It seems therefore 
legitimate to try to immunize with this vaccine subjects of 
any age vvhatcver who appear healthy and free from any 
previous contamination The Norwegian government is try¬ 
ing out this vaccine at present in one of the provinces of 
Norway Calmette added that in his opinion nurses in hos¬ 
pitals and sanatonums should be the first to tal e advantage 
of this prophylactic method 

Ceremonies Held in Strasbourg m Honor of Koeberle 
At the Gaujot Hospital Strasbourg, patriotic delegations 
with waving banners dedicated, in the presence of the militarv 
and civil authorities, a plaque commemorative of the carabins 
rouges” and, at the Place du Chateau a second plaque 
commemorative of the erection of the old Ecole du service 
de saute militairc which was suppressed during the period 
of German control In the afternoon the Faculte de medeeme 
celebrated the centenary of the eminent French surgeon 
C„gene Koeberle of Strasbourg (1S28 19IS), and dedicated 
1 kcvvise the new otorhinolaryngologic clinic After an 
address by Professor Weiss, dean of the Faculte de medeeme. 
Professor Stolz (surgery) eulogized Eugene Koeberle as a 
physician, surgeon inventor artist poet and modeler and 
paid homage to his zeal, his professional labors, his scientific 
know ledge and his respect for human life 


MEXICO CIT7 

f^roin a Special Corrcspoiiijcnt) 

Jan 1, 1928 

Eighth Mexican Medical Congress 

The national medical congress held at Monterey, Nuevo 
Leon, Dec S-10, 1927, was the eighth of this character As 
the president of the organizing committee, Dr F Castillo 
Najera, is abroad on a diplomatic mission, it was rcsoheil 
that Dr Uliscs Valdes, the president of the Mexican Medical 
Association, should assume charge of the arrangements The 
association will likewise organize all future congresses 

The delegates included ropresentatnes from practically 
every scientific institution in Mexico, medical schools and 
hospitals as well as the National Academy of Medicine, the 
department of industry and commerce, postoffice and public 
works, and even the governments of several states The 
public welfare board of the federal district sent a number of 
lecturers to describe its work, with the aid of films The 
Mexico City Medical School, the Army Medical School and 
Monterey AfedicaJ School exhibited some work done by their 
students 

The official delegate sent by the American Medical Associa¬ 
tion was Dr J O McReynoIds Other American physicians 
who attended were Dr E A Blount, Dr A Wallace, 
Dr W E Hovvard and Dr Schofield 

The Monterey congress was a complete success The 
surroundings, with the combination at Monterey of modern 
progress and traditional customs added to the inducements 
llic local authorities and physicians also did everything in 
their power to make the members comfortable The most 
striking note in evidence at the meeting was the tendency 
of Mexican physicians to submit papers based on their own 
experience 

The official subjects for discussion were medicine, 
aortitis in Mexico, surgery, treatment of “acute abdominal 
conditions' obstetrics, dystocias with a cervical origin, 
jiublic health, provision of potable waters The first subject, 
aortitis was set forth by Dr I Chavez and discussed by 
Drs F Ocarama and A Arreguin Dr Chavez brought out 
the considerable prevalence of syphilitic aortitis in Mexico 
Dr G Malda spoke on the acute abdominal svndrome" 
This subject has received of late much attention from 
Mexican surgeons In discussing water supplies Mr il A 
de Quevedo stated ffiat it was next to impossible to get a 
glass of safe water m Mexico under present conditions 

A number of other papers were read on Hodgkins dis¬ 
ease and lymphosarcoma by Dr M Pallares, on Mexiean 
mycoses by Dr Gonzales Guzman, on sequels of epidemic 
encephalitis by Dr L Salazar Viniegra Dr M dc la 
Torre Morah called attention to the presence of tvphus and 
JIalta fever on both sides of the Rio Grande, and Dr L de J 
Lozano identified with paratyphoid an endemic disease on 
the banks of Chapala Lake 

Dr Ulises Valdes and his co-workers submitted fit masse 
the work from their clime on pancreatitis spinal anesthesia 
in the treatment of ileus cancer, the leukocyte count, and 
ovarian cysts 

In the ophthalmology section, Dr J O McRcynolds the 
American delegate read a very thorough study of the 
crystalline lens Dr R Silva described surgical treatment of 
subrctinal bladder-w orms Dr J Larurabe explained that 
Mexican onchocerciasis is not as amenable to treatment as 
the Guatemalan variety 

In Its resolutions, the congress approved the organization 
of a congress on obstetrics and gynecology, the creation of a 
cancer institute, and the organization of a national federa¬ 
tion of physicians The next meeting will be held at 
Guadalajara at a date to be specified later 
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GENEVA 

(From Our Regular Corrcspoudeut) 

Jan 16, 1928 

BCG Vaccine 

The preventive treatment of tuberculosis in the new-born 
by the Cahiiette-Guenn method was recentlj discussed at 
the Genera Medical Society Dr A Cramer stated that the 
numerous prerious attempts to prerent tuberculosis rvitli 
serums, racemes and other procedures had been uncertain 
in results or rvere failures Calmettes raceme is given by 
mouth to infants, and large scale experiments had given con¬ 
clusive results It IS harmless for both animals and infants 
The infant must be raccinated during the first days of 
life and again at the end of the first and third years The 
raccination becomes effective only after three rveeks, and 
during this time the subject must be closely rvatched Dr 
Cramer proposed that the medical society establish propa¬ 
ganda for Its more frequent use 

Dr Montandon thought that a family physician should 
advise an obstetrician or a maternity hospital in cases m 
which this vaccination should be done He also thought 
that this vaccination should be a matter of routine just as 
laccinatioii against smallpox since there are many instances 
of concealed tuberculosis among parents which endanger their 
offspring 

Dr Liegme stated that Calmettes vaccine was virulent, 
but that the virulence was attenuated Professor Askanazy 
had performed a necropsy on a 3 weeks old infant who had 
been vaccinated In this case there was no evidence of 
virulence 

Dr Guillermm remarked that Calmette’s vaccine was 
harmless and effective, at least m early infancy Yet he 
thought that judgment should be reserved concerning the 
duration of immunity m tliese infants 

Swiss Antituberculosis Association 
At a meeting of the Swiss Antituberculosis Association, 
Dr Cevey made some remarks on tuberculosis m country 
children While studying the nutrition of country children, 
he was surprised that of primary school children in two 
villages only 317 per cent had a normal nutrition index, 
36 5 per cent presented subnutrition In 318 per cent sub- 
iiutrition was marked Cevev believes that Swiss peasants 
do not feed their children rationally At the time of his 
address he had just cared for fifty children sent from various 
dispensaries m the north of Prance, of whom only 6 per 
cent offered a satisfactory state of nutrition All were 
infected with tuberculosis and besides the usual localization 
around the hilum more than 33 per cent showed pleural or 
pulmonary manifestations 

Contrary to what is generally supposed, subnutrition does 
not precede the tuberculosis but occurs as a consequence of 
the infection 

International Bureau of Hygiene 

The International Bureau of Hygiene, m its report for 1927, 
referred to the malarial treatment of general paralysis In 
the United States, treatment with malaria seemed to be 
favored In Holland, where generally malarial inoculation 
IS made by subcutaneous injection of infected human blood 
the results, although not absolutely unvarying are in general 
favorable \et serious accidents have occurred requiring 
prudence In England, infection by bites of infected mos¬ 
quitoes seems to be preferred Vaccination reports from 
various parts of Italv tend to show that usually where malaria 
IS prevalent general paralysis is uncommon Similar testi- 
monv has been received from Turkey 

From data received relating to the epidemiology and 
prophvlaxis of scarlet fever, attention is called to the control 


LETTERS 

in force in the United States respecting the production of 
toxin and antitoxin The epidemic of scarlet fever after the 
war in Serbia, which attained its maximum in 1921, has been 
decreasing Experimental work at the Hospital for Infec¬ 
tious Disease at Dairen show that reactions similar to Dicks’ 
have been obtained with staphylococci grown from scarlet 
fever patients 

Kala-azar in Greece seems to attack children under the 
age of 14 years in mountainous regions Injections of sodium 
arsaiiilate and arsphenamine have not given results that are 
favorable 

As to anticancer work in the United States, Italy and the 
Dutch Indies, it seems that in all the tropical races all known 
types of neoplasm are quite as common as in Europe 


MADRID 

(Froui Our Regular Correspoudent) 

Dec 22, 1927 

Medical Week 

La ilcdtcma ibera organized the first medical week held in 
kladnd It proved a success Lectures and demonstrations 
were given as usual and there was no lack of banquets, recep¬ 
tions and the never absent excursions to Toledo and 
El Esconal In the inaugural sessions, all the foreign dele¬ 
gates spoke 111 their mother tongue, with the exception of 
the American delegate Dr Rudolph Matas of New Orleans, 
who chose Spanish as his medium of expression, as a tribute 
to his ancestors He was also the one to receive most 
applause on recalling that the Chante Hospital founded by 
the Spaniard Don Andres Almenaster still stands at New 
Orleans 

Beckers of Brussels spoke on the topic "Gynecology Must 
be Above All a Medical Science ’ He advised Besredka s 
local vaccine therapy in metritis, and local and general vac¬ 
cines treatment in salpingitis Autogenous vaccines seem to 
him of little use In rebellious cases, protein therapy should 
be added 

Dr Sheehan ot New York gave a lecture illustrated with 
slides on the correction of facial defects 

Professor Forgue of Montpellier discussed sternomastoid 
excresis in the removal of large growths in the neck 


PHVSIOLOGY OF THE THVROID GLAND 

One of the most striking lectures was by Dr Gley, presi¬ 
dent of the Pans Academy of Medicine, on the physiologic 
role of the thyroid gland He reviewed developments since 
Glcv himself found iodine in the venous blood of the gland, 
and Baumann iii active thyroid substance A question is 
raised by the possibility that the action of the thyroid may 
be due to one or more factors, the proportion of which vanes 
at different periods of life The administration of thyroid 
extract excites some cells but proves inert in other areas 
Must a certain receptive substance be present so that the 
thvroid may exert its actioiD Finally Gley mused on the 
phenomenon of old age The thyroid gland does not exhibit 
any structural difference as age advances Some animals, as 
fishes and snakes, grow indefinitely until some accident puts 
an end to their lives Is it possible that in the higher animals 
the receptive substance disappears alter a certain period, thus 
preventing further growth? 




Dr Maraiion opened the sessions of the Medical and 
Surgical Society with an address on goiter in Spain Perhaps 
the most remarkable part of the lecture was its wealth of 
1 ustrations taken from old and recent paintings by famous 
artists Marai-.on stressed the fact that it is as unscientific 
novvadays to place endemic goiter among thyroid diseases as 
pellagra among skin disturbances In goiter areas, cancer 
ot the thyroid is not as common in Spam as in Switzerland 
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In tile Aladrid cancer registry, among 1,142 growths of all 
hinds, setenteen were in the thjroid and onlj three of these 
were malignant Dr Gojanes, the director of the cancer 
institute, has seen only sr^ and Maranon onh three cases of 
tlnroid cancer Perhaps the onb national trait of goiter in 
Spain IS its mildness Thus in Madrid, a nongoitrous town 
there was hjperthjroidism in 51 per cent of seventy-two oases 
while in Asturias, a goitrous region, onlv 28 per cent of 
fourteen patients presented hyperthyroidism Goiter is 
present e\erywhere, but causatne conditions seem to assume 
i more intensue and persistent character in some countries 
The problem there is apparent!} one concerning culture 
Dr Marafion has just been imitcd to become a member of a 
board at Bordeaux Unnersit}, Prance, which will pass on a 
geographic thesis relating to the most Dpical goiter region 
in Spain Las Hurdes After completing this task, he wull 
lca\c for Havana where he has been invited to deliser a 
number of lectures as a special guest of the Cuban government 

Spamsh League of Mental Hygiene 
The Spanish Association of Neurops}chiatrists suggested 
in 1926 the organization of a league of mental hygiene A 
few days later the league held its first session and Dr 
S Ramon Cajal was elected president The chairman. 
Dr V Cortezo, read the message sent by Dr Murillo, the 
director general of public health Dr Murillo pointed out 
that insane persons throughout the ages have received worse 
treatment than any other patients It seems almost incredible 
that, while the brain is the noblest organ in the body, its 
diseases should have been those most neglected This situa¬ 
tion IS improiing gradually in Spain The present govern¬ 
ment has placed m its deficiency budget an item of 1 000,000 
pesetas (about §170,000) for a school of psychiatry, and the 
secretary of the interior has transferred from his funds 
500,000 pesetas (§85,000) more for the same purpose 

BERLIN 

(From Our Regular Correspondent) 

Jan 7, 1928 

The Physicians of Germany in 1927 
Utilizing the material of the most recent list of German 
ph}Sicians as contained in the Reichsmediziiialkalender (the 
only list that is now published) by Prof J Schwalbe, Sani- 
tatsrat Pnnzing of Ulm, the medical statistician has an 
irticlc in the Deutsche mcdicinischc Wochcnschnft on the 
pliysicians of Germany in 1927 
The number of physicians in Germany in 1927 (exclusue 
of the Saar region) was 47 338 Placing the population of 
Germany for the middle of the year 1927 at 63 500,000, there 
w ere, then, 7 45 physicians to each 10 000 inhabitants A com¬ 
parison with earlier years is given in the adjoining tabula¬ 
tion Prom these figures, it will be seen that there has been 


Physicians m Germany 





■ 

Present Day Germany 





(Exclusiv 

e of the 


Former German Reich 


Saar Region) 

_A_ 



0 

0 



No of 



Ph'v sicians 


Total 

Physicians 


\o of 

Ph> sicians 

per 10 000 
inhabitants 


No of 
Physicians 

per 10 000 
Inhabitants 

1901 

27 098 

4 92 

1921 

36 186 

5 99 

1903 

30 655 

5 98 

1923 

41 650 

6 67 

1911 

32 835 

5 02 

1926 

44 356 

7 10 

1913 

34 136 

5 11 

1927 

47 338 

7 45 


an increase of physicians, since the war exceeding all expec¬ 
tations for in 1927 there are almost three thousand more 
physicians listed than in 1926 As a result of the delayed 
graduations caused by the war, and still more, as a conse¬ 
quence of the greath increased attendance at the medical 
schools, the number of medical students during the first few 


years after the war was exceedingly large The increased 
attendance had doubtless various causes the lowering of the 
admission requirements on account of the disturbed condition 
of instruction in the schools during the absence of the teidi 
ers engaged in various war services, admiration for the 
glorious accomplishments of the physicians during the war, 
the fact that the opportunities for becoming an army officer 
are greatly reduced, and the large number of women students 
which has doubled since the war From 1923 on, up to the 
winter semester 1925-1926, the total number of medical stu 
dents decreased, doubtless in consequence of tlie restricted 
number of physicians admitted to the panel of the kraiikcn 
Lassen, but in the summer semester of 1926 a reaction in 
the other direction set in 

The number of licenses to practice medicine granted, on 
the average, in one year for the periods cited was as follows 


1900 1905 

1 217 

1915 1918 

849 

1922 1923 

3 062 

1905 1910 

823 

1918 1920 

2 593 

1923 1924 

2 618 

1910 1913 

1 242 

1920 1921 

2 224 

1924-1923 

2 433 

19U 1914 

3 882 

1921 1922 

2 337 

1925 1926 

2 067 


The figure for 1913-1914 includes the 2,250 emergency 
licenses granted at the beginning of the war 
In the forty-three larger cities of Germany (exclusive of 
Saarbrucken) there were 21 385 physicians, in these cities, 
the number of physicians per 10000 inhabitants is shown m 
the adjoined tabulation for certain selected years beginning 
with 1906 


No of Physicians 

1906 

1910 

1913 

1925 

1927 

In the larger cities 

10 0 

99 

9 6 

11 2 

12.5 

In remaining German) 

39 

3 7 

3 8 

so 

S6 


The increase in the larger cities amounts therefore, since 
1906, to only 25 per cent, but in remaining Germany it equals 
43 per cent 

The increase in the various states of Germany has been 
fairly uniform, even in those states and provinces with a 
small urban population 

The number of women physicians in 1927 shows a consid 
crable increase over 1926 In 1913 the total number of women 
physicians in Germanv was 195 The totals for 1926 and 1927 
were 1,627 and 2,078, respectively They constitute at present 

4 4 per cent of the medical profession Of the women physi 
Clans, 1,665 were independent while 413 were assistants or 
connected with voluntary organizations Their distribution 
according to the size of the citv is shown m the following 
tabulation 

1926 1927 

Grenier Berlin 214 292 

Other cities above 100 000 population 56j 654 

Cities with from 5 000 to 100 000 population a84 470 

Communes with less than 5 000 population 124 1 9 

Of the 149 physicians resident in communes with less than 

5 000 population, sixtv-nine have married physicians 


Ma.rria.ges 


Abraham Barr Sahely Waynesboro, Pa, to Dr Florence 
M Gottshall of Philadelphia, January 7 
John Solomon McDavid, Oak Park III, to Miss Dorotha 
Belle Kelly of Los Angeles, Dec 27, 1927 
Prank S Kitson to Miss Verna Ulrey, both of North 
Manchester, Ind, Dec 15, 1927 
Albert Tax Boner Chicago to Miss Ethel Le itan 0 
Madison, Wis, Dec. 6 1927 

John E. Ekstrom to Miss Svbil Olson, both of Chicago, 
in October, 1927 
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Deaths 


Truman William Brophy ® for many j ears (lean and pro¬ 
fessor of oral surgery, Chicago College of Dental Surgen 
died February 4, at the Lutheran Hospital, Los Angeles, of 
bronchopneumonia, aged 79 Born in Illinois Dr Brophy 
.rraduated from the Pennsylvania College of Dental Surgery 
m 1872 and from Rush Medical College in 1880 at uliich 
time he was made professor of dental pathology and surgery 
He was formerly president of the Chicago Dental Society and 
the Illinois State Dental Society, and in 1882-1883 was secretary 
of the Section on Dental and Oral Surgery of the American 
Medical Association Dr Brophy was president of the United 
Stiles section of the thirteenth International Medical Con¬ 
gress 111 Madrid in 1903 and for many years president of the 
International Dental Federation, he recened the Miller Prize 
of the federation in 1925 He was an officer of public instruc¬ 
tion in France in 1913 and was made an officer of the Legion 
of Honor iii 1924 Dr Brophy was oral surgeon to the 
Frances Willard and Michael Reese hospitals, Chicago, was 
the author of Oral Surgery,’ and ‘Cleft Palate and Cleft 
Lip ' and was a nieiiiber of many scientific societies in this 
country and abroad 

Tames Beaty Eagleson ® Seattle, College of Physicians 
and Surgeons, Chicago 1885 member of the Western Sur 
^ical Association, past president of the Washington Stale 
Medical Association and the Kings County Medical Society 
past president of the Washington State Board of Health, and 
State Board of Medical E\aniiners, on the staffs of the 
Seattle General, Children’s Orthopedic, Minor, and Pro\i- 
dence hospitals, formerly connected with the U S Public 
Health Service, seryed during the World War business 
editor of North wd Medicine since its origin in 1901, aged 
65, died, January 26 

Benjamin Tenney ® Boston, Hanard University Medical 
School, Boston 1892 member of the American Urological 
iKssociation, at one time instructor m anatomy at his alma 
mater and instructor in surgery Tufts College ^Iedlcal School 
Boston, formerly on the staffs of the Boston City Hospital 
and tile Boston Dispensary, aged 62, died, January 18, of 
carcinoma of the prostate 


Joseph John Sinnott, Mount Vernon, N \ Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1903, 
member of the Medical Society of the State of New York 
served during the World War, chief of the surgical staff of 
the Mount Vernon Hospital, consulting surgeon to St Agnes 
Hospital, White Plains, aged 46, died, January 26, of 
sarcoma 


John Cooke Olmsted, Rhinebecl N \ University of 
Virginia Department of Medicine, Charlottesville, 1876, foi- 
iiierly professor of clinical niedicine Atlanta College of 
Physicians and Surgeons and professor of medicine and 
clinical medicine Atlanta Medical College at one tune on the 
staff of the Grady Hospital aged 76, died January 6 


William Schauffler Dodd, New York Medical Department 
of Columbia College, New Yorl 1886 served with the 
American Red Cross during the World War, medical sec¬ 
retary of the Near East Relief, aged 67 died suddenly, 
laiiuary 24, at his home in Bloomfield N J, of heart disease 
William Amos Johnson, Wake Forest, N C , University 
of Pennsylvania School of hledicinc Philadelphia i92S, pro¬ 
fessor of anatomy Wake Forest College School of Medicine 
aged 25 died No\ 26, 1927 at the Rutherford Hospital, 
Rutherfordton, of injuries received in an automobile accident 


Julien Welsch Russell, Brooklyn, Long Island College 
Hospital Brooklyn, 1895, member of the Medical Society of 
the State of New Yoil , also a dentist on the staffs of the 
Kings County klethodist Episcopal and Coney Island hos¬ 
pitals, aged 66 died lanuarv 23, of cerebral hemorrhage 
Harold Burney Eaton ® Boston, Harvard University 
Llcdical School, Boston 1915 member of the American 
Psychiatric Association and the New England Society ot 
Psychiatry served during the World War, aged 41 died, 
January 18, of a gunshot wound presumably self-inflicted 


Frederick Joseph Adams, Bridgeport, Conn , Medical 
Departiiieiit of the University of the Citv of New \ork, 1895 
iiiember of the Connecticut State Medical Societv , servei 
during the World War connected with the U S Veterans 
Bureau, aged 59, died suddenly, Dec 30, 1927 

rdvvin Hiram Hackett, Massena N \ , University o 
kermont College of Medicine Burlington, 1884, member o 


the Medical Society of the State of New ^ork, for tvventv- 
five years health officer of Massena, aged 65, was found dead 
m bed, January 4, of chronic endocarditis 

Richard Thomas Pollard, Garrett, Pa , Baltimore Medical 
College, 1891, also a druggist and a minister, formerly mem 
her of the school board and the board of health, aged 79 
died January 5 at the Hazel McGilvery Hospital, Meyersdak, 
of diabetes mellitus 

James Joseph O’Keefe, St Louis St Louis College of 
Physicians and Surgeons, 1903 member of the Missouri 
State Medical Association, served during the World War, 
aged 52, died, January 14, of hypernephroma with metastasis 
Ill the lungs 

George W Palmer, Chelsea Mich , University of Michigan 
Medical School, Ann Arbor 1877 treasurer of the school 
board, aged 73 died January 14 at the University Hospital 
Ann Arbor, of a skull fracture received in an automobile 
accident 

Stephen Squire Green, Niagara Falls, N Y , Medical 
Department of the University of the City of New York 1864 
member of the Medical Society of the State of New York, 
Civil War veteran, aged 89, died, January 15, of angina 
pectoris 

William Franklin Shick, East Orange, N J University of 
Pennsylvania School of Medicine Philadelphia, 1888, for¬ 
merly on the staff of the Hospital for Women and Chil¬ 
dren, Newark, aged 63, died, January 19 of angina pectoris 
William Edwards, San Francisco College of Physicians 
and Surgeons of San Francisco 1897, member of the Cali¬ 
fornia Medical Association, aged 61, died, January 18, at 
the Ercnch Hospital of cardiorenal disease and influenza 

William Hale Clewley @ Boston, Boston University School 
of Medicine, 1919, served during the World War, on the 
staff of the Massachusetts Homeopathic Hospital, aged 33 
died January 14, at his home in Woburn, of appendicitis 
Arthur W Scidmore, Three Rivers Mich , University of 
Michigan Medical School Ann Arbor, 1890, formerly mayor 
served during the World War, aged 60, died in Tamiarv, 
at Kalamazoo, of chronic diffuse meningo-encephahtis 
Charles V Scott ® Little Rock Ark University of Arkan¬ 
sas School of Medicine Little Rock 1904 on the staffs of 
the General and Baptist hospitals and St Vincent’s Infir¬ 
mary, aged 60 died, January 8, of chronic myocarditis 
Francis Marion McRee, Union City Tenn , Vanderbilt 
University School of Medicine Nashville, 1879, Confederate 
veteran, formerly member of the legislature aged 84 died 
Januarv 5 of chronic myocarditis and nephritis 

Leo Fabian Bradley, Philadelphia University of Pennsyl¬ 
vania School of Medicine Philadelphia, 1908 member of the 
Medical Society of the State of Pennsylvania, aged 46, died, 
January 4 of pericarditis and arteriosclerosis 


William Thomas Graves, Paducah Kv , University ot 
Louisville School of Medicine, 1882, formerly health officer 
of Paducah, aged 68 died January 17, at the Riverside 
Hospital, of chronic interstitial nephritis 
Charles Eastwick Smith, St Paul University of Pennsvl- 
vania School of Aledicine, Philadelphia, 1865, formerly on 
the staff of St Joseph’s Hospital, aged 84 died, January 10 
of senile dementia and arteriosclerosis 


John Wesley Crooks, Seattle, Western Pennsylvania Med¬ 
ical College, Pittsburgh, 1900, member of the Washington 
State Medical Association, aged 52, died, January 6, at the 
Providence Hospital, of pneumonia 

Samuel Schwalbe, St Louis, University of Maryland 
School of Medicine, Baltimore, 1885, aged 69, died lan- 
uary 22, in Chicago, of bronchopneumonia, following chronic 
nijocarditis and hypertension 


w iiiiciin r reairs. 


- ciuiersviiie ra , Lollcgc of Physicians 

and Surgecins, Baltimore, 1892 member of the Aledical 
of the State of Pennsylvania, aged 62, died, Nov 20 
1927, of cerebral hemorrhage 

viHe"srhnm® Ky > University of Lotiis- 

it St^ To^pm, /"‘S'"'* 'I'od. January 11, 
trophy {{ the proltatT''’ “ operation for hyper- 

Mo'i'’” 1 Harness, Eaton Rapids, Mich Jefferson 

of Eati of Philadelphia 1901 formerly health officer 
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iii{, the World War, aged 69, died, Jainiarj 19, of carcinoma 
of the esophagus 

Linton Smith, Wilmington Del Unuersitv of Peniisjl- 
\ania School of Medicine, Philadelphia, 1866, Civil War vet¬ 
eran, aged 84 died, Oct 20, 1927, of arteriosclerosis and 
chronic bronchitis 

Walter Byrne, Russellville, K 3 Bellevue Hospital Medi¬ 
cal College, New York 1879 member of the Kentucky State 
Medical Association, aged 72, died suddenly, January 7, ol 
angina pectoris 

Robert H McMulIm, Leitchfield Kj Kentucky Scliool of 
Medicine Louisville 1891, member of the Kentucky State 
Medical Association, aged 67, died, January 11, of ulcerative 
colitis 

Robert Daniel Snyder, Cleveland University of Cincinnati 
College ot Medicine, 1927 aged 27 resident physician at the 
City Hospital where he died January 16 of lobar pneumonia 
Edwin Johnson Elderkin, Weymouth, N S Canada, McGill 
University Faculty of Medicine Montreal Que^ Canada, 
1884 LRCP, Edinburgh Scotland 1889, died Oct 23, 1927 
Robert D Miller, Clinton Miss , Kentucky School of Medi- 
iine Louisville, 1879 aged 79 died, Nov 11, 1927, at the 
liome of his daughter in lackson of diabetes mellitus 
Benajah Butucher Powell ® Moorestown N J Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1897, 
aged 59, died suddenly, January 13, of heart disease 
Abram Theodore Aronaohn, Baltimore University of 
Wooster Medical Department Cleveland, 1876 aged 79, died 
laiiuary 14 at San Francisco of arteriosclerosis 
Herman G Franzen ® Minneapolis, Northwestern Univer¬ 
sity Medical School Chicago 1905, aged 55, died, Jamtarv 16, 
at the New Ashbury Hospital, of cholelithiasis 
William Spencer Brown @ Denver Denver College of 
Medicine 1896 aged 64, died Nov 24, 1927 at St Lul e’s 
Hospital, of carcinoma of the pancreas 
Frederick Curwen Leas, Wayaie Pa Hahnemann Medical 
Lollege and Hospital of Philadelphia, 1904 aged 55, died 
lanuary II of carcinoma of the liver 
James Franklin Tomlin, Mount Zion, Ky Kcntuck-y School 
of Medicine Louisville, 1881, aged 69, died January 5, of 
nephritis and aortic regurgitation. 

Thomas A Swift, Abbottsford B C, Canada McGill Uni 
versity Faculty of Medicine Montreal Que 1906, aged 47 
died, October 24 of cerebral embolism 
Harold Shier Churchill, Winnipeg Man Canada Univer 
bity of Manitoba Faculty of Medicine, Winnipeg 1924 
iged 33, died in October, 1927 
William A McFarlane, Redlands, Calif Long Island Col 
lege Hospital Brooklyn 1878 aged 76 died, Dec 17, 1927 
of carcinoma of the intestine 

Daniel Thomas Price, Booneville Miss Jefferson Medical 
College of Philadelphia 1866, aged 88 died January 6, of 
injuries received in a fall 

Harrison Darling Jenks ® Detroit Harvard University 
Medical School Boston 1894, aged 60 died suddenly Jan 
uary 11 , of heart disease 

Newton B Shands, Wewoka, Okla , University of Louis 
ville (Ky ) Sdiool of Medicine, 1882, aged 70 died, Jan 
uary 13 of diphtheria. 

Joseph Henry McGovern, Leiizburg, Ill , Rush Medical 
College Chicago, 1897, deputy coroner, aged 59, died, Jan 
uary 13, of nephritis 

Isaac Oppenheimer, New York, Medical Department of 
Columbia College, New York, 1876, aged 72, died, January 10, 
of heart disease. 

Joseph Frederick Gobbel, Birdseye Ind , Kentucky School 
Ilf Medicine Louisville, 1902 aged 51 died, January 15 of 
pneumonia 

John Nellis Daly ® Freeport, Ill , Rush Medical College, 
Chicago 1895 aged 57, died January IS at a local hospital 
of uremia 

George N Whittier, Holdrcge, Neb , Hahnemann Medical 
College and Hospital Chicago, 1888 died January 9, of 
nephritis 

Louis Julian Chedel, Egypt Ga Maryland Medical Col 
kge Baltimore, 1904, aged 45, died January 15, of heart 
disease. 

John M Phillips, Boulder Colo , Kansas City (Mo ) Med 
ical College, 1881, aged 75, died, January 14, of asthma 
Louis Lowcnthal, Chicago Chicago Homeopathic Medical 
College, IS79 aged 89, died, January II of senility 


Bureau of Investigation 


ASTHMA-SERA 

Another lodide-Contaunng Asthma and Hay Fever Nostrum 

"Asthma-Sera Ends Asthma and Hay Fever Forever The 
statement just quoted does not, of course, appear on the 
trade packages of “Asthma-Sera’ for trade packages of 
"patent medicine” are subject to the control of the Federal 
Pood and Drugs Act and false and fraudulent statements 
appearing on them are likely to bring reprisals from the 
government in the form of prosecution The statement 
however, does appear, so far as vve have been able to tell, on 
every sheet of stationery sent out by the R. M B Labors 
tones, Seattle, AVashington, the concern that exploits Asthma 
Sera The newspaper advertising vanes in its degrees of 
positiveness, such variations doubtless being due to differences 
m advertising standards The prospective purchaser is told 

Don t experiment >\ith injections inhalants scrums or narcotics of 
different kinds because the> cannot remove the cau^e Onlj Asthma Sera 
tthicli IS an internal medicine can overcome >our trouble periune tl\ 
and until jou send for vour treatment jou maj never know the peace ami 
comfort of restful nights and pleasant dijs entirely free from these 
dreadful inahdies ' 

Testimonials, of course arc much in evidence practically 
all from laymen One however, was sent out m 1922, pur 
porting to be from a physician In 1925, the doctor died of 
heart disease 

Asthma-Sera comes in six-ounce bottles and, according to 
the R M B Laboratories, four bottles "is considered a full 
treatment , price $10 50 The person who sends in $1050 



for the four bottles is told that, if any symptoms of asthma 
remain after he has finished the first half of the fourth 
bottle, he ‘should order two more bottles of Asthma-Sera 
vnmcdiatch " 

A complete treatment of four bottles was turned over to 
the A M A Chemical Laboratory, with the request that it 
be analyzed The Laboratory report follows 


LABOKATORV REPORT 

‘Four original bottles of Asthma-Sera (R M B Labora 
tones, Inc Seattle, Washington} were submitted to the 
A M A Chemical Laboratory for examination The only 
statement referring to composition was 

Asthma Sera contains no morphine cocaine opium or 
other habit forming drugs Alcohol less than 3 per cent 


‘Each bottle contained approximately 180 cc (6 fluid 
ounces) of a brown liquid with suspended material Tli. 
liquid was neutral to litmus paper, the preparation had an 
odor of sarsaparilla Qualitative tests indicated the presence 
of strontium sodium, iodide emodin, alcohol and traces of 
iron and aluminum Chloride, bromide arsenic and alkaloids 
were not found Quantitative determinations yielded the 
following 


Specific gravity (at 25 C ) 
Solids 

SuJphated A«b 
Sodium (Na+) 

Strontium (Sr**) 

Iodide (I-) 


1 091 

12 S6 per cent 

5 3 per cent 
0 10 per cent 

2 26 per cent 

6 90 per cent 


From the foregoing it niaj be concluded that Asthma Sera 
IS essentiallj a solution containing 88 per cent strontium 
iodide (Sri ), 043 per cent sodium iodide (Nal), and an 
cmodm-bcanng (^laxative) drug The dosage, according to 
the directions on the bottle, \^as one tcaspoonful four times 
dailj From the figures just gnen this indicates that each 
tcaspoonful of Asthma-Sera is the cqunalent of 

Strontium iodide £ ^ grams 

Sodium iodide grain 

I-nx-iltve drug 
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‘This means that the daily dose (four teaspoonfuls) is 
equiialent to 152 Gm (23 6 grains) strontium iodide (Sri ), 
and 0 072 Gm (1 16 grains) sodium iodide (Nal), with the 
laxati\e ” 

The same old fake, iodides and a laaitne' That iodides 
will be efiectne in certain forms of asthni i is, of course, well 
known to e\erj phjsiciaii Strontium iodide has no advan¬ 
tage o\er sodium or potassium iodide, and, while used tc 
some extent some }ears ago, has long since been abandoned 
111 the light of experimental and clinical experience Yet the 
exploiters of Asthma-Sera sell their product under the claim 
that It IS a new treatment discoeered b\ a French plijsician 
iiid iieeer before used in Canada or the United States in the 
combniation found' When the publics moiie} can be 
extracted so easilj is it aiij wonder that mail-order quackery 
has a lure’’ _ 


JOY BEANS QUACK JAILED 

Readers of this department of The Journal iiiaj remem¬ 
ber that oil Jul> 16 1927, there was published a brief article 
dealing with the issuance of a fraud-order against a quad 
one Frank Belaud of Cairo Ill Belaud exploited a piece of 
aphrodisiac quad er> under such trade names as 'Jo> Beans 
Laboratories’ and ‘ Belaud Laboratories ” selling a prepara¬ 
tion that he called Joj Beans According to the govern¬ 
ment report, Joy Beans were put up bj Eli Lilly and Companv 
Belaud himself haiiiig no medical, pharmaceutic or chemical 
training 

Ill his adrertisiiig literature, Beland who is 60 years old, 
had claimed that, when he was 23 jears old, he had a parahtic 
strol e and that Jo> Beans had cured linn He asserted that 
he could run a foot race and that his medicine had brought 
back to him liis jouthful dajs both sexuallj and plijsicallj 
He described himself in his literature as looking as >ouiig 
today as when he was 25 >ears old It was obiious at 
Belauds trial that these claims were false and, in fact, 
Belaud s own attorney in his argument referred to liim as an 
‘old man The goieriimeiit s case was presented by*the 
District 4ttornej, Mr Harold G Baker who desenes special 
commendation for the waj in winch the matter was handled 
Judge Fred L Wham, after pointing out to Belaud the serious 
nature of his offense, imposed a jail sentence of iiiiitty da)s 


Queries und Minor Notes 


Asoviiious CoMMUMCATioss and queries on postal cards will not 
lie noticed Every letter must contain the writers name nid address 
but these will he omitted on request 


THE ER\TnROC\TE SEDIMENT \TION TEST 

To the Editor —I will thank you \ery much if you will gi\c me the 
technic for the blood sediiiieiitation lest 

C Vi CuRLiN M D Hickman Ky 

Answer —The following is the technic of the sedimentation 
test IS used in the Long Island College Hospital, in the 
service of Dr John O Polak 

MATERIAL REQUIRED 

1 Sedimentation tube (Liiizcnmeier) 

Standard calibrated tube 

2 Tuberculin syringe 1 cc, calibrated in 0 1 cc 

3 Hypodermic needle, three-fourths inch 23 gage 

4 Tive per cent sterilized sodium citrate solution fresh 
e\erj two weeks 

5 Tourniquet for \ciiipuncture 


TECHXIC 


Draw 0 2 cc of the 5 per cent sodium citrate solution into a 
tuberculin syringe 

Puncture a \em and draw into the syringe sufficient blood 
to make 1 cc of the mixture making a solution of 02 cc of 
citrate and 0 8 cc of blood 


Iinert the syringe once so that the citrate and blood a 
thoroughly mixed and thus axoid clotting 
With the iieed'e still attached to the syringe iiiiect tl 

Ume'se t " Sedimentation tul 

thus ayoidiiig air in the tube 


Invert the tube once so that the citrate and blood arc 
thoroughly mixed 

Record the time as, for example, 3 30 p m Record the 
second reading yyhen the column of blood cells settles from 
serum and reaches the 18 mm mark on the sedimentation 
tube, as, for example 4 30 p m The sedimentation time is 
therelorc, sixty-one minutes If the blood clots the reading 
should not be used Never remove the needle Irom the 
syringe until the blood has been placed in the sedimentation 
tube 

The tubes iiiav be obtained from the C A Ingram Company, 
3484 Cass Avenue, Detroit 


DREGS VPPI lED THROUGH THE SKIN 
To the Editor —Is there yny therapeutic basis for the application of 
drugs to the skin for internal effect? If so what are the drugs that 
may be used in this manner ? 

Xavier Corso MD Beaver Dam VVis 

Answer —Certain drugs are absorbed by the skin, others 
not The best way perhaps of learning what drugs are likely 
to be absoibed is to understand the principles governing 
absorption through the skin 

Nonvolatile substances are not absorbed from aqueous solu¬ 
tion Such substances can be absorbed when applied to the 
skin in a fatty medium and with considerable friction Bodiui 
soluble in fat or fat solvents penetrate the skin more readily 
than water soluble substances There is not great absorp¬ 
tion however, unless the substance is volatile Still, sucli 
bodies as cantharidin penetrate the skin sufficiently not only 
to affect the skin itself, as is evidenced by blistering in case 
of cantharidin, but also to produce systemic action, as the 
liability to nepliritis with cantharidin 
Volatile substances are much more readily absorbed 
through the skin and the degree of their absorbability is 
probably proportional to their volatility Thus, guaiacol is 
so readily absorbed as to be capable of producing antipyretic 
action As is well known metallic mercury is sufficiently well 
absorbed when applied by inunction in ointment form to give 
satisfactory systemic action Calomel, on the other hand 
which was tried because of its cleanliness when rubbed into 
the skin, gave only a poor degree ot absorption 


preservation of food 

To the Editor —\t present the general public seems to be greatly 
interested in foo<l preser\atjon We see articles on every hand stating 
that foods must be kept at temperatures under SO T if they are to be 
kept from spoiling or decaying We also read that deca> is caused by 
molds jeast ind bacteria but no one seems to be able to enlighten us 
as to what would happen if we should eat this food that is decayed I 
wonder whether you have any information or can give me any references 
on the following subjects 1 What body disorders or diseases are 
caused by eating deca>ed meat vegetables fruits and sea foods ^ 2 Cook 

mg mold or bacteria infested food tends to kill the micro-organisms hut 
will the eating of such food after it is cooked have any ill effect on the 
human sjstem? 3 Is the common mold which grows on apple sauce 
bread and fruits injurious to the s>stem when unknowinglj eaten? 4 Is 
there any authoritative informatiDii backing up statements which often 
appear in syndicated articles and magizines that anywhere from 50 to 
90 per cent of the ailments of mankind are caused by eating foods that in 
some way are infested with bacteria or mold’ 5 Have you any posi 
tive information as to what percentage of sickness is caused bj eating 
bacteria or mold infested food’ 6 Do cold temperatures have any effect 
0.1 germs that cause sickness’ E j Dayton Ohio 


A>.swer—T here are man> methods for the preservation of 
food, among which the most universally used in the home is 
preservation by cold There is no doubt that proper refrigera¬ 
tion in the home will protect food from spoilage, most of 
which IS caused by the action of bacteria Distinction should 
be made between simply decayed foods, and coutammatLd 
foods winch may not even be decayed 

I The eating of decayed foods apparently may cause some 
discomfort from an esthetic standpoint However food 
poisoning IS not produced unless the food is contaminated 
with organisms such as the paratyphoid-ententidis group, 
which are known to be the causative factor in food poisoning 
outbreaks It is curious to note that when food is contami- 

group of bacteria, spoilage rarelj results 

II j properly and thoroughly cooked througliont 

will destroy any of the bacteria of the paratyphoid-eiiteritidis 
group and the toxin of B bolulmus thereby rendering it 
ordinarily safe There must be taken into consideration, 
however, the possibility of toxic but sterile products such as 
has been reported by the British authorities, the theory being 
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111 It confimination reached the contents before sterilization 
ind there being present in the sterile product a heat-stable 
poisonous substance 

3 There is no etidence that the common mold causes an> 
illness when ingested b\ human beings as indicated in this 
ipitstion 

4 Ko 

5 Reliable facts concerning the prei alence of food poisoning 
due to bacteria in the United States are difficult to obtain 
since the disease is rarely made reportable An article on 
the subject appeared in The Journal, Oct 13 1923, pages 1275 
to 1282 Further material will be found m this issue page 4S9 

6 \cs low temperatures will inhibit the growth of bac 
term but ordinarilj do not destroy them 


ABSORPTION or FLOIDS FROM G tSTRO INfESflNAL 
TRACT 

To the Editor —\\c arc at \anance as to the oinnion of iih>sioloaists 
as to where the greatest amount of fluuls was absorbed m the gastro 
intestinal tract 1 wilt appreciate it if >ou will send rac wliattter 
excerpts jou bate on this matter or what authorities I might consult in 
regard to it Staxlcy M Gates MD Monticello, Ark 

Answer—W ater can be absorbed from any part of the 
ilimcntary tract Howeacr, when water is taken on an cmpt\ 
stomach it remains in the stomach for such a short time that 
practically none of it is absorbed m that i iscus If one 
isolates segments of the small intestine and introduces water 
into such segments it is found that water is absorbed at all 
let els of the small intestines But since the water content 
Ilf the chyme is practically as great at the ileocecal vahe as 
m the duodenum, it has been erroneously assumed by some 
plnsiologists that the small intestine absorbs little of the 
water taken with or during a meal When it is recalled tint 
i large quantity of watery secretions (bile pancreatic juict, 
succus ciitencus) is added to the intestinal contents during 
digestion of a meal and, secondh that in a healthy person 
trom 90 to 95 per cent of the digestible food materials Iiaac 
ilreadv passed into the blood bi the time the chyme passes 
the ileocecal valve, it is clear that a large quantity of the 
water taken w'lth a meal must be actually absorbed in the 
small intestine Except under conditions of diarrhea, colitis 
ind the like the liquid chyme in the large bowel is con 
eentrated to the ordinary consistency of the feces This 

means eery actue absorption of water in the large bowel 
There is little or no secretion of water into the large bowel 
except under pathologic conditions of the mucosa of this 
V ISCUS When water is taken on an empty stomach and an 

empty small intestine, it is probable that most of this water 
is absorbed m the small intestine itself, and that \cr\ little 
water thus taken enters the large bowel 


IODIDES IN TLBEHCULOslS 
To the Editor —What is the best moileru thought concerning the use 
of iodides m a patient with pulmoi ary tuberculosis’ Would the u c of 
iodides he adsisable in a patient with active chronic ,iulmon3ry tubercu 
losis and tcrtiarr syphilis (history and jiositivc Wassermann reaction) 
I ithout igns or svanptoms of gutamatoiis lesions’ Please omit name 

M D South Dakota 

Answer —Iodides have been used m the treatment of tuber¬ 
culosis of the lungs, to a considerable CNtcnt, these last few 
years Where there seems to be good reason, iodine or the 
iodides may be used for other conditions in the presence ol 
pulmonary tuberculosis It has been used to promote a freer 
expectoration without any untoward results It seems 
reasonable to resort to it in the treatment of such a serious 
comphcalion of pulmonary tuberculosis as svphilis 


GO \T S milk 

Dr \S M irner \\ atkins of Phoenix, Am calls attention to dan 
which should have been included in the ausvver to the query cnlilfetl 
Goats Mtlk (The Joupsac January 21 pp- 22-1 and 225) 

\n article by Drs Watkins and Lake entitled Malta Fctcr was 
published in The Touenal, Nov 5 1927 p ISSl Living an account 

of an epidemic definitely connected with the sale and use of goaf s tnilk 
111 which both the human vietims and the goats were exammed by the 
Limed Slates Public Health Service and in which the statement was made 
that Jilalta fever is endemic in the goat raising district of the Southwest 
Old Jiould be constantly guarded against and that the Jlc of raw „03l s 
milk shonld he prohibited The connection between goats and Malta few 
in the southwestern United States was established by Gentry and Faren 
baugh m articles under the general title Endemic JIalta Fever in Texas 
winch appeared m The Jocrnvu. Sept 9 1911 p SS9 Sept 23 1911, 
V Wo and Sept. 30 1911 p 1127 
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COMING EXAMINATIONS 


\LASrA Juneau, March 6 Sec Dr Harry C Dc Vighne Juneau 

Angeles Feb 27 Sec Dr Charles B Pinkhaui, 
623 State Didg San rrancisco 

Colorado Dcnyer April 3 Sec Dr Philip Work, 324 Metropohtin 
Bid? Denver * 

CoKKECTictiT Hartford March 13 14 S« Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford Hon eo Bd Nci Haven, March 13 Ltc 
Dr Edwin C M Hall 82 Grand Avc New Haven 

District or Columbia Washington April 10 Sec Dr Edear 1 
f opeland Suite 110 ISO! Eye St Washington 

Idaho Boise April 3 Commissioner of Law Enforcement Hon 

I E Lukens Boise 

Illinois Chicago, April 10 12 Supt of Reg, Mr % C Michel 
Springfield 

Kansas Topeka Feb 14 See. Dr Albert S Ross Sabetha, 

Maine Portland Alareh 13 14 Sec Dr Adam P Leighton Jr 
192 State St, Porthiid ^ 

UfASSACnusETTS Boston 'Marcli 13 15 See Dr Frank M VTUghan 
144 State House Boston 

Mini esota Minneapolis \pril 17 19 Sec Reg Bd Dr A E. 
^mstMk 524 Low ry Bldg St Paul Basic Science examinations Apni 3 
Sec Science Bd Dr I* T BcH V o( Afinncsota Sfmncapohs 

Montana Helena April 3S See, Dr S A Cooncj, Power Bldg 
llclcna. 

National Boatd of Medical Examiners Class A Medical Schools 
Feb 15 17 Dir Dr Tverclt S Elwood 1600 Walnut St, Philadelphia. 

Neu HAirrsiriRE Concord March 8 Sec. Dr Charles Duncan 

Concord 

Krw Mexico Santa Fc April 9 10 Sec Dr Wm T Jojner Roswell 

Oklahoma Oklahoma Cit% March 13 14 Sec Dr T M Biruni 
Shawnee 


PiiturriNE Islands vlaiula Feb 14 Sec Dr Tosc V Gloria 
686 A\c Bird Manih 

Porto Rico San Juan March 6 Sec Dr Diego A Biascoechea 
3 Alien St San Juan 

Kijodc Island Providence \pril 5 6 Scc.y Dr B U Richards 
State House Providence 

Vermont Burline,tOE Feb 21 23 See Dr W Scott Na> Underhill 
Wiscossi Madison March 17 Sec Basic Science Bd Prof M F 
Ciiycr U of Wisconsin 


• Minnesota October ETamination 

Dr A E. Comstock, sccrctar> of the Minnesota State 
Board of Medical Examiners, reports the \\nttcn examma 
tion held at Minneapolis, Oct 18, 1927 The examination 
coxcred 14 subjects and included 60 questions An axera^t 
of 75 per cent was required to pass Sexenteen candidates 
xxere examined, all of xxhom passed Eight candidates were 
licensed bj rcciprocit) and 4 xxtre licensed b> endorsement 
of their credentials The following colleges xxere rcprestnttd 


College ED 

Kush Medical College 
Indiana Universitv School of Medicine 
State Univcr ity of lom College of Medicine 
Harxird Umvcrsitj I\Ieiiical School 
LmverMtv of Minnesota Medical School 
St Louis University School of Medic nc 
Creighton Lnivcrsitv School of Medicine 
Cornell University Medicnl College 
Syracuse Unucrsit^ College of Medicine 
University of Oregon Medical School 
Tefferson Afcdical College of Philadelphia 
I mversity of Pcnnsjlvania School of Med (1925) 
Lnncrsjty of Manitoba Faculty of Medicine 
University of Toronto Faculty of ‘xredicme 
\ mvcrsitj of Voronezh Russia 


car 

Grad. 

(1926) 

(1926) 

(1926) 

(1925) 

(1927) 89 5 * 
(1927) 
(1924) 
(1924) 
(1913) 
(1920) 
(1922) 

92 5 (1926) 
(1926) 
(1922) 
(1918)t 


1 cr 
Cent 
93 ^ 
S^3 
89 3 

92 6 
02 1 ‘ 
856 
94 S 

93 2 
8S 

94 1 
88 I 
91 4 
91 2 
94 5 
83 3 


College frECrrRocin 

College of Phvsicians and Surgeons Los Angeles 
Rush Medical College 
Univcrtitj of Illinois College of Medicine 
Harvard Umvcrsitv Medical School 
Umvcr^iti of Michigan Medical School 
Lni\crsit> of Nebraska (^ollCoC of Medicine (1921) 
Medical College of Virginia 


\ car J cciprocity 
Grad with 
(1921) California 
(1926) Wisconsin 
(1926) Illinois 
(1932) Wisconsin 
Xl905) Induna 
0922) Xebraskv 
(1922) \ irginia 


^ car Erdorsement 

College ENDORSEMENT OF CREDENTIALS ^ 

iXorthwestem Un»versit> Medical School (J’^36)N B M Ex* 

Lm\crsit> of Pennsylvania School of Med (1924), (1923 2)N B M E* 
•This candidate will receive liis MD degree on the completion of 
one years internship in a hospital 

t\eTification of graduation m pro^'ess 


Missouri October Examinafcton 
Dr James Stewart secrctar> of the State Board of Health 
of Missouri, reports the xxritten examination held at Kansas 
Cilx Oct 25-26 1927 The cxammition coxcred 24 subjuts 
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and included 103 questioiib \n average of 75 per cent was 
required to pass Eighteen candidates were examined, all 
of whom passed The following colleges were represented 


College , c , , 

\orthuestem University Metlical bchool 
Um\ersit> of Kansas School of Medicine 
St Louis Unnersit> School of Medicine 
Washington UnneTsitj School of ^IedlClne 
Creighton University School of Jlcdicine 
Lnivcrsity of Oklahoma School of Jledicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Lnivcrsity of Tennes'^ee College of Medicine 
Lnuersity of Vienna \ustria 

\ enfication of graduation m process 


\ ear 
Grad 
(1927) 
(1927) 
(1927 2) 
(1927 5) 
(1924) 
(1927) 
(1927) 
(1927) 
(1926) (1927) 
(1910)' 


(1926) 

(1926) 


Number 

Parsed 

1 

1 
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THE PHYSICIAN’S INCOME TAX—1928 
The taxpajer who is required to make a return must do io 
on or before Mardi 15, unless an extension of time for filing 
the return has been granted Tor cause shown, the collector 
of internal revenue for the district m which the ta\pa}er 
files his return may grant such an extension on application 
filed with him by the taxpa>er This application must con 
tain a full recital of the causes for the delav Eailure to make 
1 return may subject tlie taxpayer to a penalty of 25 per cent 
of the amount ot the tax due 

The normal rate of tax on individual citizens or residents 
of the United States, under the Revenue Act of 1926 is 1 5 per 
cent on the first §4 000 of net income m excess of the exemp 
tions and credits, 3 per cent on the next $4000, and 5 pei 
cent on the remainder 


WHO MUST FILE RETURNS 

1 Returns must be filed b> ever} person having a gro^s 
income of §5,000 or more, regardless of the amount of his net 
income or his marital status If the aggregate gross income 
of husband and wife living together, was §5,000 or more, 
tlicj must file a joint return or separate returns, regardless 
of the amounts of their joint or indiv idual net incomes 

2 If gross income was less than §5,000, returns must be 
filed (a) by every unmarried person, and by everj person 
married but not living with husband or wife, whose ncl 
income was §1,500 or more, and (6) by every married per¬ 
son, living with husband or wife, whose net income was 
§3 500 or more If the aggregate net income of husband and 
wife, living together, was §3 500 or more, each mav make a 
return or both unite in a joint return 

If the marital status of a taxpajer changed during the tax 
vear, the amount of income nccessarj to bring him within the 
class required to make returns should be ascertained bj 
inquirv of the local collector of internal revenue 

As a matter of courtesy onlv, blanks for returns are sent 
to taxpajers bj the collectors of internal revenue, without 
request Failure to receive a blank does not excuse any one 
trom making a return, the taxpajer should obtain one from 
the local collector of internal revenue 

The following discussion covers matters relating specificallj 
to the phjsician Full information concerning questions of 
general interest maj be obtained from the official return 
blank or from the collectors of internal revenue 

GROSS VXD XET IXCOVIES W HAT THEV ARE 

Gross Income —A phvsicians gross income is tilie total 
amount of money received by him during the year from pro¬ 
fessional work, regardless of the time when the services were 
rendered for which the money was paid, plus such money as 
he has received as profits from investments and speculation, 
and as compensation and profits from other sources 


Net Income—Certam prolesSional expenses and the expenses 
ot carrving on any enterprise in which the phvsiciin may 
be engaged for gain iiiaj be subtr icteel vs elednctions from 
the gross income, to determine the net income on whieh the 
tax IS to be paid An ‘exemption is allowed the amount 
depending on the taxpayer’s marital status during the tax 
vear, as stated above These matters are tiillv eovered in the 
instructions on tlie tax return blanks 

Earned Income —In view of the credit ot 2o per cent allowed 
oil lornid net income the physician should state acciiratelv 
the amount of such income as distinguished from Ins receipts 
trom other sources Canted income means professional fees 
salaries and wages received as eompensation for personal 
services rendered From this, in the coininitation of the tax 
must be subtracted certain “earned income deductions The 
difference is the ‘ earned net income 

The first SS,C0O of an individuals net income from all 
sources mav be claimed without proof to he cannd net 
income whether it was or was not in fact canted wathin the 
meaning set forth in the preceding paragraph Net income in 
excess of §5,000 may be claimed as lariicd if it in fact comes 
within that category However, i taxpajer mav not claim 
as earned net income in excess of §20000 
The conditions relating to the computation of the tax on 
earned income are too elaborate to be stated here In cast 
of doubt physicians should consult collectors of internal 
rev emie 

DEDUCTIONS FOR PROFESSION VL EXIEXSES 
A physician is entitled to deduct all current expenses 
necessary in carrying on his practice The tollowiiig state 
ment shows what such deductible expenses are and how thev 
are to be computed 

Office Rent —Office rent is deductible If i physician rents 
an office for professional purposes alone the entire rent mav 
be deducted If he rents a building or apartment for use as 
a residence as well as for office purposes he mav deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes If the physician occasionally 
sees a patient in his dwelling house or apartment he mat 
not hojjever deduct any part of the rent of such house or 
apartment as professional expense to entitle him to such a 
deduction he must have an office there with regular offict 
hours If a physician owns the building in which his office 
IS located, he cannot charge himself with ‘rent and deduct 
the amount so charged 

Office ilamtcnance —Expenditures tor office maintenance 
as for heating, lighting telephone service and the services of 
attendants, are deductible 

Snpl>hcs —Payments for supplies for professional use are 
deductible Supplies may be fairlv described as articles con 
sumed in the using for instance, dressings, clinical thermom¬ 
eters, drugs and chemicals Professional journals may be 
classified as supplies and the subseriptioii price deducted 
Amounts currently expended for books furniture and profes 
sional instruments and equipment the useful life of which 
IS short,’ may be deducted, but it sucli articles have a more 
or less permanent ealue, their piirchise price is i capital 
expenditure and is not deductible 

£qm/>mciit—Equipment comprises property ot more or less 
permanent value It may ultiniatelv he used up deteriorate 
or become obsolete, but it is not in the ordinary sense of the 
word “consumed in the using ratlier it wears out 
Payments for equipment or nonexpendable property for 
professional use cannot be deducted As property of this 
class may be named automobiles, office furniture medical 
surgical and laboratory equipment of permanent value and 
instruments and appliances constituting a part of the physi¬ 
cian s professional outfit and to be used nv cr a cousiderahlv. 
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period of time Books of more or less permanent value are 
regarded as equipment, and tlie purchase price is therefore 
not deductible 

Although pajments for equipment or nonevpendable articles 
cannot be deducted, jet from jear to year there may be 
charged off against them reasonable amounts as depreciation 
The amounts so charged off should be sufficient only to co\er 
the lessened value of such propertj through obsolescence, 
ordinarj wear and tear, or accidental injury If improve¬ 
ment to offset obsolescence and wear and tear or injury has 
been made, and deduction for the cost claimed elsewhere in 
the return, claim should not be made for depreciation 

A hard and fast rule cannot be laid down as to the amount 
deductible each jear as depreciation Everything depends on 
the nature and extent of the property and on the use to which 
It IS put Five per cent a year has been suggested as a 
fair amount for depreciation on an ordinary medical library 
Depreciation on an automobile would obviously be much 
greater The proper allowance for depreciation of any prop¬ 
erty is that amount which should be set aside for the tax 
year in accordance with a reasonably consistent plan, not 
necessarilv at a uniform rate, whereby the aggregate of the 
amounts so set aside plus the salvage value, will at the end 
of the useful life of the property in the business equal the 
purchase price of the property or, if purchased before March, 
1913, its estimated value as of that date or its original cost, 
whichever may be the greater The physician must in good 
faith use Ins best judgment and make such allowance for 
depreciation as the facts justify Physicians who, from year 
to year, claim deductions for depreciation on nonexpendable 
property will do well to make annual inventories, as of 
January 1 each year 

Medical Dues —Dues paid to societies of a strictly profes¬ 
sional character are deductible Dues paid to social organiza¬ 
tions even though their membership is limited to physicians, 
are personal expenses and not deductible 

Postgraduate Study —The Commissioner of Internal Reve¬ 
nue holds that the expense of postgraduate study is not 
deductible 

Tiavchng Expenses —Traveling expenses necessary for pro¬ 
fessional visits to patients are deductible The Commissioner 
of Internal Revenue, however still holds that traveling 
expenses incident to attendance at meetings of medical socie¬ 
ties are merely personal expenses and therefore not deductible 
Physicians who have expended money for traveling expense^ 
to attend meetings of medical societies should not make a 
deduction for the amount so expended, in computing their 
income taxes under current schedules They are advised, 
however, either to make a memorandum on their income tax 
returns or to file a memorandum with them, showing in detail 
the amount so expended Such a memorandum should show 
that payment of the tax on that amount has been demanded 
by the Commissioner of Internal Revenue and is made solely 
by reason of that demand, under protest and under duress 
The physician filing such a memorandum should retain a copy 
of It In event of any reversal of the commissioners ruling, 
physicians who have made such records can more easily 
substantiate their claims for repayment A phvsician who 
deducts traveling expenses or the expenses of postgraduate 
study must expect to have such deduction disallowed He 
will then be compelled to pay the tax on the disallowance, 
with interest, or to appeal to the Board of Tax Appeals and 
possibly to the courts If he appeals, he will in the end have 
to abide by the result 

AUTOMOBILES 

Payment for an automobile is a payment for permanent 
equipment and is not deductible The cost of operation and 
repair, and loss through depreciation, are deductible The 


cost of operation and repair includes the cost of gasoline, oil, 
tires, insurincc, repairs, garage rental (when the garage is 
not owned by the physician), chauffeurs’ wages, etc 
Deductible loss through depreciation is the actual diminii 
tion in value resulting from obsolescence and use, and from 
accidental injury against which the physician is not insured 
If depreciation is computed on the basis of the average loss 
during a series of years, the series must extend over the 
entire estimated life of the car, not merely over the period 
in which the car is in the possession of the present taxpayer 
If the automobile is used for professional and also for 
personal purposes—as when used by the physician for recrea 
tion, or used by his family—only so much of the expense as 
arises out of the use for professional purposes may be 
deducted A physician doing an exclusive office practice niid 
using his car merely to go to and from his office cannot deduct 
depreciation or operating expenses, he is regarded as using 
his car for his personal convenience and not as a means ot 
gaining a livelihood 

What has been said with respect to automobiles applies with 
equal force to horses and vehicles and the equipment incident 
to their use 

MISCELLAXEOUS 

Laboiatoiy Expenses —The deductibility of the expenses 
of establishing and maintaining laboratories is determined by 
the same principles that determine the deductibility of other 
corresponding professional expenses Laboratory rental ind 
the expenses of laboratory equipment and supplies and of 
laboratory assistants are deductible when under correspond 
ing circumstances they would be deductible if they related to 
a physician s office 

Losses by Fire etc —Loss of and damage to a physicians 
equipment by fire, theft or other cause, not compensated by 
insurance or otherwise recoverable, may be computed as a 
business expense and is deductible provided evidence of such 
loss or damage can be produced Such Joss or damage is 
deductible, however only to the extent it has not been made 
good by repair and the cost of repair claimed as a deduction 
Insurance Prennums —Premiums paid for insurance against 
professional losses are deductible This includes insuratici 
against damages for alleged malpractice, against habihly 
for injuries by a physician’s automobile while m use for 
professional purposes and against loss from theft of profes 
sional equipment, and damage to or loss of professional 
equipment bv fire or otherwise Under professional equip¬ 
ment is to be included any automobile belonging to the physi¬ 
cian and used for strictly professional purposes 
Expense in Defending Malpractice Suits —Expenses incurred 
in the defense of a suit for malpractice are deductible as 
business expense Expenses incurred in the defense of a 
criminal action, however, are not deductible 
Sale of Spectacles —Oculists who furnish spectacles, etc 
may charge as income money received from such sales and 
deduct as an expense the cost of the article sold Entries on 
the physician’s account books should in such cases show 
charges for services separate and apart from charges for 
spectacles, etc 


Laboratory Research and Clinical Medicine—What is 
needed most of all is that the research student in the Hbora 
torj should get into closer touch with the realities of cluneal 
medicine, because any cleavage between the laboratory 
worker and the general practitioner impoverishes both There 
IS no life in the ordinary textbook on laboratory methods 
The doctor in the country finds little use for tests he cannot 
readily apply at the bedside of his patient The clinician can 
never be replaced by the laboratory worker Each is com¬ 
plementary to the other, each has much to give and much to 
gam—Ramsay, A M Bril M J 2 1216 (Dec 31) 1927 
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The Endoceims is Geseral Medicine. By W L.mgtIoii Brown 
MA MD FRCP Physician to SL Bartholomews ITospital Cloth 
Price '3 Pp I'l't ® Hoebcr Inc. 1927 

This monograph on the endocrine glands is, according to 
the preface, chiefit a record of the autlior’s personal experi¬ 
ence Besides the usual chapters the author provides a 
prophecy m a chapter called “The Future of Endocrines 
The thymus and pineal gland are discussed under the heading 
‘ the retarding glands ’ The monograph is easy reading but 
Its chief merit is its bre\it\ It is to be regretted that so 
much unproted theory, speculation, disproved assertions and 
out and out nonsense should be offered as an aid to the 
pracutioner in medicine who really needs guidance in this 
difficult field 

The following quotations justify this criticism As evi¬ 
dence of the physiologic effects of feeding the anterior lobe 
01 the pituitary, the author cites the following ‘old woman’s 
tale’ 

Mr Crosslc} Meates has kindly informed me that he gave 2 grams of 
anterior lobe extract daily to an Irish wolfhound bitch pup of four months 
old In a month the facial expression became heavy and the cars large 
so that It resembled a bloodhound The long bones were definitely larger 
and heavier than those of the rest of the litter But the most striking 
difference was the change in character for this bitch pup would domineer 
over the rest of the litter including the dog pups and at eight months 
old she was more masculine and rougher in play than they were 

\nd the following seems more appropriate from a writer of 
fiction than from a guide to medical men 

The pituitary seems to play a special part with regard to rhythmic 
functions and on the psychical side to show this in the direction of 
music and dancing or on the more intellectual side vvitli mathematical or 
more imaginative interests widely as the last two seem to differ 

And what about the following’ 

A young man of 23 was brought to see me who had been very late in 
learning to walk and talk. He showed me two photographs of himself 
taken at the age of d or 5 one of these looked lika: a normal child while 
the other looked degenerate By the age of 6/ he had developed the 
habit of lying He grew rapidly to the height of 6 feet S inches His 
palatal arch was very high and his knuckles were very large He wais a 
confirmed liar and thief and was suspected of deliberate and wilful arson 
The fossa becoming too small for the gland the patient is apt to 
develop moral and intellectual inferiority to suffer from compulsions and 
obsessions and to lack inhibitions As Berman puts it such indtvaduals 
arc “pathological bars with little or no initiative or conscience. 

On page 111 the author, quoting with apparent approval tlic 
speculation tliat the anterior lobe of the pituitary tends to 
produce virile diaracters and the posterior lobe fcraiumc 
characters, adds this charming bit of evidence 

We are all familiar with the inseparable couple of vvoraeu friends One 
of the two usually adopts a somewhat misculine role and I have been 
struck on several occasions to note the number of signs she presents of 
overactive anterior pituitary 

On page 113 the author states that “persistence of the 
thymus produces, in addition to status lymphaticus physically 
a mother’s darlmg’ psychologically 
On the question of testicular transplantation the author 
quotes Dr Kenneth Walker with approval to the following 
effect 

bp to the present time I [Dr Walker] have performed Stcmach s opera 
tion on fifteen cases and although it is difficult to eliminate the clement 
01 suggestion I believe that in at least half of these cases an improvement 
m general health and aw increase m mental vigor hav e taken place. 1 am 
particwlatlj inclined to recommend the operation in the treatment of that 
hopeless malady of later life paralysis agitans having seen a very 
marked improvement in two out of four cases which I have treated in this 
"“7 ft 13 frequently advisable to combine testicular grafts with 

the use of extracts of other endocrine glands notably ol the pituitary the 
supmrcnals or the thyroid 

The author refers to pituitary extract again and again as 
a hetagogue, although it was shown main years ago that it 
lias no influence on milk production except to retard it when 
pitnitary extract is used in large doses, and despite the 
growing evidence that the hormone of the parathyroid gland 
IS ineffective when given by month the author persistentlv 
reters to the therapeutic effects bv giv mg parathy roid material 
bv month In the same wav the author seems to be untarailiar 
With much of the work tending to show that diabetes insipidus 


IS due to brain injurv and not to hvpofunction of the posterior 
lobe of the hypophysis, that obe-itv associated with Frohlich’s 
syndrome is of brain origin and not an index of depression 
of the function of the anterior lobe of the hypophysis 

After completing the bool the reader will have the impres¬ 
sion that the author is a charming fellow disinclined to 
question or contradict with little information and much 
faith In view of the general poor and unreliable character 
on the book, it is surprising to find that the best chapter 
is the eleventh, headed ‘ Endocrine Therapv ’ To be sure, 
we meet here such statements as “oral administration of 
paratliyrmd extract certainly seems to be effective ’ and 
Extracts of the whole pituitary gland should be given m 
cases of defective growth and development He puts forth 
u rather weak argument for pluriglandular therapy but adds 
at once “One must admit that pluriglandular therapv is 
generally irrationally applied ’ 

The author seems most confused m the field of the pituitary 
gland On page 64 he says Underaction of the posterior 
lobe may lead to general obesity or localized fatty deposits 
Of the latter tvpe Dercum s disease—adiposis dolorosa—^is a 
good example The disease is refractory m treatment 

blit I have seen decided benefit from thvroid extract together 
with injections ol pituitriii especially when combined with 
a suitable diet for obesity This is not only pluriglandular 
therapy it is shotgun therapy The adipose patient thus 
treated will very likely lose weight hut losing weight on such 
management does not help us to learn the cause of adipositv 
The monograph is not a serious contribution to the theorv 
or practice of medicine It will he a hindrance rather than 
a help to the progress of general pr ictice 

IIistochemie dee Haut Von Prof P G Uniii Paper Pnee 
20 marks Pp 163 witli 69 illustrations Leipsic Franz Deiiticke 192S 

This IS a technical description of the newer methods ol 
vital staining of the structures of the skin without the use ol 
fixatives The chemistry of the living cell is interpreted by 
the method of chromolysis and by a study of the oxidation 
and reduction reactions The subject matter as usual with 
publications from Unna’s laboraton is difficult to lollow \ 
scientist trained m histologic technic and biochemical methods 
will probablv have less difficulty in interpreting the text tlian 
a practical dermatologist 

Geegg Medicvl Shoetuasd JIvsuvl By Effie B bmither Cloth 
Pnee $2 Pp 391 New "V ork Gregg Publishing Company 1927 

The author of this volume has been secretary to a physi 
cian who is at the same time a competent writer With 
remarkable optimism she has compiled some hints to medical 
stenographers with the hope tliat they will learn them She 
provides definitions, numerous word signs prefixes and 
suffixes Any stenographer who writes Gregg shorthand and 
who wishes to improve herself with a view to obtaining i 
high position m this field will be grcatlv helped bv Miss 
Smither’s contribution 


The Tongue and Its Diseases By Duncan C L Fitzwilliam 
C M G M D CIi M Surgeon and Lecturer on Surgerv to St Mary 
Hospital Cloth Price $11 Pp 505 with 166 iHustiations. New \ork 
Oxford University Press 1927 


According to the pref ice ‘ perhaps the cliicf lesson of this 
hook IS that cancer of the tongue m place ot being the hope 
less disease that the laitv and many phvsicians and somt 
surgeons seem to think it is, is just as curable in its earlv 
stages as is cancer elsewhere Seven of the twentv-six 
chapters are devoted directly to malignant conditions Tin. 
authors experience and a wide acquaintance with medical 
literature furnish here as m most other parts of the field 
under discussion, valuable iniormation and opinion The 
method of approach seems old fashioned for a great deal of 
space IS devoted to the review of cases but they like tin 
numerous drawings arc for the most part well chosen illus 
trations of the subject matter Here and there, as in tin 
description of lichen planus and pellagra of the tongue the 
author fails In the latter case the description quoted fron 
Moms is absoluteh misleading Tin failure to mention 
Usler in connection with multiple hcreditaiv telangiectases 



486 


MISCELLANY 


Jous A M \ 
Fe* n, 19>S 


IS also surprising In addition to the many drawings men¬ 
tioned there are four excellent colored plates, two of them on 
anatomic subjects, and the book is well printed on good paper 
On the whole, it is a creditable addition to the all too scarce 
literature on the tongue 


Books Received 


Books received are acknowledge! in this column and ^uch acknowkdg 
ment must be regarded as a sufficient return for the courtesy* of the 
sender Selections will be made for more extensive review m the interests 
of our readers and as space permits Books listed m this department are 
not available for lending Any information concerning them will be 
supplied on request 


Handbook for the Medical Soldier of the Regular. Armv 
National Guard Organized Reserves and E^LrsTED Reserve Corps 
OF THE Armv of the United States and Others Interested in 
National Medico Military Preparedness By Arnold Dwight Tuttle 
Major Medical Corps U S Arm> Approved b> the Suigeon General of 
the Army Leather Price $5 Pp 691 with 180 illustrations New 
"V ork William Wood &. Companv 1927 

The essentials of medical soldiering carefully systematized 

The Rate of Living Being an Account of Some Experimental 
Studies on the Biology of Life Duration By Raymond Pearl The Johns 
Hopkins Univcrsilj Cloth Price $3 50 Pp 185 with illustrations 
New \ ork Alfred A Knopf 1928 

Here it is proved biologically and by reasoning that the 
harder one lues the sooner one dies 

Medical Uses of Radium Summary of Reports from Research Cen 
tres for 1926 Medical Research Council Special Report Senes No 116 
Paper Price Is net Pp 24 London His Majesty s Stationery 
Office 1927 

Summary of Bntisli points of view on uses of radium in 
various forms of cancer 

PsYCHiATRiE Von Prof Dr Emil Kraepelin und Prof Dr Johannes 
Lange Band I Allgemeine Psjchntrie Von Prof Dr Johannes Lange 
Ninth edition Paper Price 54 marks Pp 954 with 44 illustrations 
Leipsic Johann Ambrosius Barth 1927 

Second volume of a system of psychiatry printed with new 
type 

Die Wechseljahre oer Frau Von Privatdozent Dr Hans 7acherl 
Assistent der Umvcrsitatsfraiienklinik in Graz Paper Price 7 SO 
marks Pp 127 Vienna Julius Springer 1928 

Alonograph on various disturbances of the climacteric 
epoch in the womans life 

Social Life in the Ammal World By Fr Aherdes Ph Dr Pro 
fessor extraord of /oologj in the Unnersity of Halle Cloth Price 
$0/5 Pp 216 New \orK Harcourt Brace & Comp.in> Inc 1927 

Tins reveals the social sexual and other relationships of 
insects, fishes and mammals 

The Child and the Home Essa>s on the Rational Bringing Up of 
Children Bj B Liber Cloth Price 50 cents Pp -48 New \ork 
V^anguard Press 1927 

Another reprint of somewhat irrational anecdotes out of 
the author s practice 

The Clinical Studv of Menial Disorders By Lt Colonel J R 
Lord CBE MD FRCI Cloth Price 6/ net Pp S2 London 
Adlard & Son Ltd 1926 

Outlines of psychiatry in brief form 

Mosquito Reduction and Malarial Prevention A Precis By 
J A Craw ford MB Ch B Capt R A M C Officer m Charge Anti 
Malarial Measures Colaba Military Area and B S Chalam L, R C P 
KS LRFPKS Officer m Charge Anti Malarial Measures Bombay 
Reclamation Scheme Cloth Price $1 75 Pp 302 with illustrations 
New \ork Oxford Unnersity Press 3926 

Mikrometkodik—Quantitative Bestimmung der Hark Blot und 

OkCAXBESTANDTEILE is KLEINES MeNCEN fur KLlXISCHE USD XXPERI 
MESTELLE 2wECkE Yon Ludwig Pincusscn Dircktor der biocbcjnischcn 
Abteilung des Stvdt Krankenhauses am Urban m Berlin Fourth edi 
non Paper Price 6 marks Pp 200 with 31 illustrations Lcipsic 
Georg Tlneme 1928 

Mestal Hospitvls and the Public The Need lor Closer Co*op 
eration By Lt Colonel J R Lord CBE MD FRCP In the 
Aid of the Work of the National Council for Mental H>gienc Paper 
Price 3/6 net Pp 33 London Adlard & Son Ltd 3927 


Miscellany 


A FEW THOUGHTS FOR THE 
MEDICAL STUDENT* 


EDW ARD A STRECKER Xt D 

Profes or of Nerrous and Mental Diseases Jefferson Medical College 
PHU-acELPHia 

I have made a somewhat unsuccessful attempt to discoxcr 
the origin and purpose of this annual discourse to the mcom 
ing students As ue reckon time at Jefferson, it is a mon. 
or less ancient custom Since it usuallj contains a generoiK 
measure of counsel and advice, it may ha\c been made neces 
sary originallj by older and more degenerate dajs Accord 
ing to Sir William Osier ‘ there was a time, and it is within 
tlie memory of some of us when, like Fafstaff, the medical 
student was gi\en to taxerns and sack and wine and metheg 
Ims, and to drinkings and swearings and starings, pribbli:, 
and prabbles ” Happily, the stern demands of the modern 
medical curriculum, possibly aided and abetted by the national 
tendency to legislate for us our morals and habits haw. 
relegated such ca\ ortings to the dim country of fading memo 
ries, so that, as Sir William concludes, “the Meds now roar 
you as gently as the Theologs” 

These remarks are always delivered by a younger member 
of the faculty It may be that the senior professors hope that 
a junior will not be so far away from his own student days 
but that he will remember more acutely the joys and sorrows 
the hopes though occasionally the deferred hopes and speak¬ 
ing somewhat optimistically, the final thrill of triumph, niid 
remembering them forewarn and forearm you It may be 
too that they know in their wisdom that the junior faculty 
will be the better for the serious thought which this occasion 
inspires 

A third object of this address is to sound a note of welcome 
and to admit you into the honorable guild of medical students 
Except It be a lover no one is more interesting as an object 
of study than a student Shakespeare might have made him 
a fourth in his immortal group The lunatic with his fixed 
idea, the poet with his fine frenzy, the lover with his frantic 
idolatry and the student aflame with his desire for knowledgi. 
The student who is the genuine article may be recognized 
by an absorbing desire to know the truth an unswervnio 
steadfastness in its pursuit, and an open, honest heart, free 
from suspicion, guile and jealousy ’ The moral contami-d 
in this description might be profitably elaborated 


WORJv 

Presumably you are all filled with a holy and consuming 
passion to work By work I mean labor and hard labor at 
your books and in the laboratories If you do not so labor, 
then It IS only fair to predict that your swan song m medi¬ 
cine will soon be sung It may be suggested that vou select 
a certain period of time each day for study, and stick to it 
even though the heavens fall When Edward Martin the 
well known story writer, was asked what tune he found best 
for work he replied ‘Not in the evening, and never between 
meals*’ This answer mav appeal to some of mv hearers 
Erasmus savs, ‘Never work at night, it dulls the brain and 
hurts the health One dav, going with George Ross 

through Bedlam, Dr Savage at that time the physician m- 
charge, remarked upon two groups of patients—those who 
were depressed in the morning and those who were cheerful 
and he suggested that the spirits rose and fell with the bodv 


• Read at the opening exercises of the one hundred and third session 
of Jefferson Medical Coltege Sept 21 1927 The quotations are from 

Sir W dliam Osier s ess 3 > The Student Life from Jtodern Esw) ’ 
selected hy Christopher Morlej 1921 Isen \orJt Harcourt Brace A Co 
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temperature—those ttith the ter\ lou morning temperatures 
Mere depressed, and rice lersa This maj explain the 
extraordinarj difference in the habits of students in this 
matter of the time at tthicli the best Mork can be done 
Outside of the assluin there are also two great t>pes, the 
student-lark nho loies to sec the sun rise, who comes to 
breakfast Mith a cheerful morning face, netcr so fit as at 
6am We all know the t}pe. What a contrast to the 
student owl with his saturnine morning face, thoroughly 
unliappj, cheated b> the wretched breakfast bell of the two 
best hours of tlie da> for sleep, no appetite, and permeated 
with an imspeakable hostility to his \is-a vis, whose morning 
garrulity and good humor are equally offensire Only 
gradually, as the day wears on and his temperature rises, 
does he become endurable to himself and to others But see 
him really awake at 10 p m While our blithe lark is in 
hopeless coma oier his books, from which it is hard to arouse 
him sufficiently to get his boots off for bed, our lean owl 
friend, Saturn no longer in the ascendant, with bnght eyes 
and cheerful face, is ready for four hours of anything you 
wish—deep studi or heart affluence m discoursee 

talk, and by 2 a m he will undertake to unsphere the spirit 
of Plato' 

You need not take your own temperature to discover your 
best working time Probably you already know it. When- 
e\er it may be, its hours are golden and their every second 
IS precious Do not neglect to utilize them 
In \our desire to know the truth you must a%oid too ready 
acquiesence. As soon as \ou can, get into the habit of testing 
things for yourself Do not let yourself become an echo—that 
slaiish creature who m the parlance of the day is called a 
“yes" man You would be surprised to know how often 
textbooks of medicine make and repeat mistakes, and it 
may be whispered that even professors are not infallible 
John Hunter admonished the student as follows “Do not 
think but try," and this attitude of mind is valuable to 
cultivate The question came up one day, when discussing 
the grooves left on the nails after fever, how long it took 
for the nail to grow out from root to edge The majority 
of the class had no further interest, a few looked it up in 
books, two men marked their nails at the roots with silver 
nitrate, and a few months later had positive knowledge on 
the subject The little points that come up in your reading, 
and, later on in the e.\amination of your patients, you should 
try to test out for yourselves 

Remember that medicine is more of an art than a science 
Thcones come and theories go Sometimes they leav'e valu¬ 
able residuals, often they are sunk without a trace You 
will only escape scientific perdition by keeping the mind 
plastic and receptive. It is an unfortunate thing that so 
many men even in their student days develop certain theories 
and beliefs from which they cannot be moved, and, therefore, 
they soon begin to look at everything every set of symptoms 
every new patient, through the same pair of spectacles Thus, 
discovery is blocked In the past, for instance, advances in 
psychiato were immeasurably retarded because so many men 
insisted that the blame for every case of mental disease 
ought to be put on heredity So fanatical did the adherents 
ol this doctrine become that their extreme position can best 
be illustrated b\ the story of the woman who had house¬ 
maids knee and insisted that it was inherited because her 
father had been a pavement artist and her mother a religious 
fanatic. Of course, heredity is of tremendous importance, 
tat neither it nor anything else is so important that it should 
be permitted to contract the field of mental vision, so that the 
student begins to suffer from mtellcctual myopia Therefore 
U mav be a fair injunction to sav to vou Never close your 
mind against new impressions and never adhere so rigidly 
to any tlieorv that it dominates all vour thinking 


rVERVnVV HESEAKCn 

I should like to say a few words about research It may 
seem strange to bring this before v on—^y ou who hav e y et to 
win your spurs as medical students—vou who have not vet 
listened to the first formal lecture in the curriculum From 
another point of view, it is exactly the proper time to men¬ 
tion It If one docs not get started on research very earh 
It never gets done 

To most of us a word docs not signify precisely what it 
means as much as it does the associations which it brings 
up in our minds This is certainh true of the word research 
AVhen we think of research there is apt to be conjured up 
before our mental eyes a picture of costly temples of studv 
far removed from everyday existence and into which none 
but the initiated may enter In this country we may well be 
proud of tlie great centers of study and investigation that 
have been erected on every side The difficulty is however, 
that after all only few of us can tend such highlv placed 
lamps of scientific culture and cannot afford to devote our 
lives to what IS commonly spoken of as pure research It is 
exceedingly improbable that more than a dozen in the aver¬ 
age medical school will be able eventually to follow tins path 
The sad thing is tliat usually no otlier type of research is 
recognized 

There is another type, which, although it is not done in 
great and stately buildings is just as worth while This 
kind of study might be called everyday research and it is 
within the reach not only of every practitioner of medicine 
but of everv medical student, from the very first dav of his 
freshman vear The word research means to examine or 
study with diligence and care In short, it means to look 
or search again From almost this very hour you will have 
boundless opportunities to do this Instead of casually pass¬ 
ing over a difficult or unusual bit of dissection, work it out 
meticulously, instead of accepting an experiment in chem¬ 
istry or physiology or a histologic slide offhand try them 
again or look at it again and new possibilities will appear 
instead of merely committing a heart murmur to your audi¬ 
tory memory, listen to it again and again with your intellect 
as well as your ear, until you begin not only to hear it but 
also to understand and appreciate it instead of hurriedly 
placing on paper a fragment of history which a patient mav 
give you, new it carefully from as many angles as you can 
ask questions and then you will get far-reaching impressions 
and astounding mental vistas, not only of the life history of 
that patient, but also of the potential histones of many 
patients 

If this were done every day by every practitioner of medi¬ 
cine and every medical student the sum total of the knowl¬ 
edge which would soon be accumulated would be enormous 
and medical science would be advanced by leaps and bounds 
Large sums of money and iwbounded facilities do not of 
necessity spell great discovery Some of the most astound¬ 
ing and epoch making contributions in the history of medi¬ 
cine came from the brains of men who were without many 
facilities and scientific refinements The point to be made 
is this—that, although it is of the utmost importance to 
accumulate resources to support research m medicine, yet 
their absence or their limitation need not fill us with 
discouragement 

It has been said that the only neurologic events of moment 
in the year 1825 were Bouillaud’s account of cortical aphasia 
and the birth of the great neurologist Charcot Charcot is 
a typical example of a man who did his research in liis 
everyday practice He taught at the Salpetriere in Pans 
where he sat behind the railing in the little dispensary and 
ex-ammed those who were brought to him Through the 
power of his keen observation, many disease entities were 
sorted out and the foundation of organic neurology was laid 



488 


MISCELLANY 


JOUE A At A 

Feb 11 I9'a 


One need not go back a hundred jears to find men who 
exemplified what could be accomplished by everyday research 
The faculty of this college will furnish >ou with as typical 
an example as ma} be found Supporting the brilliant and 
incisne surgical diagnosis of J Chalmers Da Costa are years 
of careful and exact observation and comparison You see 
the finished picture and mar\el at its beauty and perfect 
coloring, but you may not see the patience and the skill with 
which the pigments have been mixed These men—Charcot 
Da Costa and others—simply followed the injunction to 
search examine and study with diligence and care and to 
look again and again This, if you choose, every one of you 
may begin to do at once 

OBSERVATION 

It IS remarkable to what a limited degree we use our 
powers of observation You may remember that the great 
detective Sherlock Holmes (whose creator by the way, was 
a physician) pointed out to Watson that although he had 
walked up the stairway of their lodgings many, many times, 
yet he was unable to tell the exact number of steps In 
medicine it has become so easy to apply an instrument or to 
take a roentgen ray picture or even to open the abdomen that 
there is some danger that our faculty of observation may 
begin to atrophy, just as has our sense of smell As you 
know lower down in the scale of evolution the smelling lobes 
of the brain are beautifully developed and occupy a large 
space In man they are cramped and by comparison 
quite insignificant Observation means more than simply 
looking Observation in medicine means not only looking but 
seeing, training the whole battery of previously acquired 
knowledge on what is being observed and comparing, bring¬ 
ing the lenses of judgment to bear and eliminating and 
interpreting and finally recording The attention must be 
whole-souled and single in its purpose if anything is to be so 
engraven on the mind that it may be readily recalled in the 
future 

In the practice of psychiatry one sees many patients who 
are neurasthenic, i e, mentally tired Almost always they 
complain of inability to remember Actually, they do not 
remember very well not because the memory has degenerated 
but simply because the attention is so focused on their own 
sick bodies that other stimuli either fail to register or register 
very inadequately It will not do at all to become neuras¬ 
thenic about the study or practice of medicine You may 
have to pay a high price for the failure to attend This does 
not mean that you may not be able to answer an examination 
question at the end of the year (though this is certainly not 
impossible), but it is of little moment compared to the larger 
and more serious examination with which you will be con¬ 
fronted one day as you stand by the bedside of a sick patient 
who IS looking to you to stay the hand of death 

It has been advocated that a good initiation into the clin¬ 
ical years of medicine would be the practice of having the 
student physician sit beside the patient for at least three 
hours, not asking questions nor even touching, but simply 
recording what can be observed and then looking again and 
again until everything visible to the naked eye has been noted 
Some of the greatest diagnosticians were little more than 
highly trained and shrewd observers They saw each patient 
from a hundred different aspects If you do not at once in 
your student years acquire a highly specialized faculty ot 
observation and a rigidly controlled attention, they will forever 
elude your grasp and there will be a lack in your medical 
armamentarium which no amount of instruments will ever 

PRACTICAL THIXKIXG 

In the study of medicine you must be hard headed and 
practical Being a student has its fascinating temptations 
Osier remarks that “it is possible to become so absorbed in 


the structure of the flagella of the Trichomonas or the toes 
of the prehistoric horse that the student loses the sense of 
proportion in his work, and even wastes a lifetime ni 
researches that are valueless because not m touch with 
current knowledge” and, one might add, unpractical 
Not so many years ago a graduate of a noted technical 
school applied to Thomas Edison for work m his labontory 
Handing the young man a glass vessel of odd and very 
irregular shape, Edison said, “I am anxious to know the exact 
capacity of this vessel ” The applicant seized the opportunity 
with enthusiasm For four days he labored and with the 
aid of higher mathematics filled many pages of a note book 
with closely written figures Finally, he proudly handed the 
result of his work to the great inventor Edison studied the 
note book and scrutinized the answer Then he took tin. 
vessel filled it carefully to the brim with water, and this in 
turn he poured info a graduated measuring beaker “I con 
gratulate you my boy,” he remarked, “you are only 3 per 
cent off in your calculation” 

After all, medicine is a very practical subject It must be 
since its object is to prolong human life and to multiply its 
blessings All legitimate short cuts are permissible As you 
pursue vour studies you will be presented with facts and 
experiences and theories and suggestions Presumably all 
of you will remember them, but only those among you who will 
know how to utilize them quickly and forcefully in the right 
time and in the right place—only they will become the great 
doctors 

CULTURE 

From time to time, one hears the criticism that medical 
men, by and large no longer hav e the broad cultural interests 
that they formerly had There was a time when a large 
share of the traditions of culture was in the keeping of tin 
physicians Now, one is apt to hear the opinion expressid 
that the doctor has become so immersed in his profession tli it 
he IS rather out of touch with literary and artistic and to a 
certain extent dynamic commercial and political movements 
It is said that he has a single track mind 
You have probably heard the story of the young lady who 
said she had not read ‘ The Kentucky Cardinal ’ since she 
was not interested in theology “But ” pursued the ques¬ 
tioner ‘ this cardinal was a bird " “Oh,” answered the young 
ladv, T nev er bother with scandal ” 

There is another story which I believed originated m the 
Lambs Club A young man conceived an ardent admiration 
for a chorus girl As the Christmas season approached he 
consulted her friend for suggestions as to a gift "I had 
thought of giving her a first edition," he said to the friend 
“What is a first edition?” she asked “Oh,” replied the 
young man, 'its a book” "Don’t give her a book,” counseled 
the friend very earnestly, “she has a book” It would not be 
fair to imply that the physician is hopelessly out of contact 
with extramedical affairs, but there is no doubt that be Ins 
to pay some cultural penalty as the price for the tremendous 
tax which medicine in its study and practice makes on his 
time and intellectual capacity 
Remember there are frontiers of culture which extend 
beyond medical boundaries I hesitate to tell }ou what a 
small fraction of time will be left over from your studies 
and medical interests But, doubtless, there will be a spare 
hour now and then You are going to spend the greater 
part of the next four years in Philadelphia, and Philadelphia 
has some claim to being a city of culture Somehow, the 
city has managed to avoid the extremes of a jazz mad age, 
and the canons of art, music and literature have been held 
more or less inviolate and intact It might be suggested 
that during your stay here you make some aquaintance with 
the museums, the libraries and the music of Philadelphn 
It may be that you will be able to place a foundation of 
extramedical learning on which, later on, there will be 
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erected a beautiful edifice which will be a constant joj and 
satisfaction to jou and those who come into contact with jovt 
Onlj this caution—medicine has the first claim and for the 
time being such mundane things as bones and histologic 
slides, chemical formulas and heart murmurs arc more 
important for jou than the strains of an immortal simphouj 

tOUTH 

Possiblj JOU look at the next four years with some hesi¬ 
tation and trepidation Probabh jou ln%e alreadj said to 
I ourself, “How nice it must be to be a doctor” or “I wish I 
were through and done with it and engaged m the practice 
of medicine,’ or e\en “How good it must feel to hare a 
scat m the facultj ” IHaj I saj that jou hare one m-raluable 
asset for which manj a renowned phjsician or surgeon or 
facultj member would cheerfully barter all his honors You 
hare that priceless talisman Youth You mav remember 
the remark of Sir William Osier to the effect that men ought 
to be chloroformed when they reach the age of 40 and the 
tempest rvhich was stirred up in the teapot of newspaperdoni 
Sir William was not too serious, and j et there was a \ estige 
of truth in what he said Nerv ideas do not come readilj 
after the first half of life has been lived Old ideas are 
revamped, worked over in detail, elaborated, matured and 
perfected, all with great benefit to huraanitj , but neverthe¬ 
less, the strikingly original is seldom encountered Onl> a 
verj joung eagle could have dared the unknown and for the 
first time safelj flown across the grav and threateninff 
Atlantic 

There are a number of reasons why this is so In the first 
place, It IS natural that the greater richness and plentitude 
of experiences should be unfolded in the first few decades of 
life Again jouth has an energy and a flexibility which is 
peculiar to itself and vvhicli rapidlj recedes as age advances 
Finallj, joutli lacks caution In other words, there is nothing 
to lose Usiiallj when a man has entered the fifth decade his 
intellectual fortune has either been made, its making is 
assured or else he is penlouslj near failure In the latter 
instance the chances are against the probabilitj of mending 
Ills condition, and it is likely that he will remain commonplace 
and mediocre On tlie other hand, if he has established him¬ 
self he is apt to become cautious Now he has something 
to lose Caution stajs his hand and he thinks undul) of his 
reputation when he is tempted to embark on uncharted seaS 
It IS more than a coincidence that so manj great dis¬ 
coveries in medicine and in allied fields were made by joung 
men Li the third decade of their lives, between the ages of 
20 and 30 there is to be found in medical history a galaxy 
of genius which it would be hard to surpass Jan Swanner- 
dam, Crawford Long, William Thomas Green Morton, 
IJarvvin, Eustachius Vesalius, Ehrlich, Pare, Jenner, Neisscr, 
B chat, Scmmelweis von Helmholz, du Bois-Rejmond, 
\ tipeau, Carl Ferdinand von Graefe and his son Albrecht, 
Old manj others Together this group of men, whose average 
age was not more than that of this freshman class, con¬ 
tributed the following monumental discoveries, the first 
observation of red blood corpuscles in the blood of the frog, 
the initial use of ether, the work on the origin of the species 
the first complete anatomic tables, the discovery of mast 
cells and the technic of staining, the first exarticulation of 
the elbow, vaccination, the discover} of the bacillus of gonor¬ 
rhea a treatise on membranes, the recognition of the infcc- 
tiousness of puerperal fever, the establishment of the law of 
the conservation of cnergv , the discovery of the difference 
of potential between the cut and the uninjured end of excised 
misclc or nerve and the definition of electrotonus, the pubh- 
cttion of the original detailed work on surgical anatom} the 
operations for indectomy and cleft palate, and the foundation 
of plastic Eurgerv 


In the fourth decade, at an average age of less than 34, 
Thomas Bartholinus described the existence of the thoracic 
duct, John Aberneth} ligated the external iliac artery for 
aneurysm, Ephraim McDowell performed the first ovariotomy, 
John Priestly discovered nitrous oxide, Laennec invented tlie 
stethoscope, Robert Koch discovered the tubercle bacillus, 
von Behring first used diphtheria antitoxin, Frederick Banting 
discovered insulin. Madam Curie did her work on radium, 
Pasteur did his work on ferments. Pare published his treatise 
on gunshot wounds, Lavoisier discovered oxygen Schaudinn 
described Sptrochacta pallida Skoda systematized percussion 
and auscultation, Widal suggested liis diagnostic test for 
typhoid, Claude Bernard determined the glycogemc function 
of the liver. Bell published his anatomy, Hodgkin described 
a disease entity, and Ricord differentiated gonorrhea and 
syphilis 

MTien we come to the next decade, the fifth, the years 
between 40 and 50, there is a sharp decline in the frequency 
of medical genius Lord Lister had just turned 40 when he 
communicated the successful results of antisepsis Finally, 
William Harvey at the age of 50 described the circulation 
of the blood There is, however, little doubt that this publi¬ 
cation was delayed for many years Perhaps Harvey antici¬ 
pated the storm of protest which would greet his remarkable 
effort and wanted a few more years to show as evidence of 
intellect 

You may take these names and what they stand for as 
stars to which you may aspire You who have strong and 
willing muscles, brave hearts and flexible minds scarcely 
need any words of encouragement from us Tour purpose 
and your youth should be sufficient to carry you headlong 
to success Still, it maj not be amiss to give you Godspeed, 
and in the name of our president and the board and the 
faculty I give it to you from mj heart 

345 South Ninetcentli Street 
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Aggravation of Employee’s Injuries by Malpractice 
fif/ii/c V Mattlims (N Y) 223 N 1 Snf'p 415) 

The Supreme Court of New York, special term New Tork 
County, says that it appeared that the defendant physician 
was employed by the plaintiff’s employer to treat the plain¬ 
tiffs injuries received in tlie course of her employment The 
plaintiff sued the defendant for malpractice, claiming that 
he was unskilful and negligent, and that as a result of his 
lack of skill and his negligence she was greatly damaged 
The defendant contended that the awards which were made 
to the plaintiff by the state industrial commission under the 
workmens compensation act, were accepted by her as full 
compensation for all the injuries set forth in her complaint 
111 this action, and that, in accepting those awards, she was 
barred from “further prosecuting a claim for said injury or 
the consequential result of said injury against this defen¬ 
dant’, that the remedy by way of a claim under the work¬ 
men s compensation act is excliisiv e, and that tlie complaint 
should therefore be dismissed 

If one mjured suing at common law for damages, has his 
injuries added to by malpractice on the part of the pliy sician 
engaged to treat the injury, it would seem that one liable 
for the original injury may be held liable for the entire 
damages sustained The test seems to be whether the added 
injury arose out of the first injury or would not hav e happened 
ut for the first injury, and was not due to the negligence 
or carelessness of the injured party It seems clear there¬ 
fore that a recovery against and a satisfaction by the first 
tort-feasor (wrongdoer) would bar an action against the 
physician guilty of malpractice That principle would seem 
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to Iiold good, whether or not the satisfaction was obtained 
by the injured person as a result of an action at common law 
or as result of an election made to obtain compensation under 
the workmen’s compensation act 

The complete defense which the plaintiff sought to strike 
out, among other things, alleged that the “said awards made 
to plaintiff under the workmen’s compensation act were in 
compensation of all the injuries set forth in the complaint 
herein ’ The court is therefore of the opinion that, if the 
facts were as stated in the separate defense, the plaintiff 
was not entitled to obtain further recovery, and that the said 
defense was sufficient in law Wherefore the plaintiff’s motion 
to strike out is denied 

Competence as Witness of Physician Holding Necropsy 
(MatJiCiis Rev Health & Accident Ins Co (Ind ) 15? NCR 467} 

The Appellate Court of Indiana, in re\crsing a judgment 
rendered in favor of the defendant, says that the plaintiff 
brought this action as the beneficiary of an insurance policy 
on the life of her son The insured died in a hospital, and 
to determine the cause of his death his body was taken to 
the necropsy room, where a necropsy was performed by a 
physician in the employ of the hospital who was the director 
of the laboratories and the pathologist of the hospital but 
who was not one of the physicians on its medical staff, and 
who had not treated the insured nor seen him prior to his 
death The physician was permitted, over the objection ot 
the plaintiff to testify concerning the examination made by 
him and to the condition of the internal organs and testified 
to a state of facts sufficient to avoid the policy and prevent 
a recovery on it The case came to this court on a reserved 
question of law, relating to the competence of this witness 
and so far as the court was able to discover the question 
presented had never been passed on by any appellate tribunal 

Under section SSO of Burns I92d annotated statutes of 
Indiana, phjsicians are not competent witnesses ‘as to matter 
communicated to them as such, by patients, in the course of 
their professional business, or advice given in such cases ' 
The plaintiff contended that this statute rendered the physi¬ 
cian an incompetent witness, and that the admission of his 
testimony was reversible error 

Generally speaking, the correct rule would seem to be that, 
where the statute renders an attending physicnii incompetent 
to testify, any information acquired hj him by reason of a 
necropsy performed by him on the body of a former patient is 
privileged, but if the information was acquired bj a necropsy 
on the body of a person who was not prior to his death a 
patient of the physician performing the necropsy, the informa¬ 
tion acquired by the physician is not privileged 

In the instant case, after the death of the insured his body 
was placed on the table in the necropsy room by some one 
III authority, and the physician in question performed the 
necropsy as a part of his duties as head of the pathologic 
department of the hospital, the purpose of which was to dis¬ 
cover the cause of death The fact that the insured was a 
patient at the hospital provided the opportunity for having 
the necroscopic examination It was the outgrowth of the 
relationship existing between the patient and the hospital 
and it would not have been performed except for the fact of 
that relationship If it had been held by the physician who 
treated the insured before his death, such physician would 
have been an incompetent witness as to any information 
acquired by reason of such examination Any physician or 
surgeon assisting him would also have been incompetent to 
testify, over objection, to any knowledge acquired thereby 
Can a physician after the death of liis patient through his 
consent or connivance, allow another physician to take the 
dead body of his patient and in the absence of tricnds and 
relatives and without the consent of any one, hold a post¬ 
mortem examination, and thus give to the public the infor¬ 
mation which the physician in charge could not^ Can a 
hospital, immediately after the death of one of its patients 
discharge the physician who had attended the patient up to 
the time of death, and thereafter rush the dead body to the 
morgue and direct the physician at the head of the pathologic 
department to perform a necropsy, and thus evade the statute 


which sealed the lips of the first physician? This court 
thinks these questions should be answered in the negative, 
and that a physician under such circumstances steps into the 
shoes of the attending physician, and must be treated as if he 
were the assistant of the attending physician holding the 
necropsy at the direction of the latter, and that the infornn 
tion acquired by him through the necropsy is privileged 

A physician should not be privileged to authorize or permit 
another physician to hold a necropsy on one of his patients 
and thus destroy the privileged character of the information 
thus acquired Nor should a hospital, after the death of one 
of Its patients, authorize or permit a physician other than thv 
attending physician to hold a necropsy and destroy the 
privileged character of the information thus acquired hi 
order to protect those who are so unfortunate as to become 
patients in a public hospital from having their bodies violated 
after death, in order to discover the cause of death, and thus 
qualify a physician to appear in court as a witness and dis 
close the cause of death, this court is constrained to hold that 
the trial court erred in allowing the physician to testify as 
to the information he acquired through the necropsy He had 
no more right to make that examination and to disclose the 
information thus received than he would have bad if he had 
gone into the sickroom prior to the death of the insured and 
made an examination to ascertain the cause of his illness, and 
then to go into court and testify as to the information thus 
acquired He should be treated as an assistant of the physi 
cian in charge prior to the death of the insured 

Wife Entitled to Medical and Dental Services 
(Pcoflc V Beckman (Mich ) 214 A’ \V R 950} 

The Supreme Court of Michigan, in overruling exceptions 
to a conviction of the defendant of refusing and neglecting 
to support his wife, says that the latter testified that the 
amount paid her ($S a week) was insufficient to support her 
It was contended that this was a conclusion, but the court 
docs not think that her statement that the amount she received 
was insufficient constituted reversible error The court thinks 
that as bearing on the question of necessities, it was proper 
to show the state of her health and that she was in need of 
medical and dental services The husband did not discharge 
his duty by furnishing only enough money to buy sufficient 
food to keep body and soul together In addition to food 
the wife was entitled to shelter fuel, clothes, and medical 
and dental services, if necessarv On the record, it was for 
the jury to say whether these necessities had been provided 
by the defendant The case was one for a jury 

Testimony as to Roentgenograms Confirming Diagnosis 
rsti/cs ct nl 0 Maclean (N 1} 13S All R 119} 

The Supreme Court of New Jersey says that m two actions 
to recover damages for personal injuries from an automobile 
accident which were tried together, an orthopedic surgtoii 
first testified to the serious and permanent injury to the spine 
of one of the plaintiffs as disclosed by his physical examina¬ 
tion, and later testified that roentgenograms that were lost 
and not produced, but which he had examined, confirmed his 
diagnosis The court holds that the latter testimony did not 
affect the substantial rights of the parties, since there w is 
not the slightest suggestion that the witness placed any 
reliance on the roentgenograms, except to confirm his diag¬ 
nosis made independently of them the accuracy of which w is 
not questioned at the trial and not seriously questioned on 
appeal There was nothing here calling for a reversal of 
the judgment rendered for that plaintiff 
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American Association of Anatomists Ann Arbor April 5 7 Dr H 

Weed Johns Hopkins Jfeclical School BiJtiinore Secretary _ 
American College of Physicians ^.e^^ Orleans March 5 9 Mr r 
Lo\eIand^ The Covington 37th and Che tnnt Streets PhiHdelpbia btty 
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Amencan J Public Health, Albany, N Y 

ir 1209 1302 (Dec) 1927 

Present Status of Maternal and Infant Hygiene m United Stales L K 
Frankel New \ork—p 1209 t- t j 

Relation of Parat>plioid Bacilli to Food Poisoning E O Jordan. 
Chicago—p 1221 

School Ventilation Effect on Health of Pupil T J Duffield Aew lork 

—p 1226 

-Has Prohibition Promoted Public Health? H Emerson, New Vork — 
p 1230 ^ 

Epidemiologic Study of Undulant Fever in Michigan P F Orr 
Lansing Mich and I F Huddleson East Lansing Mich —p 1242 
Flood in Massachusetts G H Bigelow Boston—p 1248 


Has Prohibition Promoted Public Health’—The best state¬ 
ment of the effect of alcohol on the human organisms is in 
the opinion of Emerson, that of the distinguished adtisorj 
committee of phjsicians in its report to the Central Liquor 
Control Board of England m 1918 With their conclusions 
he IS in entire agreement In the absence of an> etideiice 
that health, as rerealed b> Mtal statistics, is less good in 
the United States in 1927 than it was in 1920, and since there 
IS good reason to beliete that less rather than more alcohol 
per capita is now being consumed in tins country than when 
traffic in alcoholic beverages was an industrj acceptable 
under the law, and since it is known that alcohol used b) 
healtlij persons does not add to their health, it is Emerson s 
opinion that some of the general improvement in health since 
prohibition is the result of outlawing commerce in alcoholic 
beverages The housing and living conditions of the wage 
earners of this countrj have been much improved by the 
process of diverting the 5 and 10 per cent of their income 
•which used to go regularlj into liquor toward more valuable 
commodities, such as shelter, food, clothing and wholesome 
recreation Emerson conceives the evidence sufficient!) 
impressive, even though far from complete or accurate in 
the scientific sense, to justify health officers and workers in 
using all their power of education to reduce to the minimum 
the use of beverage alcohol in their communities 


Amencan Journal of Surgery, New York 

3 523 628 (Dec ) 1927 

*M>ofascitis Pathologic Explanation of Man> Apparently Dissiratlar 
Conditions F H Albee Isew York—p 523 
Low Back Sprain Sacroiliac Syndrome H Lusskin and H Sonnen 
schein New \ork—p 534 

■*DiIatatton of Ureter m Male W J Carson Milwaukee—p 541 
’Intestinal Obstruction Due to Stricture Following Herniotomy for 
Strangulated Hernia E H Eismg New York —p 552 
Clinical BehaMor of Normal and Diseased Gallbladder V G Burden 
Philadelphia —p 556 

Management of Chronic Cholecystitis F B McCarty Chicago—p 564 
Cholecystectomy with C’.stic Duct Drainage as Routine Procedure W O 
Sweek and T W Woodman Phoenix Anz—p 573 
Intensive Methods of Applying Heat for Relief of Pam and Other Thera 
pcutic Effects J H Kellogg Battle Creek ^Iich —p 577 
Primary Repair of Lacerated Tendons and Nerves H B Eisberg 'ind 
H D Sonnenschein New \ork—p 582 
•Method of Recording Muscle Tests C L Low man Los Angeles—p 583 
Corrective Device for Soft Tissue Contractions of Knee and Elbow Joints 
H C Masland Philadelphia —p 592 
\djustable Metatarsal Pad H Milch New "Vork—p 594 

Mammary Tuberculosis in Male A M Dickinson Albany N \ _p 59? 

Preliminary Medication m General Anesthesia C W ’looper and J T 
Gwatbraey New \ork—p 598 

Postoperative Complications of Suppurative Appendicitis C W Cutler 
Jr New \ ork—p 602 

Myofascitis—The fact that stretching under an anesthetic 
has given permanent or temporary relief m cases of mvo- 
fascitis erroneously diagnosed as sacro-iliac strain has led 
Albee say s, to the misinterpretation on the part of the attend¬ 
ing surgeon that the stretchings had relieved the symptoms 


because of the mechanical readjustment of the sacro-ihac 
joint In the light of his observations, it is evident that this 
IS not the cause of relief Rather, manipulation has stretched 
sensitive fascial structures formerly toxic, and thus relieved 
the symptoms until the toxic condition recurred Working 
on the premise of myofascitis attendant on toxic absorption. 
It IS surprising how consistently many baffling cases work 
out, and are cured, particularly those of lo,j back pain 
Dilatation of Ureter in Male—In 185 consecutive autopsies 
on males, Carson says ureteral dilatation was encountered in 
twenty-three cases (12 4 per cent), it was bilateral in 
fourteen, rightsided in five, and leftsided in four Dilatation 
of the ureter was accompanied by hydronephrosis in thirty- 
one instances (88 5 per cent) Infravesical obstruction was 
the etiologic factor in eleven cases (47 7 per cent) Ureteral 
stricture was found in five cases, four of inflammatory origin 
and one congenital 

Fibrous Stricture of Intestine Following Herniotomy — 
Eising cites two cases of slowly developing obstruction due 
to fibrous stricture of the intestine which followed operative 
relief of strangulated hernia The type of hernia imy be 
inguinal, femoral or ventral A satisfactory appearance on 
careful inspection of the injured intestine and mesentery at 
the time of the operation for strangulated hernia does not 
vield absolute proof of the viability of the segment involved 
Follow-up examinations after the operation for strangulated 
hernia should continue for several months 
Recording Muscle Tests —Lowman uses a scale composed 
of nine gradations, estimating muscle movement effect on 
gravity as evidenced by joint movement, and muscle action 
against both gravity and resistance load 
Corrective Device for Soft Tissue Contraction—The cor¬ 
rective device described by Masland is in ended to exert a 
gradual elastic stretch on the contracted soft tissues of 
either a knee joint or an elbow joint over a sufficiently pro¬ 
longed period of time The device will give either simple 
flexion, or flexion with extension 

Amencan Review of Tuberculosis, Baltimore 

16 65S 778 (Dec ) 1927 

•Bilateral Pneumothorax T J Kinsetla and P M ilattill Oak Ternce 
Mmn —p 655 

•Purulent Tuberculous Effusions m Artificial Pneumothorax T N Ha>es 
Saranac Lake N \ —p 680 

•Body Temperature m Pulnionar> Tuberculosis E H Funk nnd 
B Gordon Philadelphia —p 692 

Temperature-Pulse Ratio in Chronic Pulmonao Tuberculosis C A 
Anderson Tucson Anz—p 700 

•Leukocytes m Tuberculosis E M Medlar and G J Kastlin Madison 
Wis—p 706 

•Differential Leukocyte Count m Pulmonary Tuberculosi«i \ alue in 
Determination of Activity W H Morriss and S H Tan Wallinir 
ford Conn —p 729 

Attempts to Produce Skm Hjpersensitueness with Nonacid Fast Tubercle 

Bacilli C H Boissevain and S W Schaefer Colorado Sorinirs_ 

p 749 

Relation Between Loss of Acid Fastness of Tubercle Bacillus and 

Hjdrogen Ion Concentration C H Boissevam Colorado Springs_ 

p 758 

Bilateral Pneumothorax—From the records of twenty- 
eight patients treated by simultaneous bilateral partial 
pneumothorax, the following conclusions are drawn by 
Kinsella and Mattill The procedure is safe if reasonable 
care is exercised It is not attended by discomfort to the 
patient The operator should be experienced in the admin¬ 
istration of pneumothorax and able to carry a lung at any 
desired degree of collapse for a long period of time Institu¬ 
tional care, with strict rest in bed and frequent fluoroscopic 
and roentgenographic control, is essential Frequent refills 
are usually necessary to maintain an even compression the 
lung being held at the best position to control the disease 
rather than at any preconceiv ed position Refills should not 
be done on the two sides on the same day Dyspnea was not 
encountered except with the formation of fluid, or on rare 
occasions when the most favorable position of collapse was 
passed An average vital capacity of 1,200 cc, or an average 
of 39 per cent of the theoretical normal, was found in the 
current senes Respiratory rates were not increased The 
absorption of air from the pleuial cavities of these patients 
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]s extremei} \anable. Results from the pnmary use of 
bilateral pneumothorax base seemed Jess faiorable than 
uhen pneumothorax was used as a secondar> measure The 
results to date are encouraging and justifj its use in a larger 
number of patients 

Empyema Complicating Artificial Pnetunothorax—Hayes 
presents an analytic study of thirty-two cases of empyema 
complicating artificial pneumothorax rvhich he has encoun¬ 
tered oier an interval of seven rears in the practice of 
Dr Larrrason Brown and himself Of these thirty-two 
patients thirteen are living and eighteen dead while one has 
not been traced but is probably dead In tlie fatal cases the 
duration of the purulent effusions ranged from one-half to 
twenty-seven months with an average auration of five 
months In the living patients the duration from beginning 
to end of the purulent effusions ranged from three to twenty - 
one months with an average of twelve months In two 
patients still under care the empyema continues after fifteen 
months One patient is vvell and working three after 
thoracoplasty are improved and under treatment, six others 
are improved and under treatment one is under treatment 
with the opposite lung worse and one is worse with tuber¬ 
culosis of the ankle and is under treatment In five cases the 
lung has reexpanded, in three it is compressed by thoraco¬ 
plasty , in four the artificial pneumothorax is being con¬ 
tinued, and in one no information was obtained 

Temperature in Pulmonary Tuberculosis—A series of 
fifty-two patients m various stages of pulmonary tubercu¬ 
losis were studied by Funk and Gordon with special reference 
to the rectal temperature as revealed by a recording resis¬ 
tance thermometer Assuming that rectal temperatures are 
generally more accurate as an index of body temperatures 
tiian are temperatures taken by mouth, the dissimilarity of tem¬ 
perature variations in individual patients is emphasized The 
generalization that the temperature in tuberculosis patients 
IS lower in the morning and higher m the afternoon and 
evening may lead to many errors in individual patients if a 
rigid routine of temperature observations is instituted, espe¬ 
cially if the routine includes as few as two observations a 
day as is practiced in many institutions A simple method 
for temperature observations is described Thrice-daily 
observations according to the routine are made until the 
patient is accustomed to the institutional care Then a con¬ 
tinuous twenty-four hour record is kept to determine the 
periods of maximum and minimum temperatures If these 
do not occur when the routine observations of the mouth 
temperature are made then a special routine is outlined for 
the patient as to both the hours and the number of daily 
observations At intervals of ten days or two weeks, another 
twenty-four hour observation is made to check the observa¬ 
tions of the mouth temperature 

Nature of Leukocyte Response in Tuberculosis—Medlar 
and Kasthn believe that the leukocytic response in tubercii 
losis represents a reaction on the part of the different types 
of leukocyte to different types of injury of tissue It is not 
a reaction to the tubercle bacillus as a foreign body but 
rather to the tissue injured by the tubercle bacillus 

Characteristic Leukocyte Picture in Active Pulmonary 
Tuberculosis—Mornss and Tan made 500 total leukocyte 
and differential counts on 200 sanatorium patients represent¬ 
ing all stages of pulmonary tuberculosis Characteristic 
changes were not found in the blood picture of inactive pul¬ 
monary tuberculosis In activ e cases a characteristic picture 
was found consisting of a slight increase m the total count 
a slight increase in the number of neutrophils a slight 
decrease m the lymphocytes an increase n the percentage 
and number of monocydes no change in the eosinophils, and 
a definite lowering of the normal index In the cases studied 
bv repealed examination it appears that the index remains 
low in progressive cases tends to rise gradually m improving 
cases, and remains high in the quiescent case 


Arkansas Medical Soaety Journal, Little Rock 

24- 133 150 ODec) 1937 

Congenital Pjlonc Stenosis L L Punfoj El Dorado—p 133 
Headaches of Unusual Origin G B Fletcher Hot Springs—p 136 
Meilicine of Last Half Centuo T C Recce Walnut Ridge—p 139 


Johns Hopkins Hospital Bulletin, Baltimore 

4.1 311-140 (Dec) 1927 

•Inorganic Constituents of Serum m Children uuh Acute kcphritis K. 
D Blackfan and B Hamilton Boston—p 322 
Tubular Nephritis (Nephrosis) m Children Relationship to Other Form) 
of Nephritis W C Davison and R Salinger Baltimore —n 329 
•Bullous Impetigo Complicating Varicella L A Eldndge Jr and T JI 
Rivers Neii \ork—p 354 

Transverse Lines in Roentgenograms of Long Bones of Children M M 
■Eliot S P Souther and E A Park Neiv Haven Conn.—p 364 
•dadBase Composition of Urine from Epileptic Child J L Gamble 
and B Hamilton Boston —p 389 

Metabolism Following Injection of Diphtheria Toxin in Dogs H W 
Josephs Baltimore —p 400 

Calcification in Vitro 11 Inhibitory Effect of Vfagnestum Ion D 
Kramer D H Shelling and E R Orent iSe\v \ork~-p 426 
Effect of Sunshine on Aadity of hlntestinal Tract of Rachitic Rats F F 
Tisdali and H W Price Toronto—p 432 
Calcification in \ ilro IV Effect of Inorganic Salljs P G Shpler 
and L E Holt Jr Baltimore.—p 437 

Studies on Acute Nephritis in Children.—In cases of acute 
glomerular and tubular nephritis m children, the total fixed 
base of the serum has been determined by Blackfan and 
Hamilton, and an attempt lias been made to obtain an 
estimate of the amount of total electrolytes in the serum In 
tubular nephritis the total fixed base is nearly always 
markedly decreased, and the same is probably true as to the 
total electrolytes In glomerular nephritis there often is a 
tendency to changes of the same kind as in tubular nephritis 
although not so marked as in the latter condition In one 
patient with very severe symptoms, however, the base was 
increased and probably also the total electrolytes Possibly 
tins condition may be explained on the basis of a retention 
of electrolytes resulting from unpaired kidney function 
Tubular Nephntis m Children—^During the past fifteen 
y ears, among 53,965 sick children m the Harriet Lane Home, 
twenty -SIX have been diagnosed as having tubular nephritis 
(nephrosis) Six of the twenty patients regarding whom 
definite information is at hand are well, and five of these 
have been so for more than seven years Six of the twenty 
are dead In eight the disease is still active, although it 
cannot be said that they may not eventually recover These 
cases indicate that (1) tubular nephritis (nephrosis) is a 
clinical as well as a pathologic entity, which can usually be 
recognized by its clinical course (2) the etiology is as yet ' 
unknown (3) the prognosis is better than other reports"' 
would seem to indicate although it most be emphasized that 
the duration mav be long and that several years mav elapse 
before the patient may be permanently free from edema and 
albummuna, and (4) at autopsy the tubules of the kidney 
are more markedly implicated than the glomeruli and inter¬ 
stitial tissue although they, too are injured Davison and 
Salinger believe that the term tubular nephntis is preferable 
to nephrosis and that the presence or absence of hematuria 
and edema is the most saisfactory entenon at present for the 
classification of nephritis in children into its three principal 
anatomic varieties—glomerular tubular and interstitial 
Bullous Impetigo Complicating Tancella—In the case 
cited bv Eldndge and Rivers the bullous lesions contained 
an organism Staphylococcus aureus similar to that obtained 
from a discharging ear The impetigo was successfulh 
treated with gentian violet 

tfnae in Epilepsy—The acid-base composition of urine 
was determined bv Gamble and Hamilton in a series of 
tvventv-four hour specimens from an epileptic child An 
accurate constancy of dietary factors and of fluid intake was 
maintained It was found that during periods of seizures a 
greatly increased excretion of total acid and of total fixed 
base occurred The increment of total acid was chiefly com 
posed of chloride ion, while the approximately corresponding 
extension of fixed base was nearly entirely sodwm The 
factors regulating the excretion of fixed base i e, urine 
acidity and ammonia remained nearly stationary These 
observations are taken as indicating a loss of extracellular 
body fluid in the urine during the periods ot active epilepsv 
The finding of corresponding increments of urine volume is 
in agreement with this interpretation 
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Journal of Industrial Hygiene, Baltimore 

9 503 554 (Dec) 1927 

•Ozone Fillacj in Garage \ entilation C JI Sails Mbany N \ —p S()3 
•Desree of Nicotine Action on Workman s OrganUm from Inhaled Tobaoro 
Dust. A Burstein Odessa Russia—p 512 
I rmciples and Practices oi Electric Power Industry as Related to Safety 
J P Jackson—p 520 


Oione Fallacy m Garage VenblaUon—According to Sails 
the ozone generators that have been installed in a number of 
commercial garages and service stations do not convert 
carbon monoNide into carbon dioxide at a rate that is last 
enough, or in proportion that is complete enough, to be of 
nn> practical use for the removal of carbon monoxide gas 
from the atmosphere It is far better and more effective to 
open a few windows and permit the removal of the carbon 
monoxide b> the process of natural diffusion or, if a Sayers- 
Yant test is positive, to install mechanical ventilation A 
suggestion has been made that ozone maj be useful in the 
treatment of carbon monoxide poisoning but its value for 
this purpose has not yet been proved, and it is not recoio- 
mended that a gas considerably more poisonous than carbon 
monoxide be used to obtain a problematic phvsiologic advan¬ 
tage, when the installation ol better ventilation is a sale and 
sure remedj Experiments on known concentrations ot 
carbon monoxide in a small room in which an ozonator was 
in operation while air samples were withdrawn at regular 
intervals for anahsis bv the Sayers-Yant method did not 
show any evidence of an appreciable action of the ozone on 
the carbon monoxide The reaction is slow and far from 
complete, even after several dajs’ exposure 
Effect of Inhalation of Tobacco Dust—Burstein states that 
•he alkalization of nicotine from inhaled tobacco dust by the 
' juices of the body is fairlj high averaging 60 per cent of 
'jhe total nicotine content of the tbocco dust which has 
penetrated into the respiratory tract, and 85 per cent of that 
which has reached the alimentary tract Inhaled tobacco 
dust exerts on the organism a nicotine action fifteen times 
‘greater than does the same quantity of smoked tobacco, pro¬ 
vided the nicotine content of the two is the same The degree 
®f nicotine action on the organism from inhaled tobacco dust 
ban be estimated thus Elach 60 mg of inhaled dust produces 
j on the organism a nicotine action equal to 1 mg of nicotnii, 
yvhen there is an average content of 2 per cent of nicotine tn 
^Ihc tobacco dust This relation can be more simply 
(expressed in the following manner From the point of view 
^of nicotine action on the organism, 30 mg of inhaled dust ts 
j equivalent to one smoked cigaret The nicotine action on 
, workmens organisms in factories is due not to tobacco dust 
alone but to inhalation of the free nicotine contained in the 
air of factories These data are based on a study of workers 
' Ill the largest tobacco factory in the Ukraine 


Journal of Nervous and Mental Disease, Albany, N Y 

07 1 104 (Jan ) 1928 


a diagnosis of sjpliilis of the central nervous system let in 
all three cases there had been the tjpical onset and the 
tjpical development of mj asthenia gravis All three pre¬ 
sented the m)asthenic reaction of Jolly Sexual excessis 
occurred in two but wot in owe Mixedema was present in 
one, sjpbilis in one, and marked psychic trauma in one 

Kansas Medical Society Journal, Topeka 

»7 395 426 (Dec) 1927 

Early Diagnosis of Clinical Pulmonary Tuberculosis h J Jloorimn 
Oklahoma City —p 395 
Labor M \V Hal! Wichita—p 399 

Amyotrophic Lateral Sclerosis Pernicious Anemia and Combined Sclero i 
r L Flack CofTeyville —p 402 

Ruptured Aneurysm of Branch of CerebI■^I Artery F C Rewert , 
Bartlesville Okla—p 408 

Correlation of Field ind Laboratory Work in Mdk Control N Ritter 
Kansas City —p 410 

Treatment of Undescended Testis C K Smith Kansas Citj Mo — 
p 411 

Laryngoscope, St Louis 

37 851 922 (Dec ) 1927 

Use of Surgical Diathermy for hlalignaiit Tumors m Anterior Air 
Passages E Schmicgeloiv Copenhagen—p SSI 
•Hoarseness of Infants Causes T Matsui Vlukdcn China— p S67 
Angiosarcoma of Tongue Case J H Harter Seattle —p 869 
Postoperatire Tonsillar Hemorrhage Due to Vincents Organism Fiic 
Cases A P Tibhets Washington D C—P S72 
Lateral Cervical Fistula Case E Huizinga Holland —p 878 
Sphenoid Sinusitis with Unique Symptoms R F Ridpatb Philadelphia 
—p 8S0 

New Method for Skin Grafting Mastoid Cavity and for Qosing Off 
Eustachian Tube at Its Tjmpamc End A Kahn New \ork—p 889 
Arsenic Treatment of Deafness E Wodak Prague Czechoslovakia — 
p 894 

Intracranial Complications of Otitic Origin B H Shuster Philadelphia 
—P 897 

Case of Choanal Atresia P L Mahoney Little Rock Ark —p 920 
•Barbital to Prevent Toxicosis from Local AnestheUcs C B Williams, 
Mineral Wells Texas—p 921 

Cause of Hoarseness in Infants —Matsui states that most 
cases of hoarseness in Japanese infants are caused by paral 
)sis of the recurrent nerve resulting from benben, a small 
number are caused by other diseases of the larynx Paralvsis 
generally appears in the left recurrent nerve, the right side 
seldom being attacked, this is due perhaps to the difference 
in the length of the two nerves In adults benben commonij 
attacks first the peripheral nerve of the sole of the foot, which 
IS the longest nerve in the bodj 
Barbital Prevents Toxicosis of Anesthesia —^Williams sub¬ 
stituted barbital for morphine and atropine in fifty-two cases 
—not selected—including tonsillectomies, adenectomies, sub¬ 
mucous resections of the nasal septum and antrotomies In 
only two instances were there any symptoms suggestive of 
toxicosis and these were transient, causing a delay of onlv 
two or tliree minutes The patient takes 5 grains (0 32 Gm ) 
two hours before the appointed time for operation, and 
5 grains one hour before 


Karl Kleist His Method of Research and Its Results H Strauss, 
Frankforl-on the Mam Germany —p 1 
^Pathology and Laboratory Diagnosis of Paresis F Proeschcr ^nd 
A Arkush ApieTT Caljf —p 21 

*M^’astllcma GraviS Three Cases J M Nielsen and P Roth Battle 
Creek ‘Mich—p 32 

Laboratory Diagnosis of General Paralysis—B> means of 
their staining method (thiazm red), Proesclier and Arknish 
In\e demonstrated iron particles in the adventitial cells m 
the brain and spinal fluid in cases of general paralysis This 
is regarded as an essential aid m diagnosis Spinal fluids 
m nonparalytic cases have proved negative The stage of the 
disease affects the degree of reaction 

Myasthenia Gravis—The three cases reported by Nielsen 
and Roth offer a few salient points for comparison The 
first patient showed poorly developed musculature in general 
with evidence of nnohement of the bowels, there was a 
history of sexual excesses and of severe psvchic trauma In 
the second patient pregnancy had just been completed the 
basal metabolic rate was very low (—36), and there’vvas 
evidence of mvxedema and of vegetative imbalance with 
avoivcment of the bowel In the third patient there was 
Jxior musculature and evidence that pracUcaUi, twwsVWxiWd. 


Northwest Medicine, Seattle 

86 579.632 (Dec) 1927 

Choked Disk in Intracranial Lesions Causatiou G W Swift SeaWe 
—P 579 

‘O lodoxj Benzoic Acid in Treatment of Arthritis R L Jeffery and 
K S Burns Seattle—p 586 

Structural Scoliosis Treatment L S Lucas Portland Ore—p aS8 
Weak Feet and Postural Defects J H Rohnett Albany Ore —p 592 
Eugenics in Oregon R E L Steiner Salem Ore—p 594 

O-Iodoxybenzoic Acid in Treatment of Arthritis—Of the 
twenty-four patients with arthritis treated by Jeffery and 
Burns with o-iodoxybenzoic acid, eleven were completeh 
relieved and have remained so, nine were markedly improved 
three were not improved or only slightly improved, and one 
failed to complete the treatments In general the most 
hopeful and satisfactory cases are those of the acute type of 
not long standing Gonorrheal arthritis as a class seems to 
give the best results of all 


Eugenics in Oregon.—Steiner reviews the activities of the 
oard of eugenics of Oregon, under whose direction 350 
sterilizations and castrations have been performed He 
Yivese procedures V 



494 


CURRENT MEDICAL LITERATURE 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
liclow Single case reports and trials of new drugs arc usually oraittcd 

Bntisli Medical Journal, London 

2 1171 1214 (Dec 24) 1937 

Therapeutic Modification of Diet in Infanc) II C. Cameron— p 1171 
^McsenlcriL Lymphadenitis Differential Diagnosis from \ppendicilis 
G D F McFadden—p 1174 

Treatment of Certain Mental Diseases b> Ringer Locke Solution J 1* 
Steel—p 1177 

Congenital Word Blindness A M MacGilliNraj —p 117S 
Aneurjsm of Left Internal Carotid Arter> Simulating Pituitary Tumor 
S D Lodge G F Waller and M J Stewart—p 1179 
Familial Pellagra m Ireland Two Cases J T MacCarthy —p 1180 
* Trendelenburg s Operation for Remo\al of Pulmonary LmboUis N C 
Lake —p llbO 

Treatment of Some Ociilir Diseases with LltraMolct Rays C K 
Chambers and F J A Mayes—p 1181 
Gas Gangrene Following Motor Occident F W Marshill—p 118^ 

Id E C EUis—p 1184 

Diabetes Mcllitus Treated with Glukliormcnt R D Lawrence—p 1184 
Case of Protracted Labor (Three Days) F Radclific—p 1185 
\c«te Peritonitis Combined w ith Labor ^ Armitage —p 1185 
Trigeminal Neuralgia Preceding Acute Glaucoma R S Allison—p 1185 

Mesenteric tymphadenitra —McFadden asserts that mesen¬ 
teric bmphadcnitis is of frequent occurrence in children 
The most common period for the complnint is between 7 md 
11 jears of age Symptoms date back over a long period 
The history of frequent attacks of lassitude drowsiness, head¬ 
aches and loss of appetite for weeks past is very common m 
these patients Attacks simulating acute appendicitis, duo¬ 
denal ulcer and other abdominal diseases are common The 
site of tenderness in inflammation of the ileocecal group of 
glands IS not McBurncy s point but a situation higher up and 
more medial than this point The cause of tlic condition is 
probably infection by the bovine tubercle bacillus, with a 
superimposed condition such as acidosis causing an acute 
attack Acute conditions of the abdomen m cliildren that 
are due to acidosis arc caused by an underlying mesenteric 
lymphadenitis 

Treatment of Mental Diseases by Ringer-Locke Solution — 
Steel relates his e\pcricuce vv ith the treatment of mental cases 
by regular and repeated injections of Rmger-Lockc solution 
It has been of definite benefit in cases in which there was a 
toxic element, and the mental condition seemed to improve 
more ripidly under this treatment than when ‘forced" elimi¬ 
nation alone was employed In the debilitated toxic patient 
the tune winch must necessarily elapse before the toxic focus 
can be attacked is materially shortened The general para- 
htic patient m poor bodily health seems to benefit to a very 
considerable degree, in fact, the treatment is used here with a 
view to bringing the patient into a suitable condition fortrvpars- 
amidc medication In addition, with the bodily improvement 
there is an increase in the climinatory powers So far little 
difference m habits has been observed In the ‘‘psvchologic’ 
insanities little improvement has been noticed from the mental 
point of view, but even in tins difficult class of patients the 
increased length of sleep and the diminution of restlessness 
IS of considerable advantage both to the patient and to the 
hospital 

Removal of Pulmonary Embolus—Lake reports a case of 
embolism of the pulmonary artery in whicli he removed the 
clot surgically, but the patient died The clot removed was 
about 2 inches long, and tapered from the size of the finger 
at one end to two "imall branches about one eighth inch 
icross, at the other end It showed in addition several side 
branches The operation performed by Lake was the one 
devised by Trendelenburg 

Lancet, London 

2 U27 1376 (Dec 24) 1927 

ChrUch s ‘ ChcmotI^crap^ A L VVriglil—p 1327 
“Cancer of Pancreas with Metvstascs m Bone Mvrron and Liver vnu 
Megaloblvstic Anemia } S Paulds vnd \\ Mackaj —p U34 
•Effect of Various Cirbohjdratc roodstuffs on Blood Sugar m Diabetes 
V\ \V Pa>ne—p 1336 

•Operation for Allevntiou of Deafness V Ivesficld —p 1338 
Surpuratiui Dermoid of CerelK-llutn Ca'e J Todesco —p 1340 



•Value of Sodium Tetra lodophenolphlhalcin m Diagnosis of Panctcaiie 
Obstruction S Mori—p 1341 

Bfood Transfusion in Syria Vnalysis of 1 149 Btood Groupmes. 
E H K Altounyan—p 1342 

•Massuc Tuberculosis of Liver W P H Sheldon—p 1343 


Cancer of Pancreas with Bone Metastases and Anemia — 
Wffien FauldsandMackay first saw this patient, the symptojus 
were suggestive of pernicious anemia However, the rapid 
enlargement of the liver, the presence of large numbers of 
nucleated red cells and myclocy tes in the circulation associatd 
with pam over the ribs and sternum, suggested the diagnosis of 
malignant disease with bone metastasis The presence of 
free hydrochloric acid in the stomach, and the result of the 
van den Bergh reaction, tended to confirm this diagnosis 
A striking feature of the case was the presence of largi 
numbers of nucleated red blood corpuscles in the circulation 
At the necropsy, the liver was found to be cnormoiisU 
enlarged, the parenchyma being largely replaced by carcilio 
matous nodules of varying age and size Extensive permea 
tion of the liver substance had taken place with minute 
collections of malignant cells The spread was up the biliary 
lymphatics, and no embolic cells were found in am of the 
blood vessels The spleen was considerably larger than 
normal Tliroughout the organ there was a diffuse invasion 


by malignant cells varying from groups of three or four up 
to masses the size of inalpighian bodies Embolic masses 
were to be seen in the arteries and veins spreading through 
out the splenic sinuses Situated m the substance of the 
pancreas at the junction of the body and head was a large 
tumor about the size of a walnut, which was taken to bc'tlie 
primary tumor Microscopic examination showed it to bean 
adenocarcinoma The bone marrow from the long bones Svas 
examined and in all there was decided vascular reaction 


The entire length of the shaft of the bone was filled with 
marrow of a maroon color, and the appearance simulated 


that found in pernicious anemia Peculiar opaque gelatinous 
looking areas were scattered throughout the marrow of all 
the bones which microscopic examination showed to be 
secondary deposits of adenocarcinoma On microscopic 
examination flie bone marrow was not found to be normal 


in am case, an ervthroblastic reaction was shown with a 
varying amount of replacement with adenocarcinoma 


Effect of Carbohydrates on Blood Sugar in Diabetes,— 
Studies made by Payne on two diabetic persons show tint 
many carbobvdratc foods give a definitch smaller rise per 
gram of carbohydrate than docs bread With the exception 
of tomatoes and turnipe, all fruits and vegetables tested 
gave a rise of about 50 per cent or less Of the cereal foods 
used, oatmeal showed a figure slightly below 100 per cent on 
the one occasion it was examined Rusks gave a varying 
response, but on the whole showed a defimtelv smaller rise 
per gram than bread The cause of this lessened rise is 
probably a slower rate of absorption 


Operation for Alleviation of Deafness—The fimdamcntal 
idea of the operation devised by Nesficld is simple When 
deafness is due to obstruction of the eustachian tube, the 


treatment is to make a new passage leading from the exterior 
into the cavity of the middle car behind the car drum This 
incidentally opens the eustachian tube, as the middle car is 
now no longer a closed cavity, and so the patient can easily 
blow air through the eustachian tube via the middle ear and 
out by the extreme auditory meatus The middle car is also 
drained and the mucous membrane rendered Iiealtliy Ncs- 
ficld has operated ou more than 200 patients, from the ages 
of 4 to 70 The results have been variable, depending on 
the period of the deafness The improvement in the bearing 
of many patients who have been deaf for thirty years has 
been astonishing and in no case has the condition ever been 
worse after the operation In many the deafness has been 
arrested while in the great majority the hearing has 
been inarkcdlv improv cd 

Value of Sodium Tetraiodophenolphthalem in Diagnosis of 
Intestinal Obstruction—In order to determine wlictbcr or 
not there is an obstruction to the flow of bile into t'lc 
intestine, Mort gives sodium tetraiodophcnolphthakin by 
mouth in the form of powder, m doses of from 40 to 60 grams 
(26 to 4 Gni ), the dose varying with the body weight ol 
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the patient If the capsules pass on intact into the large 
intestine it is a sign that an obstruction is present in the 
region of the ampulla of Vater, causing deficiency not only m 
hile flow but also in the pancreatic juices, especially steapsin 
Massive Tuberculosis of Liver—Sheldon relates the case 
of a bo}, aged 11, Mho Mas admitted to the hospital with a 
history of having suffered for six weeks from sharp attacks 
of pain in the right hypochondrium The pain occurred about 
tiventy minutes after taking food, and often radiated up 
bctneen the shoulder blades During this period there had 
been three transient attacks of jaundice The liver was 
enlarged, but not tender, and extended 2 inches below the 
costal margin Neither ascites nor edema of the extremities 
was present The urine Mas normal The Wassermann 
'reaction Mas negative, a blood count did not show anything 
'abnormal bejond a slight secondary anemia The fragility 
of the red corpuscles was normal At first it was thought 
that the liver contained secondary deposits of malignant 
growth, but the boy seemed to be in such good health that 
Ihe diagnosis was altered to cirrhosis of the liver The boy 
lived for six months During this time he had one attack 
of jaundice, which lasted a month and completely cleared up 
During the last two months there had been a dailj pyrexia 
up to about 101 F, and emaciation became profound Even- 
tuallj, the sjmptoms of tuberculous meningitis appeared, and 
the boy died At the necropsy, the cranial contents showed 
the tjpical appearance of tuberculous meningitis The bodies 
of the fourth, fifth and sixth thoracic vertebrae were carious 
and had formed a large abscess, which was adherent to the 
adjacent pleura covering the upper lobe of the right lung 
The lung in this part contained several small tuberculous 
cavities, and the rest of the right lung showed tuberculous 
'bronchopneumonia The peritoneum was thickly studded 
'"With small cauliflower-like masses of caseous material The 
spleen was enlarged, and its capsule was covered with similar 
caseous tufts, but the spleen pulp was entirely free of 

tubercle formation Both kidnej s were enlarged, but did not 
' contain anj tubercles The mucosa lining the stomach and 
intestines was normal, the mesenteric glands contained a 
few foci of miliarj tuberculosis The liver extended down 
to the umbilicus Its surface was covered with caseous 

masses, while projecting from the liver substance through 
to the surface were manv bosses of yellow tuberculous mate- 
f rial The left lobe was almost entirely occupied by a large 

■ abscess which was filled with a greenish-jellow liquid con- 

- sisting of liquefied tuberculous pus, broken-down liver sub- 
I stance, and bile In the upper part of the right lobe of the 
liver was a similar abscess In addition, the right lobe con¬ 
tained several smaller areas of solid yellow caseation, 
J situated just under the capsule, suggesting that the causal 
I organism had entered the liver through the peritoneal surface 
The liver did not contain any miliary tubercles Microsopic 
J examination confirmed the diagnosis of tuberculosis of the 
liver 

* Archives de Medecme des Enfants, Pans 

' aO 6J3 696 (Nor ) 1927 

•Aortic Signs of Hereditary Syphilis m Child J jrartagao Gesteira — 
p 633 

*T\no Cases of Craniofacial Dysostosis Neither Hereditary nor Familial 
KoubmoMteh O Crouron P Foulon and Gilbert Drcjfus—p daO 
Nen Case of Hereditary Pleonostcosjs with Se\ere In\oI\emcnt of Greater 
Articulations J Rouillard and P Barreau —p 657 
YancelJa and Pemphigus P Lereboullct and M David —p 66S 
Aortic Signs of Hereditary Syphilis in the Child—In the 
aulliors nine cases, all in children, there was a marked 
clanging of the second aortic sound Radioscopic examina¬ 
tion demonstrated alterations in the aorta In some of the 
patients a fav orablc modification of the acoustic phenomenon 
occurred during antisjphilitic treatment, confirmed in (wo 
cases bv a new orthodiagram showing considerable diminu¬ 
tion in size of the aorta These lesions seem to be relatively 
frequent in cbildrcn with hereditary syphilis They are, 
however of transitory character and easily modified by 
antisvpbilitic medication 

Two Cases of Craniofacial Dysostosis Neither Hereditary 
nor Familial—The first case reported by Roubinovitch et al 
Mas that ol a woman, aged 38, whose face was prognathic 
with a short upper Up, a parrot nose and marked exophthalmia 


with divergent strabismus There was a frontal prominence and 
a tendency to brachy cephaly Her intelligence vvas not keen 
There vvas no evidence of heredity Radiography confirmed 
the diagnosis of craniofacial dvsostosis The second case was 
that of a boy, aged 9, who presented extreme craniofacial 
dysostosis He was born aftei a very difficult labor The 
upper part of the head rose to a point The nose vvas curved 
inward, the upper lip shortened and the lower jaw prognathic 
Exophthalmia was such that the outer edges of the evehds 
had to be sutured The child was talkative, turbulent, self- 
willed, undisciplined and a fighter He vvas incapable ot 
working at school, and Ins mind vvas that of a 3 or 4 year 
old child There were sphincteral disturbances The dysosto¬ 
sis, confirmed by radiography, vvas neither familial nor 
hereditary 

Revue Frangaise de Gynecologie et d’Obst, Pans 

22 587 646 (Nov ) 1927 

•Evlraperitoneal Cesarean Section with XJlcroparietal Suture K Zarate 

—p 587 

•Spinal Anesthesia in Cesarean Operation S Odagesco—p 596 
Fetal Dystocia with Unusual Cause A Marcakis—p 614 

Extrapentoneal Cesarean Section with TJteroparietal 
Suture—Zarate presents three successive operations, extra- 
peritoneal cesarean section by a new method, second cesarean 
section and subcutaneous symphysiotomy, m one patient In 
the first operation, the author isolated the anterior surface of 
the uterus from the rest of the abdominal cavity, and after¬ 
ward used a suture en bloc, in which the two edges of the 
abdominal incision were fastened to the two edges of the 
uterine wound Healing, in this case by second intention, 
resulted in an excellent uterine cicatrice which withstood the 
test of two pregnancies and one labor almost to complete 
dilatation 

Spinal Anesthesia in Cesarean Section —Only spinal anes¬ 
thesia supplies the ideal conditions of contraction, retraction 
and, hence, bloodlessness of the uterus which is to undergo 
cesarean section Absence of hemorrhage during the opera¬ 
tion and for some time afterward is one of the factors which 
count most for the cicatrization of the uterine wound 

Schweizensche medizimsche Wochenschnft, Basel 

57 1065 1088 (Nov 5) 1927 
Resorption as Biologic Principle E Tschopp—p 3065 
•Eclampsia H RossenbeeV—p 1067 
•Bile and Magnesium L Augsbeigcr—p 3069 
Tests of Aunculoientncular Conduction I Mahaim—p 1070 

Eclampsia —Rossenbeck tested the serum as to its organic 
ionic condition in four cases of eclampsia, in two cases of 
nephropathia gravidarium, and in one case of epilepsy He 
found that the chlorine w'as raised from 10 to 15 per cent 
above its normal value, and the sodium had fallen 20 to 25 
per cent below normal Potassium was, m some oi the cases, 
normal, m the remainder just under normal Serum from the 
case of epilepsy showed a strikingly low potassium value 
Calcium, in the vvhole senes of cases, fluctuated between the 
upper and lower limits of norma! The normal excess of 
sodium over chlorine had disappeared and had been replaced 
by an absolute excess of chlorine over sodium In view of 
recent investigations, one might conceive of the convulsions 
as a kind of effort of the organism at self-cure by increasing 
alkalosis to protect itself against complete paralysis of metabo¬ 
lism m the tissue Phosphoric acid and lactic acid are set free 
by every muscle contraction Both these acids, the great increase 
of which in eclamptic serum is well known, could be drawn into 
the tissues for the neutralization of the accumulated sodium 
and make it possible for this to travel back into the circulat¬ 
ing blood At the same time, the threatened overacidification 
of the circulating blood could be combated by the increased 
washing out of the phosphoric acid in the form of secondary 
phosphates It is to be hoped that a causal therapy may 
grow out of research on the subject of eclampsia 

Bile and Magnesium.—The magnesium content of human 
bile is considerably lower than the calcium content In an 
examination of human biliary fistulas and gallbladders in 
several cases the Tiile of the former \vas found to contain 
from 22a to 5 5 mg of magnesium per hundred cubic centi- 
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meters, that of the latter between 18 and 65 mg per hundred 
cubic centimeters, showing a considerable increase in con¬ 
centration in tlie gallbladder Magnesium is soluble in water 
up to about IS mg per hundred cubic centimeters For the 
bile experiment, the author used powdered bile which con¬ 
tained 30 mg of magnesium In a 15 per cent bile powder 
solution, 91 mg of magnesium per hundred cubic centimeters 
went into solution Magnesium oieate is much more soluble 
m bile than m water The bile is a good medium for research 
m studMiig the absorption of magnesium salts 

Sr 1089 1112 (NV 12) 1927 

EffecUnE Intra Ocular Fluids by Drugs A Franceschctti —p 1089 
Effect of Acutral Substances on Hydrogen Ion Concentration F 
Lcuthardt —p 1090 

Anatomj of Blood Cnpillanes and of Blood of Man B Vonwillcr 
—p 3093 

*J?esuks of E\^^}lnatlon of Ejes of Infants Born by Cesarean Section 
F Stocker-—p 1096 

Functjonal Disturbances of Ov ar> Treatment R Klotz—p 1099 
Illusion and Therap> a Propos of Treatment of Pulmonary Tuberculosis 
T Stephani and J Steplnni—p 1102 

Results of Examination of Eyes of Infants Born by 
Cesarean Section—Stocker examined the ejes of tw'ent)-two 
infants born b\ cesarean section He failed to find anj retinal 
hemorrhages, such as are seen w'hcn babies are born per 
vias naturales Circulatory disturbances (\enous stasis) 
were present in 5 per cent Stocker sees many ad\antagcs 
to the child in cesarean section 

57 1113 1136 19) 1927 

“Use of Radium from Surgical Point of Vieu H Matti—p 1113 
Use of Leeches in Treatment of Phlebitis A Hamm and A Schnarti. 
—p 1125 

Is Calmette s Tuberculosis Vaccination Entirdj Harmless' E. 
\\ icland—p 1132 

Use of Radium from Surgical Point of View —Matti relates 
his experience with the use of radium, from a surgical \iew- 
point, in the treatment of malignant tumors of \arious organs 
and tissues and of their nietastases Some verj outstanding 
results were seen in carcinoma of the prostate, tongue, rectum 
tonsil, prepuce, breast larjnx, stomach, etc , Ijmphosarcoma, 
thjroid tumors, tumors of the mediastinum, etc, and roetas- 
tases of all of these The need for close cooperation between 
phjsicist and surgeon and the cmplojment of a good technic, 
especiall) as regards the application of the radium, is 
emphasized 

Archivio di Patologia e Chmea Medica, Bologna 

6 369 488 (Sept) 1927 
Phjsjologi of Capillaries L Lenaz—p 369 
Diabetes Insipidus C. Cassano —p j 92 
’Creatine and Creatinine m XJnne G SaKioli —p 429 
’Thjroid ind Skin Diseases B Spiracio—p 448 

Creatine and Creatinine in the Urine of Children—In fift)- 
three normal children and in eight)-seien children with 
\arious diseases, the excretion lalues for creatine bodies 
were determined In tuberculosis the lalues alwa)s increase, 
especiall) m the presence of fes er If the condition continues 
serious for some time, the lalues tend to decrease while the 
rate per bod\ weight tends to increase In noiituberculous 
febrile pulmonar) diseases, there is m increase o\er the 
normal aierage, and during conialcscence and chroiiicit) a 
decrease The amount of creatine bodies excreted increases 
as the age adiances 

State of Thyroid in Skin Diseases—Out of sixt)-fiie cases 
of \ itiligo, alopecia, psoriasis, seborrheal acne and other skin 
diseases, Sparacio found hyperth) roidisra m twent)-one and 
h)poth)roidism in twent)-two Man) patients improie under 
th)roid medication In several cases with deficient ovarian 
function, tlie basal metabolism was normal Among the 
glands of internal secretion the tfi)roid is the easiest to test 
b) the basal metabolic rate 

Ospedale Maggiore, Milan 

15 387 4IS (Oct 31) 1927 

Torn' Ferments in Gastric Contents and m Feces G Vercellotti 
—p 387 

Jacobens Operation in Pulmonary Tuberculosis E. De Castiglionc 
—p 405 

Perforated Peptic Ulcer E. Piiioglio —p 410 


Perforated Peptic Ulcer Following Ingestion of Banunu- 
In one of the cases reported, the ulcer was duodenal, in the 
other, gastric In both cases, the perforation seems to hau 
been due to the ingestion of barium for fluoroscopic purposes 

Rmsta di Chnica Pediatnca, Florence 

K5 697 768 (Oct) 1927 

Uncommon Sequela of Epidemic Encephalitis A Rostan —p 697 
Oppenheim s Disease I Tomassini —p 714 
•Blood Sugar in Children L Cartigcnova—p 733 
Rabies in Children B Trambusti—p 73^ 

Influence of Th>mus on Body Growth M Rispi—p 7a0 

Blood Sugar m Diphtheria—study of thirtj-nmc chil 
dreii \Mth \arious diseases pro\es that in diphtliena h>po 
ghcemia parallels the seriousness of the disease and is 
influenced by the character of the serum thcrapj 

Anales de la Facultad de Medicma, Montevideo 

IS 369 534 (July Aug ) 1927 

•Pseudoduodenat Ulcer from Hoohuorm Disease A Roig and H G 
Caflera Abadie—p 369 ' 

Tendon Tumors C M Dominguez—p 382 

Tuberculosis of the Heum L D Bottaro and C M Dominguez. 
—P 397 

Blood Supply of Duodenum J C del Cimpo —p 404 , 

Pancreatitis C. Stajano—p 419 

Complement Fiaation and Resorcin Test in Tuberculosis A PfimcII 
—p 430 

Melancholia and Diabetes I Mas de Ayala —p 434 
Syphilitic Reinfection and Chancre of Tonsil S Grczzi and V (- 
PauUicr —p 442 

cTreatment of Asthma S Grczzi —p 447 

Clinical Capillaroscopy R V TaJice—p 451 ' 

Hookworm Disease Simulating Duodenal Ulcer —\ patient 
was admitted to the hospital for operation for duodenal ulceri 
Fluoroscopy and roentgenograph) at first left the matter m 
doubt, but tlie second senes of pictures failed to show eilhcf 
deformation or filling defect A fecal examination disclosed 
numerous anch)lostoma eggs 

Peptone Treatment of Anaphylactic Asthma—In seven 
patients with asthma, Grczzi tried Valler)-Radot's peptone 
tlicrap) It succeeded in all, save a woman with old cardio 
pulmonar) lesions The prompt exacerbation of urticaria after 
the injection proves that peptone acts through hemoclastic 
shock In SIX of the seven cases, skin diseases of anaph)| 
lactic origin either coexisted or alternated j 

Archivos Chilenos de Pediatna, Santiago ' 

-t 621 663 (July Aug ) 1927 j 

•Jnundicc in the New Born A Anztia —p 623 ! 

infantile Edema M Munoz Valenzuela —p 627 
Alkali Therap) m Infants A Wicdcrhold —p 634 | 

Familial Jaundice in the New-Born—Four succcssivfc 
children of one family manifested icterus at birth Two died 
One child, a bo), recovered, without developing hemorrhage 
after administration of glucose solution and injections of 
hepatic extract ' 

Revista Medica de Chile, Santiago 

55 421-495 (Oct) 1037 

•Inheritance m Tuberculosis C Monckeberg ami J M Vergara R. 
—p 421 

•Insulin in Uremia C Loho Oncl! I Diaz Munoz and O Doiioso B 
—P 442 

Joint Disease in Congenital S>phdis A Garrcion Siha—p 456 

Hereditability of Tuberculosis—In six out of twentj proved 
cases of maternal tuberculosis, inoculation tests with blood 
from the cord and with a placental emulsion proved positive 
in the guinea-pig The tubercle bacillus was never found 
directly m the fetal blood or organs or in the placenta An 
infant whose blood proves positive as to tuberculosis m the 
guinea-pig test may not die in the first year The presence of 
general tuberculosis in the mother is not necessary for passage 
to the fetus, such general infection existed in only one case. 
In two cases, the delivery was by the abdominal route bcfolc 
term Placental injury during labor is therefore, not 'a 
prerequisite for fetal infection ( 

Insulin in Acute Uremia—Lobo and his associates uiW 
insulinsuccessfullv to control uremia in five cases of prostit*# 
enlargement, renal ptosis and polycystic kidney 



\OLUUS 90 
Number 6 


CURRENT MEDICAL LITERATURE 


497 


Revista Med -Quirurgica de los Hospitales, Bogota 

2 499 533 (June) 1927 Partial Index 
Coexistence of Prcgnanc> wth Fibrora>oma._ K Ucros —p 499 
Primary Infantile Acidosis C Torres Umana—p 505 
•Pbsraochm m Treatment of Jlalana A Pena Cha\arna*~-p 523 

Plasmochin in Treatment of Malaria—Of 100 malaria 
patients treated \Mth compound plasmochin, fiftj-one were 
infected with Plasmodium falciparum, fortj-two with Plas¬ 
modium vn.ox, SIN with mixed forms and onl> one, a child, 
aged 3, with Plasmodium malanac This is the most uncom 
mon tjpe on the Carribean coast In only one case did 
\omiting occur Gastric pains and facial cjanosis were also 
comparatnelj rare. In ten patients the Wassermann test 
changed from positive on admittance, to negatue seven days 
after starting the plasmochin treatment Plasmochin and 
quinine sulphate together proved more successful Tlic action 
IS almost immediate on the plasmodia in the blood sUcam 
As It does not act on the uterine muscle, plasmochin seems 
special!} indicated in pregnant women with malaria. It is also 
valuable for use m hospitals and field treatment on a large 
scale As the drug occasionally depletes hemoglobin, iron 
treatment seems advisable during the interval 


Revista Mexicana de Biologia, Mexico City 

y 107 121 (Sept Oa) 1927 Partial Iiidts 
•The Blood After Tbs mectomi F Ocaranza—p 107 

Blood Changes After Expenmental Removal of the Thymus 
—^After complete tli}-mcctomy in guinea-pigs, the eriThrocvtcs 
decrease in number for a few da}s A progressive increase 
then begins until previous figures are restored Changes in 
flic leuKocytes are less pronounced and less regular, but 
the} usually tend toward a brief, delaved leukopenia This 
change is limited to animals more than 3 months old This 
IS the time when the growth of the.-thymus stops 


Revista Oto-Neuro-Oftalmologica, Buenos Aires 

1 201255 (Oct) 1927 
•Infantile Angiomas A M Marque.—p 202 

Unilateral Cranial Nerve Sjndrome J Lijo Pavia and R Orlando 
—p 217 

Primary Diffuse Deptomeningeal Sarcoma M R Caste.v J Llambias 
and S Balestra—p 235 

Angiomas in Children —Among the 507 cases reported, the 
most frequent site was the scalp (fifty cases), e}eball (fort}) 
and nose (thirtj-four) All sues, shapes and sites were found 
Out of nmet)-two cases iit which a "Wassermann test was 
performed on the mother, the reaction was positive in onlv 
two Inheritance seemed a possible factor in onl} one case 
In tumors on the face, nervous disturbances must be sought 
for careful]}-- Treatment should be largely preventive 
EIectrol}sis is useful m many cases, especially in adults In 
children, roentgen ra}s are better The earlier the treatment, 
the better the result. 


Deutsche medizmische Wocbenschrift, Berha 

SS 2015 3056 (Nov 2o) 1927 

Pertbes Operation for High Rectal Cancer E Borchers —p 2015 
•Elo^ Transfusion in Typhoid G Hansch and E Hartmann —p 2017 
Gruber Widal Reaction m Persons \ acanated AgamstTjphoid. L Polcff. 

•—p 2018 

’Diuretic Action of Bile AckJs F Lebemiann —p 2020 
Diapostic Value and Cortical Localiration of Oppenbetm s ‘Reflex K 
ilcndel and F Selberg —p 2022 

DisturUauces of Equilibrium and Heating m Epidemic Parotitis O Voss 
—p 2023 Ctd 


Blood Transfusion m Typhoid-Hansch and Hartmani 
recommend blood transfusion in the treatment of t}phoid bu 
not to the exclusion of other methods of treatment The 
used the blood of t}phoid convalescents or of person 
immunized against t}phoid or even of nonimmunes, if neces 
sat} There appeared to be no difference in the result 
obtained From 230 to 400 cc of citrated blood was injecte 
mtravciioush iiffd cases and those with pulmonar>- com 
plications were not given this treatment. In cases transfusci 
earlv, pulmonar} compheahons seemed to be prevented Th 
treatment was particularlv effective m cases of hemorrhag 
and anemia. Ao untoward effects were noted in an} ca« 
Transfusions ma} be repeated, m one case three were madt 


The general condition of the patient is immcdiatel} improved, 
the temperature falls and the hemorrhages are checked and 
usuall} do not recur Of thirt}-four patients treated b} 
blood transfusion onh two died, of ISO patients not trans¬ 
fused, fourteen died 

Diuretic Action of Bile Acids—Lebermann has found bile 
acids to be valuable diuretics in cases of oliguria and edema 
resulting from decompensated heart lesions 

Klimsche Wochenschnft, Berlin 

6 2169 2216 (Nov 12) 1927 
Gljcenn and Insulin O Loeu-i—p 2169 
'Effect o£ Prolonged Coobing on Autritive Value of Food Prepared with 
Milk A Sebeunert and E Wagner-—p 2176 
•Increase in Mortalitj from Thrombosis and Pulmonary Embolism T 
Fahr —p 2179 

Relationship Between Internal and External Secretion of P3ncre.-is G 
Deuseb and E Drost —p 2180 

•Protection Against Light by Irradiated Albumin Solutions. W Haus 
mann and M Spiegel Adolf—p 21S2 
Law of Surface Energy or New Law of Function of Internal Organiza 
tion I Kaup and A Grosse —p 2184 
Sulphur Treatment of Dementia Paralytica and Mclasjphdis of Central 
Nervous Systems K Schroeder—p 2189 
\accination Against \ellow Fcrcr in West Africa W H Hoffmann 
—p 2191 

Companson of Nutritive Values of Food Prepared with 
Raw Milk and with Milk Subjected to Bong Heating — 
Scheunert and Wagner did not observe any deleterious effect 
from long continued cooking or heating on the nutritiv-e value 
of foods prepared vv ith milk in their studies on the growth of 
rats This is exacti} the opposite of what Fnedberg reported 
Increase in Mortality from Thrombosis and Pulmonary 
Embolism—Fahr points out that there has been an astound¬ 
ing increase in the number of deaths from thrombosis and 
pulmonary embolism since 1922 The largest proportion of 
deaths occurred among persons afflicted with cardiovascular 
diseases Fahr feels that the increasing use of intravenous 
therapy may have something to do with this inasmuch as 
nothing else has changed in recent years in the clinical 
histor} or treatment of these cases 
Protection Against Bight by Irradiated Albumin Solutions 
■—^Hausmann and Spiegel-Adolf have observed, a decided pro¬ 
tection against the er} thema and hemolysis produced by the 
ra}s from a mercur} vapor lamp when irradiated albumin 
solutions were used as a filter 


Monatsschrift f Geburtshulfe u Gynakologie, Berlin. 

77 153 306 (Ort) 1927 

• Early Diagnosis of Pregnancy A Dienst —p 157 
'Value of Wassermann Reaction m Milk. H Franken and H G 
Rottmann.—p 163 

Congenital Renal D> stopia as Birth Hindrance J Mennet —p 172 
Symptomatology and Treatment of Hydatid Mole J Malfatti—p 177 
Treatment of Rectovaginal Fistula H Harttung—p 187 
Lctnpia of Persisting Urogenital Sinus E Kattermann —p 195 
•Medustinal Emphysema and Air Embolism in the New Born. K Kaiser 
and G Schrader —p 205 

•Bleeding m Pregnancy and Malformation of Ecfal Heart E Loncnstcin 

—p 211 

Case of Pyometra. M Esser—p 217 
lathologic Anatomy of SalpmgiUs I Eogel —p 221 
Extra Utenne Pregnancy P Garfunkel —p 233 
■Use of Turpentine in Gynecology i rod Probstner—p 238 
Salpingography W Luttge—p 248 


Early Diagnosis of Pregnancy—A recent observ-ation of 
Dienst’s in connection with his pregnancy reaction, is that 
under normal conditions the antithvombin content of the 
serum continues to rtsc during the first and second months 
of pregnane} and reaches its greatest height in the ninth 
week The amount of metathrombin in the urine increases 
from month to month It begins to sink shortly before the 
onset of labor From this time on there is a predominance 
of thrombin over antithrombin and metathrombin in blood 
plasma, serum and urine, and Dienst sees a connection 
between this predominance of thrombin in the blood and 
the excitation of the labor pains as well as of various 
phenomena that precede the onset of labor 


.aiuu wassermann Reaction in Milk—In 225 puer 
peral vvoraen the Wassermann test was applied to the mil 
as well as to the blood serum. The results agreed in 95 
per cent In only one case did the reaction m the mil 
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liro\e more accurate than in the retroplacental blood The 
reaction in the milk is most pronounced from the eighth to 
the tenth daj 

Mediastinal Emphysema and Air Embolism in the New- 
Born—At necropsj on a bab> iihose cries at birth had been 
weak and who had breathed superficially during the tiiche 
hours during tthich it lived, air was found in the left heart, 
the coronarj arteries and the mediastinal tissue There were 
numerous hemorrhagic foci in the brain Kaiser and 
Schrader explain the child s death and the pathologic 
changes as follows On the rupture of the membranes 
I-ctnorrhage occurred in the childs brain with injurj to the 
respirator! center During the forced respiratory movements 
following birth, the lung tissue was torn, and from this 
resulted mediastinal empliyscnn and air embolism 
Bleeding in Pregnancy and Malformation of Fetal Heart — 
Lowenstein reports the ease of a young woman with uterus 
septus duplex, who had previously borne a microcephalic 
child The second pregnancy was undisturbed up to the 
eighth month, when bleeding set in As he was unable to 
control It he delivered the woman by cesarean section The 
child was born cjanotic and asphyctic With difficulty it 
was kept alive for nine hours Necropsy snowed malforma¬ 
tion of the heart Lowenstein interprets this case as one of 
premature separation of the placenta and includes the patho¬ 
logic condition of the fetus among the causes which brought 
this about, which were, in addition a railway journey and 
the double uterus 

Turpentine Treatment m Gynecology—Probstner was dis¬ 
appointed with the results of intramuscular injection of tur¬ 
pentine (Kliiigmuller) in the 270 patients with acute or 
chronic inflammation of the adnexa, parametritis or peri¬ 
metritis, in whom he tried the treatment 

Munchener medizinische Wochenschnft, Munich 

74 1945 1992 (Noi 18) 1927 
Explosive and Delayed Epid«niccs Xf Knorr —p 1945 
•Sulphuretted Hydrogen m Blood m Uremia E Becher —p 1950 
Interfereometric Jlethods of Abderhalden s Reaction Especially in Joint 
Diseases of Endocrine Origin A Zimmer E Lendel and W Fehlow 

Ivutritive Value of Cooked and Well Cooked Food E M P Widmark 
and F Steiiqvist—p 1955 

Combating Pam Folloning Oral Surgery \\eissenfels —p 1957 
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Sulphuretted Hydrogen in the Blood in TTremia—Becher 
failed to find sulphuretted hydrogen in the blood in cases of 
uremia and high degrees of renal insufficiency All body 
fluids, especially the blood, can destroy added sulphuretted 
hydrogen bv oxidation Tins power varies with different 
diseases and is diminished by heat Furthermore, it is “used 
up" by continued operation 

Epidemic Parotitis is Salivalitis Epidemica—Inasmuch as 
epidemic parotitis is a general not a local disease, one which 
affects all the salivary glands, including the pancreas, Fncd- 
juiig proposes to name it salivalitis epidemica 

Late Roentgenism of Bones —In 1916, Grasmann s patient 
v’as treated with the roentgen ray for lupus of the hand 
Ten vears later, the skin was shrunken, dn. telangiectatic 
and pigmented, the muscles were weak and atrophied, the 
bones of the hand and forearm were smaller than normal 
the cortex was thin and the marrow cavity of the radius had 
disappeared Grasmann ascribes this condition to an injury 
of the bone cells caused by changes in the supplying blood 
vessels incident to the intensive roentgen irradiation given 
ten years ago 
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Experiences wnth Wohlgemuth’s Test in Diagnosis of 
Disease of the Pancreas—Winkelbauer and Bsteh regard 
Wohlgemuth’s test as being valuable in determining the 
function of the pancreas The highest values were obtained 
in cases of acute necrosis of the pancreas Obstruction of 
the ducts causes amvlosuna Lesions of neighboring 
structures—peritonitis or syphilis of the liver—that affect the 
pancreas also give positive reactions 

Differences in Fever Curve of Therapeutic Malaria — 
Observations made by Stumpfl on more than a thousand 
patients treated by therapeutic malaria showed that the tertian 
fever curve was high in early cases of syphilis Only 7 per 
cent of the paralytics presented a pure tertian fever Cases 
of tabes multiple sclerosis and postencephalitic parkinsonism 
occupied a middle ground 

Results of Roentgenotherapy of Gastric and Duodenal 
Dicer—Leiik asserts that roentgenotherapy of peptic ulcer 
lias a distinct place in treatment in cases that are not pro¬ 
gressing favorably under diet and alkali treatment and in 
which there is not a definite indication for surgical inter¬ 
vention Contraindications are a suspicion of malignant 
degeneration, peritoneal irritation and any organic stenosis 
Symptoms of spasm of the gastro enterostomy opening or 
of a vicious circle are relieved promptly by roentgenotherapv 
and reoperation may thus be avoided He advises post¬ 
operative treatment, by means of small doses of the roentgen 
ray, in every surgically treated case of ulcer 
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Role of Bacterium Abortum of Bang as Pathogenic 
Microbe in Man—Knstensen made agglutination tests for 
Bang's bacillus in 1,375 specimens of blood submitted for the 
Widal test In the eighty-nine cases here recorded by linn, 
the reaction was so marked as to be considered specific, 
according to the usual serodiagnostic procedure In thirteen 
cases Baclcniim abortum was cultivated from the blood and 
verified by various tests In seven other cases, while cultiva¬ 
tion failed, the similarity of the general clinical type made 
infection with Baclirmm abortum highly probable The 
remaining sixty-nine cases presented a somewhat more varied 
picture but, except in one case of possible paratyphoid infec¬ 
tion, infection with Bacicnum abortum seemed probable 
Although seroreactions and clinical course did not, he savs 
exclude infection with Bacillus mchtensis, the patients’ history 
rendered it unlikely Complement fixation tests for Bang’s 
bacillus made in a large part of the material gave practically 
no positive results except with serum that agglutinated the 
bacillus The seroreaction to Bacterium abortum was specific 
in high degree, the only noteworthy source of error being 
the possible dependence of the reaction on an earlier infec¬ 
tion The stronger the reaction, the less this likelihood 
becomes Comparison of the results of the agglutination and 
complement fixation tests also points to the time of appear¬ 
ance of the reaction, complement fixation, as a rule, appearing 
later and continuing longer than agglutination He agrees 
with t e inclusion of infection with Bruces bacillus and 
infection with Bang's bacillus under the term "febris 
undulans" He regards infection with Bangs bacillus in man 
as being accidental 

Septicemia Caused by Bacterium Abortum of Bang—In 
Gaardes case of septicemia in a boy, aged 16, there were 
marked hemorrhages from the mucous membranes of the 
nose and throat and from the kidneys and a purpura-likc 
exanthem The patient s history and the pronounced agglu¬ 
tination reaction indicate infection with Bacicnum abortum 
Gaarde thinks the bleeding m ly perhaps be due to infection 
with a particularly vinilenkjniccp^rgynism 




